








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

Yes [ No

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

polRk [Rl

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

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

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

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

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

832004 12-34-18 Form 990 (2018)









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

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

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

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

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

842007 12-31-16 Form 990 (2018)


















SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

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

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

Departiment of the Treasury
Internal Revenua Sarvioa

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization
INVESTIGATIVE REPORTERS & EDITORS, INC.

Em—ployer identification number
51-0166741

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

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

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

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

city, and state:

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

-~

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

university:

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

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

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

0 00 B0 L

10

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

activities related to its exempt functions - subject to cetain exceptions, and (2) no more than 32 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(aj2). (Compiste Fart 1))
11 An organization organized and operated exclusively to test for public safety. See section 509{(a)4).

12

00

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

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

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

a [

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

b []

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

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

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

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

c []
a []

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

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

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

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

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

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

f Enter the number of supported organizations

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

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

{vi) Amount of other
support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 990-EZ. sazoz1 10-11-18
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Schedule A (Form 990 or 950 £2) 2018 INVESTIGATIVE REPORTERS & EDITORS e INC. 51-0166741 pages
rFa Supporting Organizations ontinued)

Yes | No

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

Yes | No

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

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

pervised. or controfled th pparing organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

iZzationfs) 1

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

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

SUpported organgations plaved in this regarg 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the yoar {see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 befow,
b I:} The organization is the parent of each of fts supported organizations. Compiete line 3 palow.
e r___’ The organization supported a governmertat entity. Describe in Part VI how you supported a government entity (see instructions,
2 Agtivities Test. Answer (a} and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposas of
the supported organization(s) to which the organization was responsive? Jf "¥es, " then in Part VI identify
those supported organizations and explain fiow these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organzations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in{a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? jf *Yes,* explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to reguarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Pravide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

b

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



chedule A (Form 990 or 990-E7) 2018 INVESTIGATIVE REPORTERS & EDITOKS . INC.
a Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

521-0166741 pages

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

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

(B) Current Year
{optional)

1 Net shortterm capital gain

2 _Recoveries of prior-year distributions

3 Other gross income (see instructions)

4__Add lines 1 through 3

5 Depreciation and depletion

G b W N |

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

b

7 Cther expenses {see instructions)

-

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

Section B - Minimum Asset Amount

(&) Prior Year

(B} Current Year
(optional)

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

a_Average menthly value of securities

1a

b Average monthly cash balances

1b

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

1¢

1d

d Total fadd lines 1a, 1b, and 1¢)

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

2 _Acquisition indebtedness applicable to non-exempt-use assets

N

3__ Subtract line 2 from line 1d

14 ]

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

see instructions)

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

6 Multiply ine 5 by .035

T Recoveries of prior-year distributions

~ |

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

Section C - Distributable Amount

Current Year

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

Ny |-

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

-

Enter greater of line 2 or line 3

5__Income tax imposed in pricr year

n [ G [N |

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

emergency temporary reduction {see instructions)

6

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

in ions).

532028 10-11-18
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INC. 5_.1:0165741 Pages

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

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

E)
€
)

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

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

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

{1}
—i2
(3
(4)
(5}

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

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

—

(3)
(4)

................................................ | 2
Complete if the organization answered *Yes® on Form 990, Pant IV, ling 11e or 11f. See Form 930, Part X, line 25.
1. {a) Description of liability {b) Boek value
{1} Federal income taxes
) FUNDS ADMINISTERED AS FISCAL AGCGENT 259,105,
o : . 259,105. -
2. Llablllty for uncertain tax posrtluns In Fart X, prowde the text of the footnote to the organization's financial statemerts that reports the
organization's liability for uncertain tax positions under FIN 40). Check here if the text of the footnote been provided in Part Xill
Schedule D (Form 990) 2018

832053 10-20-18



Schfduie D Erm 990) 2018 INVESTIGATIVE REPORTERS & EDITORS . INC. 51-0166741 page4
econciliation of Revenue per Au nancial Statemen T evenue per Return.
Complete if the organization answersd "Yes" onForm 990, Part IV, line 12a.

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

a Net unreglized gains (losses) oninvestments R | g

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

¢ Recoveries of prior yeargrants . . 2¢c

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

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

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

b Other {Describe in Part XNy T 4b

el o< T 4c 22,726,

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

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

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

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

b Prioryear adjustments . 2h

€ OMNBTIOSSES ... | ..o oo 2c¢

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

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

3 2,403,105,

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

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

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

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

Provide the descriptions requited for Part I, lines 3, 5, and 9; Part 11l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

INVESTIGATIVE REPORTING TRAINING, AND GENERAL SUPPORT OF IRE QPERATIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

PART XII, LINE 2D - QTHER ADJUSTMENTS:

COST OF GOQODS SOLD

PART V, COLUMN A, LINE 1A

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

£32054 10-20-18 Schedule D (Form 980) 2018
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SCHEDULE J Compensation Information OMB No, 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees

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

INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

[PartT | Questions Regarding Gompensation

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

Yes | No

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

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

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

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

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

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

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

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

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

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

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

INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

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

PROFESSIONAL STANDARDS, PROTECTING THE RIGHTS OF INVESTIGATIVE

JOURNALISTS, AND ENSURING THE FUTURE OF IRE.

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

CREATE AND ACCUMULATE REFERENCE DATA AND ASSOCIATED SERVICES BY MEMBERS

IN INVESTIGATIVE JOURNALISM.

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

WEB_SERVICES: FUNDING OPERATION OF THE WEBSITE, INCLUDING RESQURCES,

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

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

AWARDS

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

GRANT AWARDED TQ CREATE A COMPREHENSIVE, OPEN DATABASE OF ELECTION

RESULTS IN THE UNITED STATES.

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

NET SALES OF PROGRAM RELATED ITEMS.

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

PROVIDE RESEARCH AND TRAINING SERVICES FOR A PILOT PROGRAM WITH PROJECT

WORD THAT PROVIDES FREELANCE INVESTIGATIVE JOURNALISTS WITH REPORTING

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




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

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

NEWSROOM IN-DEPTH RESEARCH ASSISTANCE INCLUDING LEGAL REVIEW,

PROFESSIONAL TRAINING SESSIONS AND ACCESS TO EXPERIENCED FREELANCE

EDITORS.

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

RESTRICTED BY DONORS FOR USE IN FUNDING PROJECT WORD EXPENSES SHOWN

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

PERMIT CONTRIBUTIONS TO BE REPORTED ABOVE AS PROGRAM SERVICE REVENUE,

BUT INSTEAD THEY ARE REPORTED ELSEWHERE AS CONTRIBUTION REVENUE.

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

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

CLASSES OF MEMBERSHIP. THE CORPORATION SHALI HAVE FIVE CLASSES OF

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

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

PROFESSIONAL CLASS SHALL BE LIMITED TO PERSONS SUBSTANTIALLY ENGAGED IN

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

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

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

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

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

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

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

CONTRIBUTIONS TO THIS CORPORATION TO THE FIELD OF INVESTIGATIVE REPORTING

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

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

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

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