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Form 990

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning , 2011, and ending .
B Chock it applicable: | € Name of organization SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC.|D Employeridentification Number
! Address change Doing Business As 52-0194031
. Name change Number and street (or P.O. box if mail is not delivered to street addr) Reom/suite E Telephone number
Iniiialreturn 115 WEST AVE. 301 (215) BB4-8174
. Terminated City, town or country State  ZIP code + 4
| | Amonded rewn | JENKINTOWN PA 19046 G Gross receipts $1,114,218.,
D Application pending] F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
Beth Parke P.O. Box 2492 Jenkintown PA 19046 [ A @l atiiaies included? Yes | |No
o0, attach axlist. (see instructions)
| Taxexemptstatus  [X[501¢eX3) [ | 5016} ¢ Y« (Ginsertno) | |4947(a)(1)er | |527
J Website: » WWW.SEJ.ORG H(c) Group exemption number ™
|K . | L Year of Farmation: 1290 | M State of legal domicile: PA
B3
EDUCATING JOURNALISTS WHO REPORT ON _
g ENVIRONMENTAL ISSUES SEJ's mission is_to advance public understanding of ______._
E oving _the quality, accuracy and visibility ________
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net as;e'l—s.— —————————
g 3 Number of voting members of the governing body (Part VI, line Ta) ... 3 15
2 4 MNumber of independent voting members of the governing body (Part VI, line 1b} ... 4 15
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line ZAY e 5 4
% 6 Total number of volunteers (estimate if NECESSANY) ... .. .oi i 6 135
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 2,505,
b Net unrelated business taxable income from Form 990-T, line34 ... .. .. ... ......cooceeezeeeenerrnos 7b -1,120.
Pricr Year Current Year
o 8 Contributions and grants (Part VIIl, line Th) ... oo 320,304. 302,001.
S| o Program service revenue (Part VI, lIne 2@) ... oo 585,374. 512,543,
% 10 Investment income (Part VIII, column (), lines 3, 4, and 7d) ... 6,621, 6,500.
£ | 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 118) ... 51,403, 29,346.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) ...... 963,702, 850,390,
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A}, fined) ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A}, fines 5-10) ...... 317,588, 232,954,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ...........ooeeenvennnn
a b Total fundraising expenses {Part 1X, column (D), line 23) * 63,291, -
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e} ... innn 597,125, 781,372,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25 e 914,714, 1,014,326,
19 Revenue less expenses. Subtract line 18fromline 12 ................................. 48,988. -163,936.
LH Beginning of Current Year End of Year
ié 20 Total 55ets (Part X, N 1B) .. uvrnree e ettt ittt e 928, 000. 761,304,
20| 21 Total liabilities (Part X, iN@ 26) .. ..c.vvrrettier i 21,017, 26,874,
§3 22 Net assels or fund balances. Subtractline 21 fromline20 . ... .. .............0.cccnecs 906,983, 734,430.

[Part ;] Signature Block

Under Renalties of perjury,
comple

| declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, carrect, and

e. Dreclaration of preparer (other than officer) is based on all information o which preparer has any knowledge,

"R (A e—— [ s eajie

Sign

Signature o1 Gificer

Date

Here p BETH PARKE ERECUTVE DI ECroie

Type or print name and tille,

PTIN

Print/Type pregarer's name Pregpaper's signature 7 Dale Check D if
2 £ —~
Paid George R. O'Connell MW % /9’27 Z- | seit-employed P00514113
[

Preparer |Fimscame *O'Connell & Company”

Use ONlY |rimsadess ™ Ste 213, 8101 Washington Lane Firms EN » 23-2690478
Wyncote PA 18095 - |Phoneno. {215) 887-4425
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... .. .. i Iﬂ Yes r| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIQY  OA/05/11 Form 980 (2011)



Form 990 (2011) SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52~0194031 Page 2
B Statement of Program Service Accomplishments

Check if Schedule O contalns a response to any question Inthis Part 1 . . it e e e s e s |_|

1 Briefly deseribe the organization's mission:

EDUCATING JQURNALISTS WHO REPORT_ON ENVIRONMENTAL ISSUES _ _ _ ___________________

SEJ's mission is to_advance public understanding of environmental issues___ _______

See Form 990, Page 2, Part Ill, Line 1 (continued) _ _ _ _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ7 ...\ .ot e et e ettt et e et e T PPS [ es 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? ..... D Yes No

If 'Yes,' describe these changes onh 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)ﬁs) and 501(c){4) organizaticns and section 4947(a){1) trusts are required to report the amount of grants and allecations to
others, the total expenses, and revenus, if any, for each program setvice reported.

4a (Code: ) (Expenses § 561,182, including grants of $ 0.) (Revenue § 473,460.)

—e T e s T T e e e s S e = S T e e e e e S L T T L i e ———— e ——————

e e e e it et mam o — e e e . . t a m 1 A e Ty e e bt A Rda MR e e e e e et e e e e e e A e e

4d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of 8 ) (Revenue S 3

4e Total program service expenses' > 305,841.
BAA TEEAQI02 0770511 Form 920 (2011}




0 20117y  SOQCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0154031 FPage 8
V| Checklist of Required Schedules

Yes | No

1 Is the organization desctibed in section 501(c)(3) or 4947 (2}(1) (cther than a private foundation)? /f Yes,' complefe

SONEOUIE A L . e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... .. 2 | X

Did the organization engage in direct or Indirect political campalgn activities on behalf of of In opposition to candidates

for public office? If 'Yes,' complete Scheduwle C, Part!............... ... ... e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,’ complste Schedule C, Part Il ... . e 4 | X
5 |s the organization a section 501(c){4). 501(c){5), or 501(c)(6) crganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Partill ......... 5
6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors have the right

’;g p{c;vide advice on the distribution or investment of amounts In such funds or accounts? If *Yes,’ complete Schedule D, 6 X

¢ o A NP RN e e e e e

7 Did the organization receive or hold a conservation easement, including easements tc preserve open space, the

environment, historic land areas or histarlc structures? If 'Yes,' complete Schedule D, Part Il ...................o e, o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if Yes,’

complete Schedule D, Partitl ..................... S 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

of provide credit counseling, debt management, credit revalr, or debt negofiation services? /f Yes,' complete

Schedule D, Part IV . e e L e e 9 X

10 Did the organization, directly or through a related erganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? !f Yes,' complete Schedule D, Part V. /................ oo

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts vI, Vi, VL X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule

D, LAl W o e e e e e e e 1Mal X
b Did the organization report an amount for investments— other securities in Pari X, tine 12 that is 5% or more of Its total
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIl ..o 11h 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 Scheduie D, Part Vil ... ........oociiiiiiicni Te¢ X
d Did the organization report an amecunt for other assets in Part X, line 15 that is 5% or more of ils total assets reporied
in Part X, line 162 If 'Yes, complete Schedule D, Part IX ... .. i i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes, ' complete Schedule D, Part X ........ e 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)? ff 'Yes," complete Schedule D, Part X .... .. 11f] X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Scheduta D, Parts XI, Xl and X o e e e e 12a| X
b Was the organization included in consoiidated, independent audited financlal statements for the tax year? ff Yes,  and
if the organization answered ‘Ne' tc line 12a, then completing Schedule 5, Parts X/, Xii, and Xill is optionat . ............. 12b X
13 s the organization a school described in section 170(b)(1)(A)11}? If 'Yes,' complete Schedule £ ...................o000 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? .............oo v, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 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, Parfs Fand IV ... .. oo oo 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV . ... ... ... oovniiann 15 X
16 Did the organization report on Part IX, column (&}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parfs Hland IV ... oo ein et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A, lines 6 and 11e? If *Yes,' compiete Schedufe G, Part | (see instructions) ..........co..oviininn, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Parfif ... ..... S T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Partff .. ... ... oo Lt e e e e e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedutle H ...........cooooiioen, .| 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..., 20b

BAA TEEAQ103  01/23/12 Form 980 (2011)



Form 990 (2011) SCCIETY OF ENVIRONMENTAL JQURNALLSTS, INC. 52-0194031 Page 4

| Checklist of Required Schedules (continued)

21 Did the organization repott more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (&), line 17 if Yes, complete Schedule |, Parts fand il .......... ..o oo,

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedile |, Paris land Il ... ... o o

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or b about compensation of the organization's current
asn(',j‘J fgrrpej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedtle J .. e e e e e e e e e e

242 Did the organization have a tax-exempt tond issue with an cutstanding principat amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and
complete Schedule K. If ‘No,'goto fine 26 .............. S

b Did the organization invest any proceeds of tax-exempt bonds beyond a tefnporary period exception? ....................

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . b e e e e e .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ........... D

25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the ysar? If 'Yes,  complete Scheduie L, Part ! ... . ... oo oo

b |s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
tgaft7 tlc}e]tr?_nsgcttlo{n has not been reporfed on any of the crganization's prior Forms 990 or 990-EZ7 ff 'Yes,’ complete
Fo e Ye i B A = 1 e

26 Was a loan to or by a cumrent or former officer, director, trustee, kety employee, highly com}aensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,' complete Schedule L, Partif ... .....

27 Did the organization provide a grant or other assistance to an officer, director, krustee, key emplayee, substantial
contributor or employee thereof, & grant selsction committee member, or to a 35% controlled entity ar family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part Il ... .. oo

28 Was the organization a party to a business iransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, dirsctor, trustee, or key employee? if 'Yas,' complete Schedule L, Part iV ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SOREAUIE L, Part IV it et e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee g_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /7 'Yes,  complete Schedule L, Parf IV ..o
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ..., ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M ... .. oo e e
31 Did the organization liquidate, terminate, or dissolve and ceass operations? If 'Yes,' complete Schedule N, Part ! .........

32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If 'Yes,' complete
Sehedtile N, Part [l . e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if Yes, complete Schedule R, Part 1 .. . o o i o

34 )Nas ?the organization velated to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Iff, IV, and V,
72 A S SIS e e
35a Did the organization have a controlled entity within the meaning of section S12M)¢13)7 .......oiii e, .

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7 If 'Yes, complete Schedule R, Part V, ine 2 ... ..o i e

36 Section 507 (c)(?.) organizations. Did the crganization make any transfers to an exempt non-charitable rolated
organization? If 'Yes,' complefe Schedule R, ParfV, line 2 ... . oo e e

37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedute R, Part VI ...

38 Did the organization complete Schedule C and provide explanations in Schedule O for Part V1, lines il and 197
Note. All Form 290 filers. are required to complete Schedule O it e e e

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X
27

28k X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEADT04  D1/2312

Form 990 (2011)



orm 990 (2011) SOCIETY OF ENVIRCNMENTAL JOURNALISTS, INC. 52-0194031 Page 5
s Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response to any question inthis Part V .. .. o i e e |_|
1a Enter the humber reported in Box 3 of Form 1096, Enter -0- if not applicable ............... 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ..... T

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...............
Note. If the sum of lines 1a and 2a is greater than 260, you may be required to e-fife. (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .................co o 3a) X
b If Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O ... ... . ... oovvienn 3b| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial accoun)? ...........

b It "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... . 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If 'Yes,’ to line 5a or Bb, did the organization file Form 8BBE-T? ... . v it iet i e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ........ o 6al X

b If "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax deductible? ... ot e e e L e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive ag:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . . v e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...........c.o oo,
¢ Did the organization sell, exchange, or otherwise dispose cf tanglble persoral property for which it was required to file

O BB 7 ottt et e e e e 7¢ X
d If "Yes,' Indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bepefit contract? ............ e
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ............... 7f] X
g I the organization recelved a contributicn of qualifiec intellectual proparty, did the organization file Form 8899
AS TOOUITEAT L.t e e e e e e e e e 79

h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a
[Py Gt T L V1o = 2 o R R R RS LR LR LR e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
su‘::dporting organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings at any time during the year? ....., L e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions uncger section 49667 ................. b et e
b Did the organization make a distribution to & donor, donor advisor, or related person? ..o
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capltal contributions included on Part VI, line 12 ... 10a

b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ...... 1Gb
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... e Ma

b Gross income from other sources (Do not net amounts dus or paid to cther sources

against amounts due or received fromthem.) ..o 11b ]

12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ............00.

b If "'Yes;' enter the amount of tax-exempt interest received or accrued during the year ........[ 12b

13 Section 501(c)22) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue gualified health plans in more thancne state? ...
Note, See the instructions for additienal Information the organization must report oh Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . ...........ocvenin iy 13b
¢ Enter the amount of reserves onhand ... e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If 'Yes,' has It filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule © ...\ ooooviis 14h

BAA TEEAGIOB  07/05/11 Form 990 (2077)



Form 990 (2011} SOCIETY OF ENVIRONMENTAL JOURNALISTS, LNC. 52-0194031 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 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 to any guestion inthis Part V.. o o i i e e |}_{-|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ....... la 15
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 O.

b Enter the number of voting members ingluded in line 1a, above, who are independent ... ... 1b 15

2 Did any officer, director, trustee, or key empleyee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ......... L e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ...t 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ...... .... e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? . ... .o e 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 gOVEINING BOOY T ..\ .t a s e e e 7a X

b Are any governance decisions of the organization reserved to (or subjest to approval by) members,
stockholders, or other persons other than the governing body? ... ... i

8 t?]id ;thi? organization contemporangously document the meetings held or written actions undertaken during the year by
e following:

A The gOVEINING DOMYT ..ottt e et e e e
b Each committee with authority to act on behalf of the governing body? ... ivir

9 |s there any officer, director or trustee, or key employee listed in Part V1!, Section A, who cannot be reached at the
organization's mailing address? I 'Yes,’ provide the names and addresses in SCHEAE O L\ vt 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... v 10a X
b If *Yes,' did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches te ensure their
operations are consistent with the organization's exempt PUTPOSEST ... vvvvie v e 10hb
11 a Has the organization provided a complste copy of this Ferm 99C to all members of its governing hedy befors fiiing the form? .o Tla
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? f Wo,'goto fine 13 .........ooviie e 12a| X
b Were officers, directors or trustees, and key employess required to disclose annually interests that could give rise
B roNL T & LTe1ec T2 O G R R R E R R 12b} X
¢ Did the organization regularly and consistently monitor and enforse compliance with the policy? If 'Yes, ' describe in
Schedule QO How thiS IS TONE ..o v i et i i i e e L e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? ........oov i 13 | X
14 Did the organization have a written dosument retention and destruction policy? ... s X

15 Did the process for determining compensation of the following persons Include a review and approval by Independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . ...........o oo
b Other officers of key employees of the organization
if "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

15b

16a Did the organization invest in, contricute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during e YEar? .. i o e e e 16a

b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evatuate its
participation in joint venture arrangemenis under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrandements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be fied » Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501 (c)}{3)s only) available for public
inspection, indicate how you make these available, Check all that apply.

Own website Another's website Upon request
19  Describe in Schedule O whether (and if 5o, how) the organization makes its governing documsnts, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and tetephone number of the person who possesses the books and records of the organlzation:
» MANAGEMENT 115 WEST AVE,, STE 301 JENKINTOWN, PA _ 19046 (215) 884-8174

BAA TEEADIDG 0172312 Form 9920 (2011)



Form 990 ¢2011)  SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031 Page 7

Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question Inthis Part VI . oo e s |—|
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 ali of the arganization's current officars, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'In columns (2}, (E), and (F) if no compensation was pald.

® | jst all of the organization's current key employees, if any. See Instructions for definition of 'key employee.'

® |ist the organization's five current highest compshsated emp[ogees {other than an officer, director, trustee, or key employee) who
relceivgcl reporta{ale 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 organijzations.

® 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.

* |ist all of the organization's former directors ortrustees that recelved, jn the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|§| Check this box if neither the organization nor any related organization compensated any current efficer, director, or trustee.

©
(B) {do rot checifg’lst;?g Tham one hox, (D) (E) {F}
Name and title Average uniess person is Hoth an officar Reportable Reportable Estimated
i [ o adrecoiicy | et | guprelenin | e
et | 2Bl Al 8|2 | 3F| ¢ (W-2/109-MISC) (W-2/1098-MISC) fome
= = n T T i
o | BE| S| 28 |7 onganizat o
fonsin | @1 3 2 E g o
thg;iule g % 3
A :
8 %
_() BETH PARKE _ ____ ____
EXECUTIVE DIRECTCR 40,00 X BB, 376. 0. 0.
2 CAROLYN WHETZEL __ __ _ _
PRESTDENT 7.00] X 0. 0. 0.
) ROB DAVIS _ _ __ ______
VICE PRESIDENT, MEMBERSHIP| 5,00 X 0. 0. 0.
_{ PETER FAIRLEY __ ____ _
VICE ERESIDENT, PROGRAMS| 5.00| X 0. 0. Q.
_(6) PETER THOMSON __ _____
SECRETARY 4.00] X 0. 0, 0.
_(© DON HOPEY _ __ _ __ ____
TREASURER 4.00] X 0. 0. 0.
_( ASHLEY AHEARN _ __ __ _ _
DIRECTOR 4.00[ X 0. 0. 0.
) JEFFREY BURNSIDE _ _ __ _
DIRECTOR 4.00] X 0. 0. 0.
_(® DOUGLAS FISCHER __ __ __
DIRECTOR 3.00] X 0. 0. 0.
Q0)_CHRISTY GEQRGE _ ___ __
DIRECTOR 3.00 X Q. 0. 0.
Qn_THOMAS HENRY _____ __
DIRECTOR | 3.001 X 0. 0. 0.
(12) HEATHER KING ______ __
DIRECTOR 3.00[ X 0. 0. 0,
(3)_ROBERT MCCLURE _ __ __ _
DIRECTOR 3.00[ X 0. 0. 0.
(4_SHARON COSTHOEK
DIRECTQOR 2,000 ¥ 0. 0. 0.

BAA TEEAGIO7  07/06/1) Form 990 (2011)



Form 920 (2011) SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC.

52-0124031

Page B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B} | (donot chg&smg?e than one D) {E) (F)
Name and title Average | box, unless person is hoth an Reportable Repotiable Estimated
hours | officer and a directorfirustes) | compansation from compensatlon from amount of other
per o the or%anizaiion related organizations compensation
week (9 5 ] % =gzl o (W-211099-MI5C) (W-2/1099-MISC) from the
(describf . & B | 5| & |6 organizaticn
h e 18 5% |FER g and related
ours % 5l & 2 [g 5 organizations
for = - 5 3
related E = =
organi- g 3
zalons| & % %
Seh 0) i
%) _JENNIFER WEEKS _ __ _________.
DIRECTOR 3.00 X 0. 0. C.
(6)_TOM YULSMAN _ _ _ _ o
DIRECTCOR 3.00 X 0. 0. 0.
(7_JIM DETJEN __ _ _ _ _ .
NON VOTING MEMBER 3.000 X Q0. 0. 0.
a8 e
0 ]
L
ey ]
@ ]
@3 .
@O .
@) .
Th Sub-total .. .. e e e > 88,376. 0. 0.
¢ Total from continuation sheets fo Part VI, Section A . ................ ..., >
dTotal (add lines 1b and T€) ..o iii et e > 88,376. 0. 0.

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 >

5

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

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzations greater than $150,0007 if 'Yes' complete Schedule J for

such individual .. ........ .. e e r e e e e e e e

Did any person listed on ling 1a recalve or accrus compensation frem any unrelated organization or individual

for services renderad to the organization? Jf 'Yes,' complete Schedile J for such person

Section B. Independent Contractors

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

A)
Name and business address

B

B
Description of services

©
Compensation

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

$100,000 in compensation from the organization *

BAA

TEEA3108  07/06/11

Form 990 (2011)



Form 990 (2011) SOCIETY OF ENVIRONMENTAL JCURNALISTS, INC, 52-0194031 Page 9

R

PartVilli Statement of Revenue

(A) (B (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue urider sections

e revenue 512, 513, or 514
1a Federated campaigns .......... 1a j i ; o

b Membershipdues .. ............ 1h 5L
¢ Fundraising events ............ Tc
d Related organizations .......... 1d

e Government grants {contributions) , .. .. le

f All other contributions, gifts, grants, and
similar amounts not included above . .. .{_ 1f 302,001,

g Noncash contributions included in Ins 1a-1f:
h Total, Add lines Ta-1f ... i ooy >

Business Code

2a CONFERENCE REVENUES 711190 473,460.|  473,460.

b MEMBERSHTIP DUFES 90009¢% 39,083. 39,083,

CONTRIBUTIGNS, GIFTS, GRANTS
AND OTHER SIMEE AR AMOUNTS

o

f All other program service revenue .. ..
g Total. Add lines2a-2f ... .. .......... i > 512,543,

3 Investment Income (Ihcluding dividends, interest and
other similar amounts) .........co i > 6,238.] 0. 0. 6,238.

4 income from investment of tax-exempt bond proceeds . ™

5 Royallles .. 0o i vy
(i} Real (i} Parsonal

PROGRAM SERVICE REVENUE
[1]

6a Grossrents ..........
b Less: rental expenses .
¢ Rental income or {Joss) .. ..
d Net rental income or (l0S8) ... v,

7a Gross amount from sales of ) Seaurties {2 Otrer
assefs other than inventory | 260,291,

b Less; cost or other hasis
and sales expenses ....... 260,029,

¢ Gainor {loss) ........ 262,
d Net gainor (loss) ............. ..., e >

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).

SeePart IV, line 18 ...........0 00 a
b Less: direct expenses ....... .00 b
¢ Net income or (loss) from fundraising events ... ..., >

OTHER REVENUE

9a Gross income from gaming activitles.
SeePart IV, line 19 .. ............00o a

b Less: direct expenses ............... b

¢ Net income or {loss) from gaming activities .. ......... >
10a Gross sales of inventory, less returns
and allowances ... a 0.

b Less: costofgoods sold . ............ b 3,799,

¢ Net income or {loss) from sales of inventory .......... »

Miscellaneous Revenue Business Cade

T1a MAILING LIST RENTAL 711190 © 12,413,

h MISCELLANEQUS INCOME 711120 4,119,

¢ SUBSCRIPTION SALES __ |711190 16,613, 16, 613.

e Total. Add lines 11a-11d ... . ... .o i > 33,145.[
12 Total revenue, See instructions ....... e > 850, 390. 539,064,
BAA TEEAD109  O7/06/M1 Form 990 (2011}
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90 (2011)

SOCIETY OF ENVIRONMENTAL JQURNALISTS,

INC.

52-0194031

Page 10

Statement of Functional Expenses

Section H01(c)(3) and 501(c)4) organizations must complete all columns.
All other organizations must complete colurnn (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 106 of Part VI,

Total expenses

B

Program service

expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

25

26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 2V ..........0 oo e
Grants and other assistance to individuzls in
the United States. See Part IV, line 22 .......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ...
Benefils pald to or for members
Compensation of current officers, directors,
trustees, and key employees

‘Compensation not included above, to
disqualifiedé)ersons {as defined under

section 4958(NH (1 %) and persons described

in section 4958 (3B .. ... ..o

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes . . ...c v v
Fees for services (non-employees):

dlobbying .. ..o e .
e Professional fundraising services. See Part [V, line 17 . ...
{ Investment management fees
g Other
Advertising and promotion........... .o
Offlce @XPENSES . .viv v i e
Information technology . ...............oovt
Royalties
Ocgupancy
Travel .o

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Imkerest .. ..o e e
Payments to affiliates ..................... ..
Depreciation, deplation, and amortization .. ...

[NSUFEANCE . . ..o iiiann s .

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 onh Schedule 0.}

a CONSULTING

d TRANSPORTATION A& TQUR_TEES

e All other eXpenses ., ........ov i
Total functional expenses. Add lines 1 through 248 . .. ..

Joint costs, Complete this line only if
the organization reported In celumn (B)
joint costs from a combined educational
campaign and fundraising selicitation,

Check here ™ D if following
S0P 98-2 (ASC 958-720)

88,376.

45, 856,

{C)
Management and
eneral expenses

7,070.

D)
Fundralsing
expenses

35, 350,

70,129,

22,434.

42,589,

5,106,

3,848,

1,704,

1,237,

1,007,

57,078,

24,627,

17,882,

14,569,

13,423.

4,373,

6,463,

2,587,

6,951,

0.

6,951,

62,761,

59,453,

2,471,

837,

32,310.

27,463,

2,636.

2,211,

20,313,

20,313,

16,226,

22

222,525. , 525, 0. 0.
149,156. 149,156, 0. 0.
78,062. 55,925. 22,1317, 0.
38,395, 38,395, 0. 0.
150, 152. 129, 674. 19,163, 1,315,
1,014,326, 805,841, 145,194, 63,291,

BAA

TEEACI0 0172612

Form 990 (2011)



Form 990 (2011) SOCIETY OF ENYIRONMENTAL JOURNALISTS, INC. 52-0184031 FPage 11
; Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing ... v i e e e e 392, 625.1 1 364,804,
2 Savings and temporary cash investments .. .. .... e 211,262.| 2 60,505,
3 Pledges and grants receivable, net. ... o o e 25,000.] 3 15,000.
4  Accounts receivable, net .. ..., .. e e e e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees, Complete Part Il of Schedule L ..., ...,
6 Receivables from other disquaiified persons {as defined under section 4958(H (1)), ‘
persons describad in section 4958(0)(3?58)_, and contributing emplqyers and
sponsoring organizations of section 501(c}(9) veluntary employees” beneficiary
A organizations (see instructions) ... . e
g 7 Notes and loans receivable, net...... ... .o i e
E 8 Inventories for Sale OF USE ... .t v i
5| 9 Prepaid expenses and deferred chardes ... _
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D .......oooocvnn oo 10a 93, -
b Less: accumulated depreciation .................... 10b 9%.,467, 4,804.]10¢ 2,403,
11 Investments — publicly traded SBCURLIBS .. .. ovv v 232,517.1 1N 268,355,
12  Investments — other securitles. See Part IV, line 11 ... oo 12
13 Investments — program-related. See Part IV, line 11 ..o oiats 13
14 Intangible assets ................... L e 50,000.014 35,000.
15 Other assets. Sea Part [V, INe 11 .. i i i 11,317.]15 14,762,
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... . v ivieran ., 928,000.]16 761,304,
17  Accounts payable and accrued expenses ........ e e 12,514.)17 18,189,
18 Grantspayahle ... .. i s e 18
19 DEferred FBVEMUE & vttt vt v e e e e e e e 8,503,119 8,685,
|I_ 20 Tax-exempt bond liabilities ...... ... b e e 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D
1| 22 Payables to current and former officers, diractors, trustees, key emplolgees,
ll- highest compensated employees, and cilsquallfled persons, Complete Part ||
T OF SONBAUIE L ot e ettt e e e e s 22
,!: 23 Secured mortgages and notes payable o unrelated third parties .................. 23
5| 24 Unsecured notes and loans payable t¢ unrelated third parties .................... 24
25 Other liabilitles. iincludir]g federal income tax fayables to related third parties,
and other liabilites not included on lines 17:2 ), Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25
y Qrganizations that follow SFAS 117, check here > |§| and complete lines
T 27 through 29 and lines 33 and 34.
fg‘ 27 Unrestricted Net assels ..o v ittt e e 446,748.| 27 322,412,
E| 28 Temporarlly restricted netassets ... i 221,583.[28 169, 666.
! 29 Permanently restricted net assets 238,652 242,352
? Organizations that do not follow SFAS 117, check here » D and complete
E lines 30 through 34.
B | 30 Capital stock or trust principal, or curtentfunds ... 30
B3 Paid-in or capital surplus, or land, building, er equipmentfund ................... 31
h 32 Retained earnings, endowment, accumulated income, of other funds ............. 32
¢ 33 Total net assets of fund balances .. . . oot 906,983.] 33 734,430.
S| 34 Total liabilities and net assets/fund balances ... ..o 928,000.| 34 761,304,
BAA Form 990 (2017)
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orm 920 (2011) SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC, 52-0194031 Page 12
I econciliation of Net Assets

Check if Schedule © contains a rasponse to ahy gquestion in this Part X|

1 Total revenue {must equal Part VIII, column (A), line 12) ... i e e e e 1 850,390,
2 Total expenses (must equal Part [X, column (&), HNe 28) ... i i e 2 1,014,326,
3 Revenue less expenses, Subtract line 2 rom line 1 .. i r 3 -163,936.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY) ........oooviiinns 4 906, 983,
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 -8,617.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

e e =) D T Ty SRR TET PP ] 734,430,

Financial Statements and Reporting
Check If Schedule O contains a response to any guestion in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its methed of accounting from 2 prior year or checked *Other,' explain
in Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................00
b Were the organization's financial statements audited by an independent accountant? ..o .

c 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 sefection of an independant accountant? ... e

If the organization changed either its oversight process or selestion process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below i indicate whether the financia! statements for the year were issued on a
separate basis, consolidated basis, or both:

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

3a As a result of a federal award, was the organization raquired to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-1337 Lot ettt et e e e e e 3a | X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such AUAIES | oo e 3h

BAA Form 990 (2011)
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I oms No. 1645-0047

2011

A Public Charity Status and Public Support

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

Department of the Treasury . .
Internal Revenue Service » Attach to Form 220 or Form 990-EZ. » See separate instructions,

Name of the organlzation Employer idenllflcao number
SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031
iRarElE:| 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 throudh 11, check only one box.)

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

2 A school described In section T70(b)(1)A)i). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1}AXjii).
4 A medical research organization operated in conjunction with a hospital described in section 17&b)(1)(AXiiD). Enter the hospital's
name, city, and state: e e e ————
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

T70(b)(1)AXiv). (Complete Part I1.)

H A federal, stats, or local government or governmental unit described in section 170(b)1XA)v).

An organization that normally receives & substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXVY. (Complete Part 1l.)

A community trust described in section 170(b)(1)YA)(vi). (Complete Part 11.)

An organization that normally recelves: (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 certain exceptions, and (2) no more than 33-1/3% of its suppart from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part lil)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, tc perform the functions of, or carry out the purposes of one or
more publicly supported orgenizations described in section 509¢a)(1) or section 509(a){2). See section 508(@X3). Check the box that
describas the type of supporting organizaticn and complete lines 11e through 11h.

a |:|Type | b |:| Type Il c D Type il — Functionally integrated d D Type !ll — Other

e |:| By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
oth?y lhgragf(ou)rgg?tion managers and other than one o more publicly supported organizations described in section 509¢a)(1) or
section ay(@.

~ o

o 0

f If the organization received a written determination from the IRS that Is a Type 1, Type Il or Type Il supporting organization, D
CHBOK IS BOX &\t e ettt v ettt et et e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes | No
() A person who directly cr indirectly controls, elther alone or together with persons described in (i) and {ii} _
below, the governing body of the supported organization? ... ... 119 (i)
(i) A family member of a person described in () above? ... e O 119 (ii)
iy A 35% controlled entity of a person described in () or () above? ... 11 g (i)}
h Provide the following information about the supported organization(s).
i i ( h ) Di i Iy Is th I t of t
O N?g:ga%fizsaﬁftfr? ried 0 Bl (I(icll’slgﬁgeﬂ grqg\?:ézsa{i%n crg(a‘ﬁlzlg‘iog in tl‘:g orﬁa%?;aag}:fyn oré;gizgltiog n () Amotint o suppor
above or IRC section column (i) listed In column (i) of column ()
{see instructions)) your governing your support? organized in the
document? U.5.7
Yes No Yes No Yes No
A
(B)
(<)
D)
B
Total e |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 9380 or 990-EZ) 2011

TEEAQ401 Q972811



Schedule A (Form 990 or 990-E2) 2011 SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC, 52-0194031 Page 2
: i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

{Complete only if you checked the box ot ling &, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
arganization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Galendar year (or fiscal year (a) 2007 (k) 2008 (c) 2009 () 2010 (e) 2011 () Total
1  Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.y .. ......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf .,................

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

4 Total. Add lines 1 through 3 ...

5 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} ..

6 Public support. Subtract line 5
fromtined...................

Section B. Total Support

E:;%ﬂﬂ;”gyﬁgri‘” fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 (fy Total

7 Amounts fromlined ...... .....

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and Income from
similar sources ................

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried OGN ... . e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV oo ‘
11 Total support, Add lines 7 r
through 10 ... ....ooovn o 8
12 Gross receipts from related activitiss, etc (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (©)(3)
organization, check this box and SROP REre .. o oo e > r-|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (fine 6, column (f) divided by line 11, column (1)) P 14 %
15 Public support percentage from 2010 Schedule A, Part 1], line 14 ... v s 15 %

16a 33-1/3% support test — 2011, [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifiss as a publicly supported organization ... L |:|

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifles as a publisly supported organization ... > |:|

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circgumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test, The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2010, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop heve. Explain in Part IV how the
organization meets the ‘facts-and-clrcumstances’ test. The organization qualifies as a publicly supported organization ............... > H
[ 3

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .....
BAA Schedule A {Form 920 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ} 2011

SCCIETY OF ENVIRONMENTAL JOQURNALISTS, INC.

52-0194031

Page 3

I

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I, If the organization falls
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal yr beginhing inj »
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.y..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 ..
4 Tax revenues levied for the
organization's henefit 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 & .. ..
7 a 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 persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromline 6y ..ol

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

577,077,

860,387

. 222,056,

367,767.

341,08B4.

2,368,381,

535,802,

557,121

. 288,245,

558,564.

490,073,

2,429,805,

1,112,879,

1,417,518,

510,301,

926,331.

831,157.

4,758,186,

218,935.

124,335,

26,885,

252,107,

100,011,

722,273.

Section B. Total Support

124,335

252,107

100,011

722,273,
4,075,913,

Calendar year (or fiscal yr beginning in) ™

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secutlties loans, rents,
royalties and Income from
similar sources .. ... oo e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10a and 10b
11 Nat incorme from unrefated business
activities not included in line 10b,
whethar or not the business is
regularly carriad on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.}

12

13 Total supporl. (AddIns9, 10, 17, and 12.)

(a) 2007

(b) 2008

(<) 2009

{d) 2010

(e) 2011

(f) Total

1,112,879,

1,417,518,

510,301.

926,331,

831,157.

4,798,186,

22,902,

28,064.

16,669,

8,336,

6,238,

82,208,

0

0.

C.

22,902,

28,064,

16,6693,

8,336,

6,238.

§2,200.

32,031,

25,532,

23,978,

22,956.

14,027,

118,524.

4,998,919,

14 First five years. |f the Form 990 is for the organizaticn's first, secend, third, fourth, or fifth tax year as a section 501{c)}3)

organization, check this box and stop here ... ... T T T S
Section C. Computation of Public Support Percentage

15 Public support percertage for 2011 (line 8, celumn () divided by line 13, column () ..o 15 81.54 %
16 Public support percentage from 2010 Schedule A Part Il ling 16 .. .0 e e e 16 84.20 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by tine 13, column () ..................... 17 1.64 %
18 Investmant income percentage from 2010 Schedule A, Part Il line 17 ..o 18 1.83 %

19 a 33-1/3% support tests — 2071, If the crganization 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 — 2010. If the organizaticn did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, chack 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
BAA TEEAGA03  05/25/11 Schedule A (Form 990 or 990-EZ) 2017
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V| Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part l1l, line 12. Also complete this part for any additional information.
(See instructions).

2009: 19698,
2010: 19170, e ————
2011: 9508

2007 5301,
20081 329, e
20092 4280,
20008 3786,
201l A1,
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAD4O4  05/25M1



SCHEDULE D | OMB No, 1545-0047

(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered "Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,

Internal Revenue Service > Attach to Form 990. > See separate instructions. & [0

Name of the organlzation Employer identiflcation number

SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

{(a) Donor advised funds (h) Funds and other accounts
1 Total numberatendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) ,........
4 Aggregate value atend ofyear ........... ..
5 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 legal control? ...................... D Yes D No

& Did the organization inform all grantees, doners, 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 impermissikle private benefit? ... .. . o DYes |:| No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, ling 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 educaticn) Preservation of an historically important land area
Protection of natural hahitat Preservation of a certified historle 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.

B Held at the End of the Tax Year
a Total number of conservation easements ... i o i e e e 2a
b Total acreage resiricted by conservation gasements ... e 2h
¢ Number of conservation easements ¢n a certifled historlc structure included in @) .............. 2¢
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ..o vv i i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements itholds? ... oo DYes |:| No

6 Staff and volunteer hours devetsd to monitoring, inspecting, and enforcing ¢onservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on lina 2{d) above satisfy the requirements of section
170(MABGY and sectlon 170N EIBIIN? .o ov o B DYes D No

@ |n Part XV, describe how the crganization reports conservation easements.in Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, 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;

() Revenues Included in Form 930, Part VIIL [ine 1 ..o e "3
(i) Assets included in Form 990, Part X ... . i )

2 |f 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 itemns:

a Revenues included in Form 990, Part VIIIL line 1 oo o e >3
b Assets included in FOrm 990, Part X ... vt e ettt s e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330T  05/2511 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  SOCIETY OF ENVIRONMENTAL JCURNALISTS, INC. 52-0194031 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usihg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
ltems {check all that apply}:

a Public exhibition d Loan. or exchange programs
h Scholarly research Other
[ Preservation for future generations

4 Em\tﬂgﬁfa description of the organization’s collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar

assets to be soid to raise funds rather than to be maintained as part of the organization's collection? .. ... \uuises ﬂ Yes |_| No-
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 939G, Part X, line 21.

1a s the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 .. ... oo C e e [:l Yes D No

b If 'Yes,' explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance .. ... .o i e e e 1¢
d Additions during the YA . ... . o e e 1d
e Distributions during the Year ... .. o v o e e e Te
f ENGING DAlANCE .\ vt e e s e 1§
2a Did the organlzation include an amount on Form 890, Part X, line 217 ... ..o |:| Yes |:| No

blf Yes,' explain the arrangement in Part X1V,
V4 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h} Prior year {c) Two years hack (d) Thres vears backJ @) Four years back
1a Beginning of year balance .... . 280,152, 261,105, 244, 650. 222,932,
b Contributions . ................. 4,961, 3,884. 16,455, 21,718,
¢ Net investment earnings, gains,
and l0SSeS ... ii e -1,261. 15,163.

d Grants or scholarships .........

e Other expenditures for facilities
and programs .......ov e

f Administrative expenses .......

g End of year balance ........... 283,852, 280,182, 261,105, 244, 650.
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endewment ™ 14.60%

b Permanent endowment » 85.40%

¢ Temporarily restricled endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated OFgaNZAtONS . .... . it ittt e 3a(i)
() related organizations ... . v i e e e 3al(ii)

b If "Yas' to 3a(ii), are the related organizations listed as required on Schedule R? ..o v e 3b |

A Describe in Part XIV the intended uses of the crganization's endowment funds.

ERPAr. Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book valus
(investment) basis (cther) depreciation
Taland . .. .o i e
bBuildings .....ovveve e .
¢ Leasehold improvements .......... ...
dEquipment . ... i 93,870, 91,467. 2,403.
e Other ...... f e ks
Total. Add lines 1a through e, (Column () must equal Form 990, Part X, column (B), line 10(0).)} oo vee ennvne > 2,403.
BAA Schedule D (Form 930} 2011

TEEA3302 01/1612



Schedule D

{(Form 920) 2011 SOCIETY OF ENVIRONMENTAL JOURNALISTS,

INC. 52-0154031 Page 3

Investments — Other Securities, See Form 290, Part X, line 12.

(a) Description of security or category

(including name of security)

(b) Book value

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

(1) Financial derlvatives
(2) Closely-held equity interests

(3) Other

(a) Description of investment type (b) Book valus

Form 990, Part X,

line 13.

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

Cal i () must equal Form 990, Part X, column (B) fine 13.) .
i Other Assets, See Form 990, Part X Ilne 15.

(a) Description

(b) Book value

()]

)

€,

A

(5)

(6)

&)

()]

)]

(10)

Other Liabilities. See Form 990, Part X, line 25.

Column (b) must equal Form 990, Part X, column (B), fine 15.}. ... POy S SOIST USSR ESTSTUPTOE >

(a) Description of liakility (b) Book value

(1) Federal income taxes

()

3)

@)

)

&)

€]

@

@

e

an

Total. (Column (b) must equal Form 990, Part X, cofumn (B) fine 25.) . . . .. -

2 FIN 48 (ASC 740? Footnote. In Part XiV, provide the texi of the foolnote to the orgamzatlon s flnancial sta ements that reports the

organization's liabi

ity for uncertain tax poslhons under FIN 48 (ASC 740).

BAA

TEEA3303 @1/23/12

Schedule D (Form 990) 2011



chedule D (Form 990) 2011 SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC, 52~-0194031 Page 4
; Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column ¢A), line 12} ......... N §50, 390,
2 Total expenses (Form 990, Part IX, column (A), 1068 25) . oo v v e e 1,014,326,
3 Excess or (deficit) for the year, Subtract line 2 fromline 1 ...y e -163, 936,
4 Net unrealized galns (F05585) 0N INVESIMBNLE ...\t vt ir it it e e -8,617,
5 Donated services and use of facilities ............. o0 oo e e e e e e e
B INVESIMEIE BXDBNSES ittt a ettt s e e e e e e e e e
7 Prior period adjUSImEnts . ... ..o i e e e e
8 Other (Desctibe N Part XIV,) .. it e e e
9 Total adjustments (pet). Add iines 4 through 8 ..., .. L e e e e e e -8,617,
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... . oo -172,553.
[Paresl | Reconciliation of Revenue per Audited Financia! Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... g41,773.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments .........o. oo e
b Donated services and use of facilities . ....... ..o i oo
c Recoveries of prioryear grants . ... ... e
d Other (Describe INPart XIV.Y . oo e
e Add lines 2a through 2 ... .o i e e -8,617,
3 Subtract line 2e from line 1 .......... ..o 0 e 850,390,
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 70 ..., 4a
b Other (Describe INPart XIVY) oo e 4b
CAGH TS B8 ANT A oo ottt e vt e e e e e e
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part l, line 120 .. o oov.vveniiei v 5 850, 380.

F X1 Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25

1,014,326,

a Donated services and use of facilities .. ... o oo e 2a
b Prior year adjustments ... 2h
P L1 o1 - D P 2¢
d Other (Describe inPart XIV.Y oo cian e D e 2d
eAddlines 2athrough 2d ... . . oo Cioae
8 Subtract line 2e from line 1 1,014,326,

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part Vil line 7b ... o 4a
b Other (Desctibe inPart XIVYy o oo T .| 4b
chddlinesdaanddb .......... ... oo e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl iine 18.) ... . .. over i iereenesrs 1,014,326,

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line &; Part X, lines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide
any additional information.

Pt V Line 4 The Endowment funds are to be used to support general

rFr X Income Taxes - The Organization adopted the accounting standard related to the regognition and,

Pt X measuremont of uncertain tax positions, The adoption of this standard bad ng fimancial statepment sffsct,

P for the Organization, The Organization is no longer subject to federal and state tax examinations forthe,
Pt X years prior to 2008

BAA TEEA3304  05/25/11 Schedule D (Form 990y 2011



Schedule D (Form 990) 2011  SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031 Page 5
) Supplemental Information (continued)

e i ki T e ——— it it -t bt A m— T —— = —

BAA TEEA3305  05/25/1) Schedule D (Form 920) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ouene sevow

(Form 920 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information.
Intornal Revenua Service Y » Attach to Form 920 or 280-EZ.

Name of the organization Employer identiflecation number

SQCIRTY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0184031

Pt VI, Lline 8a All minutes of the Board and Committees_are recorded and

L o e L v o i e — s g - — S R M

Pt VI, Line 19__ _Available _on the organization's _website or upon request. . ________.
PEXT The cliient incurred unrealized loss _on investments of $8,617 _______.
Pt XT during the fiscal year_ ended December 31, 2011. ___ ____ _________.

J I p————e AP e e e e R R ittt e e

e o L e e e e e e e et o T e  ———— s - i e e e e e e e e s e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07714011 Schedule O (Form 990 or 990-EZ) 2011



SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC,

52-0194031

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 {continued)

Briefly describe the organization's mission:
by improving the gquality, accuracy and wvisibility of environmental

news reporting. See attached note.

Form 990-T, Page 1, Part Il, Line 28

Other Deductions Statement

CONSULTANTS 765,
INSURANCE 56.
MEMBERSHIP MATLING LIST 17,
OFFICE SUPPLIES 100.
POSTAGE 62,
RENT & UTILITES 399.
TELEPHONE & ONLINE FEES 51.
TRAVEL, — BOARD MEETINGS 235.

288,

WEBSITE MAINTENANCE

Total

_ 1,973.

Schedule O (Form $90 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A (B) © @)
Description Total Program Management Fundraising
services and general
MEMBERSHIP MAILING LI3T 161, 161. G. 0.
AUDIC VISUAL SERVICES 34,233, 34,233. 0. 0,
BANK / CREDIT CARD FEES 17,593, 0. 17,583. 0.
REPAIRS / MAINTENANCE 210, 178. 18. 14,
FREEDOM OF INFORMATION INITIATIVES 32,660, 32,660, 0. 0.
AWARDS 27,331, 27,331, 0. 0.
REGISTRATION SERVICES 18,9486, 18,946, 0. 0.
TRAVEL -~ BOARD MEETINGS 1%,018. 16,165, 1,552. 1,301,




SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031

Suppotrting Statement of:

Form 990 p 11/Line 14, column {A)

Description Amount

WEBSITE, NET 50, 000.

Total 50,000.




Exempt Organization Business Income Tax Return
Form 990'T

(and proxy tax under section 6033(e))

OMB No. 1545-0887

For calendar year 2011 or other tax year beginning , 2011, 201 1
Department of the Treasury and ending ! I
Internal Revenue Service » See separate instructions.
A I:I Check box if Name of organization ( D'Check box if name changed and see Instructions.) D Employer ldentification number
address changed {Employees' trust,
B Exempt under section Print |SOCIETY COF ENVIRONMENTAL JOURNALISTS, INC. ses Instructions.)
501( ¢ ) 3) or Number, strest, and room or sulte number, If a P.O. box, see instructions. 52-0194031
. 408(e) 220(e) Type |115 WEST AVE. 301 E Unrelated business activity
] 408A E 530(a) City or town State ZIP code codes {See instructions.)
529(a) JENKINTOWN PA 19046 541900
€ Sookyalueofallassetsal | F Group exsmption number (See Instructions.) ™
761,304.|G Check organization type ..... > |§| 501(c) corporation |—| 501(c) trust rItLOl(a) trust |—| Qther trust
H Describe the organization's primary unrelated business activity.
» MAILING LIST SALES
I During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlled group? . ..., > DYes No
If 'Yes,' enter the name and identifying number of the parent corporation ... ™
J The books are in care of ™ MBNAGEMENT ) Telephone number ™ (215) 884-8174
; { Unrelated Trade or Business Income {(A) Income
1a Gross receipts or sales ., . 2,205,
b Less returns and allowances ... ¢ Balance ™ 1¢ 2,205.
2 Cost of goods sold (Schedule A, line 7y ... ..o v oo 2
3 Gross profit. Subtract line 2 from line ¢, 3 2,205,
43 Capital gain net income (attach Schedule D) ...t 4a
b Net gain ¢loss) (Form 4797, Part I, line 17) (attach Form 4797) ..., . ... Wi 4b
¢ Capital loss deduction for trusts .....ooovv oo dc
5 Income (loss) from partnerships and S corporations
(attach statement) ....... .. o i 5
6 Rentincome (Schedule C) ... i <)
7 Unrelated debt-financed income (Schedule &) ..............0s 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) ... PR 8
9 nvestment income of a section 5O1(c)7), (9, or (17} organization (Sch @) ... 9
10 Exploited exempt activity income (Schedule I) ................ 10
11 Advertising income (Schedule Jy ... ..o 11
12 Other income {See instructions; attach schedule.)
12
otal. Combine lines 3 through 12 . cu e e i aeiis 13 2,205, 2,205,

TDeductions Not Taken Elsewhere (See instructions for limitations on deductions.)

: (Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... 14
15 SAlANES AN WGBS .\t ettt e ettt st e e e e e e e e 15 1,349,
16 Repairs and MaINTBNANCE .. ...t e e st e 16 3.
17 Baddebls ... e e e e e e 17
18 Interest (attach sChadUlB) L. ... i 18
19 Taxes and licenses ...... e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitation rules.) ... oo i 20
21 Depreciation (attach Form 4562) ............ ....... e 21 i
22 |Less depreciation claimed on Schedule A and elsewhere onreturn ,............. 22a 22b
b O =Y o 1= 1 T T I R R LR E R R 23
24 Contributions to deferred compensation plans ... o oo e 24
25 Employee benefit programs ............... e e e e 25
26 Excess exempt expenses (Schedule [) ... o e 26
27 Excess readership costs (Schedule J) oo 27
28 Other deductions (attach schedule) ........ ....... See Othar.Deductions.Statement. .......... ... . oo 28 1,973.
20 Total deductions. Add lInes T4 through 28 . .. it et e s 29 3,325.
30 Unrelated business taxable incorne before net operating loss deduction. Subtract line 29 from line 13 ........, 30 -1,120,.
31 Net operating loss deduction (limited to the amounton line 30) ..., e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 ................... 32 -1,120.
33 Specific deduction (Generally $1,000, but see line 33 Instructions for exceptions.) ..o, 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 Is greater than line 32, enter
the smaller Of Zer0 OF N8 32 ... o ittt et s e e re e r vt et b b h ot e e et i et b et 34 ~1,120.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAO201 1201211

Form 990-T (2011)



Form 990-T'(2011)  SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031 Page 2

‘Patilile] Tax Computation
35 Organizations Taxable as Corporatiens. See instructions for tax com utation.
Controlled group members (sections 1561 and 1563) check here . ™ . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls | @l | @Is
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ........ $
(2) Additional 3% tax (not more than $100,000) ............... o $
¢ Income tax on the amount On lINe 34 ...t i e e e 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) ... ...,
37 Proxytax. See instructions ... .o o
38 AlEINAVE MUEIHITIUT BB L oottt i et et e e et ie e s a e e e e e
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies . ... ... .. ..o oo 0.
‘PartIVal Tax and Payments
40a Foreign tax credit fcorporations attach Form 1118; trusts attach Form 1116) ..... 40a > %
b Other credits (See INSITUCHIONS) .. ... v e v vreetaeitieataae e 40b :
¢ General business credit, Attach Form 3800 (see instructions) ................... 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .................. 404 :
e Total credits. Add lines 40a through 40d .. .. ... o i i e 40e
A1 Subtract ine 408 From M8 30 L.ttt ettt ettt ettt e e a1 0.
42 Other taxes. Check if from: | | Form 4255 [ JForm 8611 .. [ ]Form 8697 Form 8866
Other (atach STREGUIE) L .o .ottt e et e 42
43 Totaltax, Add lnes A1 and 42 . .. oottt et e 43 0.
44aPayments: A 2010 overpayment credited to 2017 ... A a ; :
b 2011 estimated taX PayMeNIS .. ... . et e 44b
c Tax deposited with Form 8868 ...... ... ... oo ¢ :
d Foreign organizations: Tax paid or withheld at source (see instructions) ......... 44d
e Backup withholding {see instructions) . ........... i 4de
f Credit for small employer health insurance premiums (Attach Form 8841) ....... 441
g Other credits and payments: Form 2439
[} Form 4136 Other Total ... ™| 44g ;
45 Total payments. Addlines Mathrough 44g . ... o oo e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 Is attached ..............ooveinns > D 46
47 Tax due. If line 45 is iess than the total of lines 43 and 46, enter amountowed ... ..o iaean, > 47
48 Overpayment. if line 45 is larger than the total of lines 43 and 46, enter amount overpaid .................. > 48 0.
Enter the amount of line 48 you want: Credited to 2012 estimated tax ™ | Refunded ™} 49

PariVaz] Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here ™~ _
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . ..
If YES, see instructions for other forms the organization may have to file.
2 Enter the amount of iax-exempt interest received or accrued during the tax year . * 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year ........... 1 6 Inventory at end of year ........

2 Purchases ..........coviiiiiiiieennn 2 7 Cost of goods sold. Subtract

3 Costoflabor ......ooevvverioinenioinn, 3 line 6 from line 5. Enter here

" . andinPartlLline2 ............
4a Additional section 263A costs (attach schedule)
4a
bOier costs T T b 8 Do the rules of section 263A (with respect to
(attach Sch) = = = — e = = = — = ——— — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b .. .......... 5 to the organization? .. .. ... .ol
Unger penalties of perjury, | declare that | have examined this return, including acccmPanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and cgmplete, Declagatic re’;jer (other than taxpayer) is based on all information of which preparer has any knowledge.
— . ) - - -
Here [p T S S124 /12, Evecutive Diecha™  Rivels Soms ot
Signdture’of officer Date Title instructions)? r}a Yes l—] No
. Print/Type preparer's name Praparer's signature Date i PTIN

Pald a ’ — Check D it
Pre- George R. O'Connell W@ ‘3/;3/!’.!- seffemployed  |PO0514113

arer Firmsname ™ Q'Connell & Company ! Firs EIN ™ 23-2690478

se Firm's address ™ Ste 213, 8101 Washington Lane
Only Wyncote PA_ 19095 Pronerns.  (215) 887-4425

BAA TEEAQ202 1211211 Form 990-T (2011)



Form 990-T (2011)

SOCIETY OF ENVIRONMENTAL JCQURNALISTS,

INC,

52-0194031

Page 3

Schedule € — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(L))

(2

[€))

)

2 Rent received or accrued

a) From perscnal proper
(if the( p)ercenla?ge of ren? foFr} 4
propetty is more than 10
not more than 50%})

I3} From
opersonal (®) Fro
% but

(if the percentage of rent for
) Rersonal property éxceeds 50% or
if the rent Is based on profit or income)

real and personal property

3(a) Deductions directly connected
with the income in columns 2{a} and 2(b)
(attach scheduie)

(1)

(2)

3

(]

Total

Total

(c) Total income, Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part 1, line &, column (&)

(b) Total deductions. Enter
hera and on page 1, Part
I, line 8, column (B}

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

‘ 3 Deductions direct]
2 Gross income from
or allocable to

connectad with or allocabls to

debt-financed property

debt-financed property () Straight line

depreciation {attach sch)

(b) Other deductions
(attach schedule)

M

@)

(€)]

@

4 Amount of average
acguisition debt on'or
allocable to dept-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4 7 Gross income
divided b reportable
column (column 2 x column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3({b))

(4D %
2) %
(3) %
4 %
Enter here and on page 1, [Enter here and on page 1,
Part 1, line 7, column (A). [Part |, line' 7, column (B}.
B | TR S R R R PR RN >

Total dividends-received deductions included in cclumn 8

Schedule F — Interest, Annuities, Rovalties, and Rents From Controlled Organizations (see instructions)

1 Name of ¢ontrelled
erganization

Exempt Controlled Organizations

2 Employer
identification
number

income

3 Net unrelated

(see Instructions)

4 Total of specified

(loss) payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
cannected with income
in column 3

(1)

(V4]

3

)

Nonexempt Controlled Crganizations

7 Taxable Income

8 Net unrelated
Income (loss)

9 Total of specifled
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

{see instructicns) organization's gross inceme in column 10

)

(2)

(3)

)]
Add columns 5 and 10. Enter Add columns 6 and 11, Enter
here and on page 1, Part I, line | here and on page 1, Part |, line
8, column (A), 8, column (B).

TOtalS .. o e e e e s

BAA TEEAD203 12012111 Form 990-T (2011)



Form 980-T (2011) SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031 Page 4
Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

e 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of Income 2 Amount of incoms directly connected (attach schedule} set-asides (column 3
(attach schedule) plus column 4)
)
2
3)
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). |s i| Part |, line 9, column (B).
Totals . .............cociiiiio.ss > S S, s
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excass
unrelated directly connected (loss) from from activity attributable to | exsmpt expenses
1 Description of exploited activity business with production of bun[e[ated tr?de DFZ that is not unrelated column 5 {coiumn & minus
income unirelated business m"‘iﬁ's”%gfu%ﬁﬁ YnEd - business colurmn 5, but not
from trade income gain compu{'e income more than column 4),
or business calumns 5 through 7.
[4))
(2)
(3)
) I
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Partl, ling 10, Part Il line 26.
column (A) celumn (B).
Totals ..o >
Schedule J — Advertising Income (Sce instructions.)
% Income From Periodicals Reported on a Consolidated Basis
2 (Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (column 2 income costs gosts (eolumn
1 Name of periodical income costs minus column 3), If & mlglug gojumn

gain, compute

, Ut no
colurns 5 through 7 more than caiumn 4},

)
@
()]
()]

Totals (carry to Part I, line &) ..... -

ncome From Periodicals Reported on a Separate Basis (For each periodical listed In Part II, fill in columns 2 through
7 on a line-by-line basis.}

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
, advertising advertising (loss} {column 2 income costs costs {column 6
1 Name of periodical income costs minus column 3). If 4 - minus eolumn
gain, compute more tHan colurmn A
columns 5 through 7. '
)]
2)
3)
1)

{(5)Totals fromPartl .................

Enter here and
onh page 1,
Part 1i, line 27.

Enter here and | Enter here and
on Fage 1, on page 1,
Part {, lihe 11, | Part |, line_11,
column {A}. column (B).

Totals, Part || (lines 1-5) ............ > = L e
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and on page 1, Partll, line 14 .. . i e v e >

BAA TEEAC204  12n2M Form 990-T (2011)



