m 990

Departmant of tha Treasury
Intarnal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

Inspection

»_Information about Form 990 and its instructions is at www.irs. ov/form990.
A _For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B Eg:ﬁ:a i;le' C Name of organization D Employer identification number
crange | INVESTIGATIVE REPORTERS & EDITORS, INC.
y;:‘nze Doing business as 51-0166741
feturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 138 NEFF ANNEX-UMC (573)882-2042
sted City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 3,229 £211.
fon>®| COLUMBIA, MO 65211 H(a) Is this a group return
won °® | F Name and address of principal office: DOUG HADDIX for subordinates? [ Jves [XINo
"% ]141 NEFF ANNEX, COLUMBIA, MO 65211 H(b) avs all subordinates incluces?|__JYes [ No

| Tax-exempt status: [X] 501(c)(3) T | 501(c) (

) (insertno,) || 4947(a)(1) or L] 527

J Website: » WWW.IRE.ORG

If “No," attach a list. (see instructions)

H(c) Group exemption number P>

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

K_Form of organization: | X | Corporation [ ] Trust |__] Association [ Other
Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: EDUCATE AND INSTRUCT REPORTERS
g ON HOW TO BECOME BETTER , MORE IN-DEPTH AND COMPUTER LITERATE
§ 2 Checkthis box B [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the govermning body (Part VI, line T8 cessnaamenneeos 3 13
2 4 Number of independent voting members of the goveming body (Part VI, line1b) ...~ 4 13
@ | 5 Total number of individuals employed in calendar year2015 (PartV, line2a) 5 0
‘g 6 Total number of volunteers (estimate if necessary) B 6 250
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 2 ' 125
b Net unrelated business taxable income from Form 990-T, line 34 L0 TIONOTRN 7 - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,096,455, 1,401,746.
g 9 Program service revenue (Part Vill, line2g) T S e R S S 1 + 210,73 1,166,328,
> < 3
o | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1;:813, 170 ,862.
“ 111 Other revenue (Part Vil column (A).lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 18,343. 68,124.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 3,227,384, 2,807,060.
13 Grants and similar amounts paid (Part IX, column (A), lines ) T 5,319« 105 ,049.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,061,029. 1,063,919,
2 | 16a Professional fundraising fees (Part IX, column (A), line 188 e 0. 0.
:"- b Total fundraising expenses (Part IX, column (D), line 25) P 125942
" [ 17 Other expenses (Part IX, column (), lines 11a-11d, 11£.24e) T— 1,064,874. 1,067,059.
18 Total expenses. Add lines 1317 (must equal Part IX, column (8), line 25) 2 L0 5 222 2,236,027,
19 Revenue less expenses. Subtract line 18 from line 12 1,051,162. DL 033,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 5:887,833- 6:7731231-
<3| 21 Total liabilities (Part X, line 26) R 319,775, 634,140.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line20 .. ... ... 5,568, 058. 6,139,091.

| Part Il | Signature Block

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

Sign } Signature of officer Date
Here DOUG HADDIX, EXECUTIVE DIRECTOR
Type or print fiame ang e
Print/Type preparer’s name Preparer's signature Uate chet [ J[ PTIN
Paid  HEIDI A CHICK wengops [P00043945
Preparer |Firm's name p WILLIAMS-KEEPERS LLC FimsENyp 43-1126847
Use Only | Firm's address > 2005 WEST BROADWAY, SUITE 100
COLUMBIA, MO 65203 Pnoneno.(573) 442-6171
May the IRS discuss this return with the preparer shown above? (BaainSHUCIONS) . covin e s i e LKfJYes LJ No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



me%mfmq INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 page2
Part Il | Statement of Program Service Accomplishments

Check ifScheduleOcontainsaresponseornotetoany PVGIRIRISREVBIL . s e SR ORI [X]
1 Briefly describe the organization’s mission:

THE MISSION OF INVESTIGATIVE REPORTERS AND EDITORS IS TO FOSTER
EXCELLENCE IN INVESTIGATIVE JOURNALISM, WHICH IS ES ENTIAL TO A FREE
SOCIETY. WE ACCOMPLISH THIS BY PROVIDING TRAINING, RESOURCES AND A
COMMUNITY OF SUPPORT TO 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 890-EZ7 R A e L ves XD No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

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

4a (Code: ) (Expenses § 300 7 800. including grants of § 48 ' 591. ) (Revenues 41 1 , 279. )
CONFERENCES TO EDUCATE AND INFORM MEMBERS ON ISSUES REGARDING
INVESTIGATIVE REPORTING AND EDITING.

REVENUES SHOWN ABOVE DO NOT INCLUDE 3287,990 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 ELOSEWHERE AGQ CONTRIBUTION REVENUE.

4b  (Code ) (Expenses s 507 P 935. including grants of § 56 ’ 458, ) (Revenuss 397 ' 245 )
NATIONAL INSTITUTE FOR COMPUTER-ASSISTED REPORTING OPERATES TO TRAIN
AND EDUCATE THOSE IN THE JOURNALISM PROFEGSION IN TECHNIQUES AND
TECHNOLOGIES OF COMPUTER-ASSISED REPORTING.

REVENUES SHOWN ABOVE DO NOT INCLUDE $274,240 OF CONTRIBUTIONS THAT WERE
RESTRICTED BY DONORS FOR USE IN FUNDING NICAR EXPENSES SHOWN ABOVE. THE
REQUIREMENTS FOR CLASSIFYING REVENUES IN THE FORM DO NOT PERMIT
CONTRIBUTIONS TO BE REPORTED ABOVE AS PROGRAM SERVICE REVENUE, BUT
INSTEAD THEY ARE REPORTED ELSEWHERE AS CONTRIBUTION REVENUE.

4c (Coda ) (Expansss s 3 9 3 1 0 1 0 . Including grants of § ) (Fovanue $ )

OPERATE AND IMPROVE DOCUMENTCLOUD, AN ONLINE TOOL THAT ALTOWS
JOURNALISTS TO ANALYZE DOCUMENTS AND PRESENT THEM TO THEIR AUDIENCES IN
A MEANINGFUL WAY.

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

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

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

(Expensas § 3 7 7 ’ 8 5 2 o including grants of $ ) (Revenus § 4 1 8 7 3 0 5% )
4e Total program service expenses P 1 ’ 579 ‘ 597.

Form 990 (2015)
a8 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2015 INVESTIGATIVE REPORTERS & EDITORS » INC, 51-0166741 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete Scheaule A - T s 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributor 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part/ e R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il T 4 X
S Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 /f ‘Yes,* complete Schedule C, Partil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f " Yes," complete
SOUMIBL PN s cmssncssessesonsssmssoscsssossomss oSS e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule O, Part v U — i B X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, ' complete Schedule D, Part V e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
Patvi O AR 3mSR L s 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 /f "Yes," complete Scheaule O, Pat Vit . ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil AR 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 2572 /f * Yes," complete Schedule D, Part X 11e [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
SCROUBD; PRISXUBILI, .........\ 1o srveee e onessosisesesssnsossssesomseos st es s st e L 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If *Yes," complete 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 $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and |V A S TSt g et |18 | 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? If "Yes," complete Schedule F, Parts Il and |V T e oo FRTE o st e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV R N T A e s snes 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? If "Yes, " complete Schedule G, Part | B B WO K 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? If "Yes," complete Schedule G, Part Il T . |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f “Yes, "
complete Scheaule G, Part Il ... ... . . 19 X
Form 990 (2015)

532003
12-18-15



Form 990 (2015) INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 paged
Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I| SN 21 X
22  Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land il 22 | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOIBAUIB. ................osorvrseesresecreiresoress s sonsesesteetonss st st e S S oMo S 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31,2002 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO*, go 1o B 288 ... S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BVORMBIERIONUEY oo cessssessysss s st A SES RE 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule LPartl s 258 X

b s 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-EZ7 If "Yes, " complete
SchedulelL, Part! T . | 25b X

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

27

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

of any of these persons? /f "Yes, " complete Schedule L, Part il T 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV N e | B8 X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
It "Yes," complete Schedule N, Part! . R— G . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
ScheduleN,Partif _ o 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes, " complete Schedule R, Part | B o ) 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
A AT RSP S ee e e sors 34 X
~35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Scheaule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 ___ AN [ 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Scheaule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule© ... A S
Form 990 (2015)
532004

12-16-15



Form 990 (2015 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to MYMENRN b E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0 if not dpplicable ..o unesenan 1a 17
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? i e - 1c | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If 'No," to line 3b, provide an explanation in Schedule© 3 | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? | 4a X
b If "Yes," enter the name of the foreign country: P>
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 taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? S Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-77 -1 86

6a X
6b
7a X
7b
d If "Yes," indicate the number of Forms 8282 filed during the year AR e ml
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? T, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 R PP AT S T | L. (27
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) | [ | | -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIANE. e oo 130
¢ Entertheamount of reservesonhand S S L TS 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? T 14a X
b_If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule © . oo 1'14b
Form 990 (2015)

532005
12-16-15



Form 990 izms; INVESTIGATIVE REPORTERS & EDITORS 5 INCa 51-0166741 Page 6
Part VI [ Governance, Management, and Disclosure For each "ves response to ines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 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 employee? N T S S (- X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? 5 X
6 Did the organization have members or stockholders? S 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? .. S ne rt1t S582 e RASREESEa 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
POreonS oter than I GOVEIING BOYY . __......cecorrsspmsioesvisnsisosseessssintis skt sicms st 7| X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? A R T S S B e S SRR S SR 8a | X
b Each committee with authority to act on behalf of the goveming 00T i ) | BB | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in SCRBTURID ccoonive o s 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? I B SR S AR S i 3o 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ~ [ 12a L
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this wasdone ... |12 X
13  Did the organization have a written whistleblower PACYY <.smsmmravss s e 13| X
14 Did the organization have a written document retention and destruction policy? . o — 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official TSR I | - X
b Other officers or key employees of the organization e R S o o R 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... ... ..o s R | JOB X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . R A e S Vi = e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website :] Another's website @ Upon request Cther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

HEATHER FELDMANN HENRY - (573 ) 884-7902
141 NEFF ANNEX, COLUMBIA, COLUMBIA, MO 65211
532006 12-16-15 Form 990 (2015)




Form 990 (2015 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Pa
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a s ornate Aoy B MMM e [:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or diractors; institutional trustees; officers: key employees; highest compensated employees:
and former such persons,

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. cr’:ﬂffﬁggmm = Reportable Reportable Estimated
hours per | box, unlass person is both an compensation compensation amount of
week plidariend a dacionrustas) from from related other
(list any g the organizations compensation
hours for | = = = organization (W-2/1099-MISC) from the
related § z . g (W-2/1099-MISC) organization
organizations| £ | = LS and related
below $128|s|2 |58 s organizations
ine) |5 [2|2 |2 [5E]
(1) MATT GOLDBERG 1.00
PRESIDENT X X 0. 0. 0.
(2) ZIVA BRANSTETTER 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) ANDREW DONOHUE 1.00
TREASURER X X 0. 0. 0.
(4) ELLEN GABLER 1.00
SECRETARY X X 0. 0. Qe
(5) SARAH COHEN 1.00
BOARD MEMBER X 0. 0. 0.
(6) JOSH MEYER 1.00
BOARD MEMBER X 0. 0. 0.
(7) T. CHRISTIAN MILLER 1.00
BOARD MEMBER X 0. 0. 0.
(8) STEVEN RICH 1.00
BOARD MEMBER X 0. 0. 0.
(9) JILL RIEPENEOFF 1.00
BOARD MEMBER X 0. 0 B! 0.
(10) CHERYL W, TEOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
(11) NICOLE VAP 1.00
BOARD MEMBER X 0. 0. 0.
(12) PHIL WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(13) LEE ZURIK 1.00
BOARD MEMBER X 0. 0. 0.
(14) MARK HORVIT 40.00
EXECUTIVE DIRECTOR X 87,106. 0.] 30,638.
(15) ANTHONY DEBARROS 40.00
DIRECTOR OF PRODUCT DEVELOPMENT X 125,303. 0. 43,829.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 page8
Part VI Section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average [ = = Cf@?fg’g:‘mn . Reportable Reportable Estimated
hours per | box, unless peson is both an compensation compensation amount of
week Oficarand 8 ceeclor/¥ uses) from from related other
(istany |2 the organizations compensation
hoursfor | £ < organization (W-2/1099-MISC) from the
related ¢ | § b (W-2/1099-MISC) organization
organizations| 2 L 3 5 and related
belew 215|228+ organizations
T 7 o e T > 212,409. 0] 74,467,
¢ Total from continuation sheets to Part VI|, SectionA > 0. 0. 0.
d Total(addlinestbandte) . e 212,409. 0. 74,467.
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 P 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 J for such individual s I o e P 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes, * complete Schedule J for such individual | ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

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

(A)

Name and business address

NONE

(B)
Description of services

(C)
Compensation

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

$100,000 of compensation from the organization P>

0

532008
12-16-15

Form 990 (2015)



orm 990 (2015)

INVESTIGATIVE REPORTERS & EDITORS, INC.

51-0166741

Page 9

F
] Eart Ylil | Statement of Revenue

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

.

(A) — (B8] (C) D)
Total revenue Related or Unrelated R?;J:rq,u!% fﬁ%gfw
exempt function business sections
revenue revenue 512-514
‘2%’ 1a Federated campaigns 1a
3 é b Membershipdues 1b
o< ¢ Fundraisingevents ic
g g d Related organizations . |1d
g u§, e Government grants (contributions) [ 1e
,g 5 f Al other contributions, gifts, grants, and
3s similar amounts not included above 11,401,746,
gg g Noncash contributions included in lines 1a-1f $
O&| h TotalAddlinestadf ... » [1,401,746.
Business Code)
¢ | 2a CONFERENCES 900099 781,119.] 781,119.
'gg b MEMBERSHIP DUES 900099 290,333.] 290,333.
ne ¢ DATA LIBRARY & WEB SER [ 900099 62,406. 62,406.
ig d AWARDS CONTEST FEES 900099 32,470, 32,470,
S e
8 f All other program service revenue
g Total. Add lines2a-2f ... . »1,166,328.
3 Investment income (including dividends, interest, and
other similar amounts) — » | 171,918. 171,918.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . > 4,898. 4,898.
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) AT
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 402,946.
b Less: cost or other basis
and sales expenses 387,864.] 16,138,
¢ Gainor(loss) ... 15,082.—16,138.
d Net gain or (loss) S > -1 ,056. -1,056.
o | 8 a Grossincome from fundraising events (not
g including $ of
g contributions reported on line 1¢). See
5 PartlV, line18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses o b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances al 27 023,
b Lessicostofgoodssod ... b 18 v 149.
¢_Net income or (loss) from sales of inventary ... p 8,874- 8: 874.
Miscellaneous Revenue Business Code|
11a SALES AND SERVICE 900099 51,627. 51,627;
b ADVERTISING INCOME 541800 2,125 2,025
c
d Allotherrevenue kg
e Total. Add lines 11a-11d > 54,352.
12 Total revenue. See instructions. » [2,807,060.[1,226,829. 2,725, 175,760

532009 12-16-15

Form 990 (2015)



Form 990 (2015)

INVESTIGATIVE REPORTER

S & EDITORS,

INC.

51-0166741 Page 10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX o s R e e e e L]
Do ot inciude amounts reported on lines 6b, Total expenses Progra(n?)service Managégn)em and Fun ra)ising
7b, 8b, b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 105,049, 105,049.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members Coa
5 Compensation of current officers, directors,
trustees, and key employees 121,232. 12,323 48,492, 60,617.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages _ 728,378, 475,314, 253,064.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 214,3009. 147,270. 67,039
9  Other employee benefits
10 Payolitaxes . . -
11 Fees for services (non-employees):
8 Menagenighiti ..o it
b Legal ... . 15,954, 75. 15,8779
¢ Accounting 20,410. 20,410.
d Lobbying . ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees o 16 N 16 ’ 747,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,519. 901. 4,618. 1,000
12 Advertising and promotion 3,627 3,434, 193,
13 Office expenses 265,2009. 138, 364. 122:,881. 3,964.
14  Information technology = 24,825, 7,079, 16,361. 1,382
15 Royalties
16 QCCUPANSY. ... sl
17 Travel . » 87,806- 74,449- 7,604- 5,753-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 262 ' 17L, 26 2 ’ 17 i I
20 Interest
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization 170,664, 160,241. 10,423.
23 Insurance . ..
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROJECT WORD 79 ,113. 19,113
b DOCUMENT CLOUD 62,218. 62,218.
¢ AWARDS EXPENSE 20,187. 20,187
d OUTLINERS 8,000. 8,000.
e All other expenses 23,609, 23,609.
25 Total functional expenses. Add lines 1 through 24 2,236,027, 1,579,597. 583,518 12,912
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hera P it following SOP 88-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)



Form 990 (2015)

INVESTIGATIVE REPORTERS & EDITORS, INC.

51-0166741 page 11

| Part X [Balance Sheet

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

(A (B)
Beginning of year End of year
1 Cash-noninterest-bearing 822,867.] 1 1,484,197,
2  Savings and temporary cash investments s S I im o smaa borceins 200,022.] 2 200,079.
3 Pledgesand grants receivable, net 799,513%] 3 102,239.
4 Accounts receivable,net SR T 225 ,943.] 4 282,138,
S Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L S 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
? 7 Notes and loans receivable.net 7
< 8 Inventories for sale oruse T 13:562- 8 15:333-
9 Prepaid expenses and deferred charges 18,375, 9 25,330.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 88,406.
b Less:accumulated depreciation . | 10b 86,633, 22,282 .| 10¢ 1,773
11 Investments - publicly traded securities T R A G 3,432, 021.] 14 4,079,596-
12 Investments - other securities. See Part IV, line 11 T 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets I 353,188.[ 14 581,549.
15 Other assets. See Part IV, line 11 y - 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,887,833.] 16 6,113,231,
17 Accounts payable and accrued expenses 313 B30 17 347 " 309.
18 Grants payable 18
19 Deformed ravenue .. .. ... oo 6,140.[ 19 31,850.
20  Tax-exempt bond liabilities e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D N 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
:g Complete Part Il of Schedule L S 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 0.] 25 254,981,
26 Total liabilities. Add lines 17 through25 e 319,775.] 26 634,140.
Organizations that follow SFAS 117 (ASC 958), check here p LKJ and
v complete lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassets 683,053.| 27 1,100,868.
g 28 Temporarily restricted net assets 1,562 ,838.] 28 1,659,718,
© |29 Permanently restricted net assets o R 3,322,167.] 29 3,378,505.
i Organizations that do not follow SFAS 117 (ASC 958), check here p D
6 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds o 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund S— 31
® |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances A ey st e e 5,568,058.] a3 6,139,091.
34 Total liabilities and net assets/fund balances o 5 ,887 ,833.] 34 6 ;173 B

532011
12-16-15

Form 990 (2015)



Form 990 (2015) INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylingin thisPart Xl ... . S AR S s aspvansi D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,807 ,060.
2 Total expenses (must equal Part IX, column (A), line25) 2 2,236 ,027.
3 Revenue less expenses. Subtract line 2 from line 1 R e 3 571 U3
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 4 5,568 ,058.
S Netunrealized gains (losses) on investments: _.................ccciimmmi 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments , o . 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
comn(B) ... gz 10 6,139,091,
[ Part XI Financial Statements and Reporting
Check if Schedule O contains a response or note to ANy Nrie WARISPAR KU s i et i i s aeesmns e ssoesse e eess @
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R — o 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

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

PNGL AN OMB GV BRIBRY i it stossssessso s st e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2015)
532012
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e Public Charity Status and Public Support ——2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasiry P> Attach to Form 990 or Form 990-EZ. Open to Public
N 4008 S o P> Information about Schedule A (Form 980 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
INVESTIGATIVE REPORTERS & EDITORS ;. INC. 51-0166741

| Part ] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E (Form 990 or 990-£2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

00 EO O

© ®

10
1

L]

d

section 170(b)(1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1.y
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI

f Enter the number of supported organizations N

functionally integrated, or Type IlI non-functionally integrated supporting organization.

............ r— =

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) Is the organization (v) Amount of monetary (vi) Amount of
4 listed in your
organization (described on lines 1.9 15 support (see other support (see
: overning document?
above (see Instructions)) |2 Y;nsl 200 No instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Described In Sections

Schedule A (Form 990 or 990-62) 2015 INVESTIGATIVE REPORTERS & EDITORS
upport Schedule for O rganizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

INC. 51- 0166741 Page 2

SecﬁonA.Pubthuppon

Cal
1

6

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. subtract line 5 from fine 4.

(a) 2011

(b) 2012

(€) 2013

(d) 2014

(e) 2015

(f) Total

1231349.

1201372.

982,427.

2096455.

1401746.

6913349.

12,000.

12,000.

12,000.

12,000.

12,000.

60,000.

1243349,

12133772,

994,427.

2108455.

1413746.

6973349.

3484935.

3488414.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in)
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1243349.

1213372.

994,427.

2108455.

1413746.

6973349.

165,192,

164,980.

166,350.

166,882.

176,816.

840,220.

7813569.

organization, check this box and stop here

12] 51

173,999.

n 501(c)(3)

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column )]

15 Public support percentage from 2014 Schedule A, Part I, line 14

14

44.65 o

15

37.22

16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2014, I the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization P
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on lme 13 1Sa or 16b and Ime 14 is 10% or more,

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

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

pX]
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ScheduleA Form 990 or 990-£7) 2015 INVESTIGATIVE REPORTERS & EDITORS,

INC. 51-0166741 pagea

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

guali% under the tests listed below please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified parsons that
axceed the greater of $5,000 or 1% of the
amounton line 13 for the year

c Add lines 7a and 7b

8 Public support. Subtractiine 7¢ trom line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

9 Amounts from line 6

10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired atter June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital

assets (Explanin Part V1) -----.......
13 Total support. (add lines 9, 10c, 11, and 12

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

check this box and stop here

pL ]

Section C. Computation of Public Support Percent ng

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) o 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 Y IR 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column () divided by line 13, column (f) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T >
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page 4
- Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

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

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11aor 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised b y or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide aetail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 9590 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 980-£2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide aetail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990.2) 2015 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page 5
[PartIV] Supporting Organizations /~o+in0q)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?!/f "Yes" to a, b, or ¢, provide detall in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type I Supporting Organizations

Yes | No

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

Section D. All Type I Supporting Organizations

Yes | No

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

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

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

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

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

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

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

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page 6
]EaFE V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

R - Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ©) &J)rtrigl:‘ta'\)(ear
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3 4
S __ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Be . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 monthly value of securities 1a
b_Average monthly cash balances 1b
C_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 _Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 __Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L] Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-£2) 2015 INVESTIGATIVE REPORTERS & EDITORS , INC. 51-0166741 Page 7
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /., riveq
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®IN|lo|o|s|w

(i) (ii) (iii)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Cll i Pre-2015 Amount for 2015

1__Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

w

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),

7  Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7:

Tk |™|eo oo |o|e

Excess from 2013
Excess from 2014
Excess from 2015

@ |a |0 |TU|w

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990E2) 2015 INVESTIGATIVE REPORTERS & EDITORS . INC. 51-0166741 pages

|Part VI|

Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part Ill, line 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V. line 1; Part V, Section B, line 1e: Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions))

532028 09-23-15
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SCHEDULE D Supplemental Financial Statements W°”“ e

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 3
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INVESTIGATIVE REPORTERS & EDITORS i INCs 51-0166741

[PartT ] Organizations Maintaining Donor Advised Funds or Other Smilar Eunds or Accounts.Complete if the

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

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

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

are the organization's property, subject to the organization's exclusive legalcontrol? [:] Yes [:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... ; .,_l:lYes DNO
| Part Il | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements R 2a
b Total acreage restricted by conservation easements e L 2B
¢ Number of conservation easements on a certified historic structure included in @ |2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register T ¥
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located | 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e WU ,:] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

enameeton ATOIIMBIIR. ....c.. cn i Cves  [ne

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

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIll, linet
(ii) Assetsincluded in Form990, PartX . oo >3

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

a Revenue included on Form 990, Part VIII, line 1 e B

b_Assets included in Form990, Part X ... ... ... : N | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
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Schedule D (Form 990) 2015 INVESTIGATIVE REPORTERS & EDITORS, INC.
Organizations Maintaining Collections of Art, Historical Treasures,

51-0166741 page2
or Other Similar Assetsicontinued)

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

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

d D Loan or exchange programs
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 XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes

[:!No

Amount
¢ Beginningbalance ic
d Additionsduringtheyear . . id
e Distributions during the year 1e
foEndingbalance .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ) [ ves LI No
b_If "Yes, ' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII DT D
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,460,526, 3,562,520, 3,420,785, 3,413,913, 3,425,149,
b Contributions . R — : 39,295, 67,050. 28,113, 9,308, 18,270,
¢ Net investment earnings, gains, and losses 170,196, -19,044, 315,075, 142,564, 165,494,
d Grants or scholarships N 100,000, 45,500, 51,000. 36,000.
e Other expenditures for facilities
and programs 50,000, 104,500, 94,000, 159,000,
f Administrative expenses 51,453,
g End of year balance 3,670,017, 3,460,526, 3,562,520, 3,420,785, 3,413,913,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment P 92.06 %
¢ Temporarily restricted endowment P> 7.94 %
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
(1), \unrolatel] BIGBRIANONE, ....oviuiismamiosss e st s TS5 O v e et et e ee e 3ali) X
(ii) related organizations R e B A o 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? T < )

4 Describe in Part XIII the intended uses of the organization's endowment funds.

[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings R
¢ Leasehold improvements
d Equipment _____________________ 88,406- 86,633- 1,773.
0,11
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . B 1773
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 INVESTIGATIVE REPORTERS & EDITORS 7 INC.
-Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category {including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

—A

—(B)

©)

©)

(E)

—®

©)

(H)

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

[Part VIIl] Investments - Program Related.

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

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

(2)

(3

(4)

5

(6)

@)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

B

(4)

(5)

(6)

()

(8

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15,)

>

|Part X | Other Liabilities.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) FUNDS ADMINISTERED AS A FISCAL

@) AGENT

254,981.

@)

©)

)

@)

— 8

—©

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

254,981,

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D

532053
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Schedule D (Form 990) 2015
Reconciliation of Revenue per Audited Financial Statements

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

INVESTIGATIVE REPORTERS & EDITORS,

INC.

51-0166741 paged
ith Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . 1 2,820 ’ 462.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12;

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities %b 12,000

¢ Recoveriesof prioryeargrants ... .. 2c

d Other (Describe in Partxiniy .~ 2d

i i B T ——————— 2e 12,000.
3 Subtract line 2e from line 1 e 3| 2,808,462,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VilI, line 7b R 4a 16,747.

b Other (Describe in Part XIl.) ab -18,149.

¢ Add lines 4a and 4b R O R T AT e e e 4c -1,402.

Total revenue. Add lines 3 and 4c (Thls must equa/ Form 990, Pan‘/ line 12.) ... .. 5 2 % 807 i 060.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2 ' 249 ’ 429.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 12 ’ 000.

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describein PartXilly ...~~~ 2d 18 , 149,

e Addlines2athrough2d .. ..o 2e 30,149.
3 Subtractline 2e fromlinet . . . 3 2,219,280.
4 Amounts included on Form 990, Part IX. line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 16,747.

b Other (Describe in Part XIlI.) 4b

¢ Addlinesd4aand4b 4c 16,747.
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part |, Ilne 18) ....... 5 2,236,027,

[ Part XIlI] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9: Part Il 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 OPERATIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

COST OF GOODS SOLD -18,149.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 18,149.

292004
08-21-15
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SCHEDULEF
(Form 990)

Departmant of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,
P Attach to Form 990.
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

INVESTIGATIVE REPORTERS & EDITORS, INC.

Employer identification number

51-0166741

| Part | | General Information on Activities Outside the United States. Complete if the organiz

Form 990, Part IV, line 14b.

ation answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes l:] No

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices 29";}%'&3’9;3& (by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent services, investments, grants to describe specific type invfgsrt?r?ednts
contractors i i i i i i ) X
 reen recipients located in the region) of service(s) in region in region
HONG KONG 0 0 [PROGRAM SERVICES CUSTOM TRAINING 1,733,
NORWAY 0 0 |PROGRAM SERVICES CUSTOM TRAINING 2,856,
TORONTO 0 0 |PROGRAM SERVICES CUSTOM TRAINING 4,381,
PAKISTAN 0 0 |PROGRAM SERVICES CUSTOM TRAINING 356,
3a Subtotal 0 0 9,326,
b Total from continuation
sheetstoPart | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 9,326,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

532071
10-01-15

Schedule F (Form 990) 2015
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Page 2
_ Partll _ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 i Amount of (h) Description (i) Method of
b) IRS code section d) Purpose of e) Amount Mannerof | (9) P
(a) Name of organization (b) ) ) (c) Region laPap (e) M . non-cash of non-cash ivaluation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| _ccictance assistance appraisal, other)
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2
3 _Enter total number of other organizations orentities ... | <
Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page 3
Partlll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

532073
10-01-15
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Schedule F (Form 990) 2015 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 pages
[PartIV] Foreign Forms

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

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

Corporation (see Instructions for Form926) . . . . . . . Cves Xno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

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

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

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form L ] Yes D—ﬂ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "

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

Certain Foreign Corporations (see Instructions for Form N o D Yes L_K—_] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

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

(seelnstructions for Form8621) D Yes KJ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships (see Instructions for Form865) . . . . C Eves Xlno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

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

Instructions for Form 5713; do not file with Form 990) Cves XInNo

Schedule F (Form 990) 2015
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[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method): Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Page 5
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SCHEDULE | Grants and Other Assis
(Form 990) Governments, and Indivi
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

P> Attach to Form 990.
P Information about Schedule | (Form 990) and its instruc

Depastment of the Treasury
Internal Revenue Service

tance to Organizations,
duals in the United States

tions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

INVESTIGATIVE REPORTERS & EDITORS, INC.

Employer identification number

51-0166741

— Part 4 General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees'’

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds

in the United States

eligibility for the grants or assistance, and the selection

B Yes D No

_ Part Il _ Grants and Other Assistance to D tic Organizations and Domestic Governments. Complete if the organization answered

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

"Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | (e) Amount of <Mpw\~_mvﬁo?now*x (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash ieal | NoON-cash assistance or assistance
: FMV, appraisal,
assistance other)

2  Enter total number of section 501 (€)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1table

>

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

532101
10-28-15

Schedule | (Form 990) (2015)



Schedule | (Form 990) (2015) INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page 2

_ Part 1ll _ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

[l YEAR MEMBERSHIP AND
Tmemex>eHoz FEE TO IRE
PHILIP L., GRAHAM DIVERSITY FELLOWSHIP 4] 4,467, 1,320 FMv [CONFERENCE

[l YEAR MEMBERSHIP AND
TMQHMHN>HHOZ FEE TO IRE
o

MINORITY DEVELOPMENT FELLOWSHIP 5 6,467, 1,650 FMV ONFERENCE

I YEAR MEMBERSHIP AND
REGISTRATION FEE TO IRE
NICHOLAS OTTAWAY MINCRITY FELLOWSHIPS 6| 4,545, 7,020 ,FMV CONFERENCE

EGISTRATION FEE TO IRE

H<m>m!mzwmwmev$ZU
WOOHO&ZM SEMINAR

HOLLY WHISENHUNT STEPHEN FELLOWSHIP 2| 1,500, 2,340 FMV

YEAR MEMBERSHIP AND
EGISTRATION FEE TO IRE
BRANT HOUSTON INTERNATIONAL FELLOWSHIP 2] 1,746, 660 _FMV ONFERENCE

— Part IV _ Supplemental Information. Provide the information required in Part I. line 2, Part IIl, column (b), and any other additional information.

PART I, LINE 2:

APPLICANTS APPLY FOR FELLOWSHIPS ONLINE. THE EXECUTIVE DIRECTOR AND

MEMBERSHIP COORDINATOR REVIEW THE APPLICATIONS AND MAKE THE SELECTION BASED

ON CONTENT OF WORK EXAMPLES SUBMITTED, DEGREE OF DIFFICULTY AND TIME

INVOLVED WITH SUBMISSION, REFERENCES, AND COVER LETTER AND CAREER GOALS.

THE GRANT FUNDS ARE HELD IN AN OPPENHEIMER INVESTMENT ACCOUNT AND INTEREST

IS APPLIED MONTHLY. THE EXECUTIVE DIRECTOR AND FINANCIAL OFFICER MEET

MONTHLY TO DISCUSS AVAILABILITY AND USE OF FUNDS.

532102 10-28-15 Schedule | (Form 990) (2015)



Schedule | (Form 990)

INVESTIGATIVE REPORTERS & EDITORS, INC.

51-0166741 Page 2

| Part lll [ Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part II1.)

(a) Type of grant or assistance (b) Number of [  (c) Amount of  |(d) Amount of non- (e) Method of (f) Description of non-cash assistance
recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)
1l YEAR MEMBERSHIP AND
REGISTRATION FEE TO IRE
JENNIFER LEONARD SCHOLARSHIPS : 1,165. 330, FMv CONFERENCE
1 YEAR MEMBERSHIP AND
REGISTRATION FEE TO IRE
GODFREY WELLS STANCILL FELLOWSHIPS 5 500, 330 . FMV [CONFERENCE
1 YEAR MEMBERSHIP AND
GISTRATION FEE TO IRE
JAMES RICHARD BENNETT SCHOLARSHIPS S B 1,165. 125, FMV ONFERENCE
YEAR MEMBRERSHIP AND
EGISTRATION FEE TO IRE
DAVID DIETZ FELLOWSHIPS o W 1,387, 330.fFMV [CONFERENCE

532242
04-01-15

Schedule | (Form 990)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tC! Public
nione Revenve Senviee | B Information about Schedule O (Form 990 or 990-E2) and its instructions is at WWW.rs.gov/form990. Jnspacton
Name of the organization Employer identification number
INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

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

INVESTIGATIVE REPORTERS

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

PROFESSIONAL STANDARDS, PROTECTING THE RIGHTS OF INVESTIGATIVE

JOURNALISTS, AND ENSURING THE FUTURE OF IRE.

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

ACTUALLY SPENT DURING THE YEAR WERE $412,802.

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

CREATE AND ACCUMULATE REFERENCE DATA AND ASSOCIATED SERVICES BY MEMBERS

IN INVESTIGATIVE JOURNALISM.

EXPENSES $§ 55,775. INCLUDING GRANTS OF $ 0. REVENUE $ 37,895.

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

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

REVENUES SHOWN ABOVE DO NOT INCLUDE $20,000 OF CONTRIBUTIONS THAT WERE

RESTRICTED BY DONORS FOR USE IN FUNDING WEB SERVICES EXPENSES SHOWN

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

PERMIT CONTRIBUTIONS TO BE REPORTED ABOVE AS PROGRAM SERVICE REVENUE,

BUT INSTEAD THEY ARE REPORTED ELSEWHERE AS CONTRIBUTION REVENUE.

EXPENSES $ 69,690. INCLUDING GRANTS OF $ 0. REVENUE $ 35,001.

AWARDS

%3&;12/-‘\1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2015)
1




Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization Employer identification number

INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

EXPENSES § 20,187. INCLUDING GRANTS OF $ 0. REVENUE § 32,470.

NET SALES OF PROGRAM RELATED ITEMS.

EXPENSES $ 8,454. INCLUDING GRANTS OF $ 0. REVENUE § 22,606.

PROVIDE GENERAL MEMBERSHIP SERVICES AND THE IRE JOURNAL TO ENHANCE THE

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

TECHNIQUES OF INVESTIGATIVE REPORTING.

EXPENSES $ 117,631. INCLUDING GRANTS OF $ 0. REVENUE $§ 290,333.

GRANT AWARDED TO CREATE A COMPREHENSIVE, OPEN DATABASE OF ELECTION

RESULTS IN THE UNITED STATES.

REVENUES SHOWN ABOVE DO NOT INCLUDE $8,064 OF CONTRIBUTIONS THAT WERE

RESTRICTED BY DONORS FOR USE IN FUNDING ELECTION DATABASE EXPENSES

SHOWN ABOVE. THE REQUIREMENTS FOR CLASSIFYING REVENUES IN THE FORM 990

DO NOT PERMIT CONTRIBUTIONS TO BE REPORTED ABOVE AS PROGRAM SERVICE

REVENUE, BUT INSTEAD THEY ARE REPORTED ELSEWHERE AS CONTRIBUTION

REVENUE.

EXPENSES $ 8,064. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

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

JOURNALISTS TO EASILY FIND CENSUS AND OTHER INFORMATION ABOUT

COMMUNITIES.

REVENUES SHOWN ABOVE DO NOT INCLUDE $11,696 OF CONTRIBUTIONS THAT WERE

RESTRICTED BY DONORS FOR USE IN FUNDING CENSUS DATABASE EXPENSES SHOWN

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

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number
INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

PERMIT CONTRIBUTIONS TO BE REPORTED ABOVE AS PROGRAM SERVICE REVENUE,

BUT INSTEAD THEY ARE REPORTED ELSEWHERE AS CONTRIBUTION REVENUE.

EXPENSES $ 11,696. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

PROVIDE RESEARCH AND TRAINING SERVICES FOR A PILOT PROGRAM WITH PROJECT

WORD THAT PROVIDES FREELANCE INVESTIGATIVE JOURNALISTS WITH REPORTING

TOOLS AND RESOURCES INCLUDING THE HELP DESK RESOURCE AND THE VIRTUAL

NEWSROOM IN-DEPTH RESEARCH ASSISTANCE INCLUDING LEGAL REVIEW,

PROFESSIONAL TRAINING SESSIONS AND ACCESS TO EXPERIENCED FREELANCE

EDITORS.

REVENUES SHOWN ABOVE DO NOT INCLUDE $200,450 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 $ 86,355. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

CLASSES OF MEMBERSHIP. THE CORPORATION SHALL HAVE FIVE CLASSES OF

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

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

PROFESSIONAL CLASS SHALL BE LIMITED TO PERSONS SUBSTANTIALLY ENGAGED IN

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

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

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

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

"ASSOCIATE" MEMBERSHIP WILL BE AVAILABLE TO FORMER PROFESSIONAL OR ACADEMIC
532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

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

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

CONTRIBUTIONS TO THIS CORPORATION TO THE FIELD OF INVESTIGATIVE REPORTING

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

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

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

NEITHER ASSOCIATE OR STUDENT MEMBERS SHALL BE ELIGIBLE FOR THE VOTING

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

ADOPTED 6/7/08.)

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

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

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

CLASS OF MEMBERSHIP.

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

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

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

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

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

QUALIFIED HIGHEST VOTE RECIPIENTS AMONG NOMINEES AT THE LAST PREVIOUS

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

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

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

THE BOARD OF DIRECTORS IS ELECTED BY THE MEMBERSHIP. ANY CHANGES 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.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

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

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.

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

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

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

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

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

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

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

TRANSACTION OR ISSUE OF CONFLICT.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

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

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR 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
§32212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

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

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

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

THE FISCAL YEAR PRIOR TO WHEN THE EVENT IS HELD. IN 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

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 WILL BE REPORTED IN THE RESPECTIVE LINE FOR THE

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

ACCURATE CONCLUSION ABOUT THE SUCCESS OF IRE IN COVERING THE EXPENSES

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

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

FORM 990, PART V, LINE 2A

PURSUANT TO AN AGREEMENT WITH THE UNIVERSITY OF 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

PERTAINING TO UNIVERSITY EMPLOYEES.

FORM 990, PART VI, LINE 15A

THE CURRENT EXECUTIVE DIRECTOR'S COMPENSATION WAS DETERMINED BY A

COMMITTEE CREATED BY THE ORGANIZATION'S BOARD OF DIRECTORS. THE
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number
INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

COMMITTEE GATHERED COMPARABLE SALARY DATA TO USE IN MAKING THEIR

DECISION.

FORM 990, PART VII

COMPENSATION INFORMATION IN PART VII IS BASED ON THE PORTION OF

COMPENSATION PAID BY IRE PURSUANT TO AN AGREEMEENT WITH THE UNIVERSITY

OF MISSOURI AS DESCRIBED IN THE EXPLANATION RELATING TO FORM 990, PART

V, LINE 2A.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



2015 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Assot o Date . Line Unadjusted Bus % mg:n,:o: In Basis For Accumulated Current Current Year
No Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

MACHINERY &

EQUIPMENT

1IEQUIPMENT SyWHmmWHL .000 16 | 120,367. 1205, 36751 11195:,954% 0.

* 990 PAGE 10 TOTAL

MACHINERY & EQUIPM 120,367. 0. 120,367:.] 95,954. 0. 0.

* GRAND TOTAL 990

PAGE 10 DEPR 120,367. 0. 120,367.] 95,954. 0. 0.

528102
04-01-15 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




