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A For the 2016 calendar year, or'tax year beginning

, 2016, and ending

Bhe

B Check f appicable C Name of organization  SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC.|D Employsridoentification number
Address change Doing business as 52-0194031
Name change Number and street (or P O, box if mail 19 not delivered to street address) Room/suile E Telephone number
Initlal retum 1628 K Street NW 300 (202) 558-2300
Find retumtarmneted Clty or town, etate or province, country, and ZIP or foreign postal code
Amendedreum  [Washington DC 20006 G crossrecapts $ 1,710,997,
Application pending | ' Neme and address of principal officer Hi{a) I thie & group retum for subordinates? Hy“ Huo
Melisa Klem 129 k Street W - Suite 30 Washington DC 20006 [M* A slsubounates rcugedr - [ J¥es | _[No
| Taceerpistas  [X[s01q3) | 5010 ( )" (nsetro) | [aoq7anor [ [s27
J Webslte: * WWW.SEJ.ORG H{c) Group exemption number P
K Form of organization, —IXICorporauon I l Trust I | Association ] I Other ™ I L Yoeroffomaten 1990 ] M Stato of logaidomicie  DC

[Part %] Summary

1 Briefly describe the organization’s mission or most significant activities: __ SEJ s mission is_to strengthen __ __ __
a the guality, reach and viability of journalism across all media __ ___ _________._
£ to advance public understanding of environmental isswes.__ _ _________________._
E -
£| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, linea). . . . . .., .. .. ... 3 15
ﬁ 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . .. ... ... ... 4 15
:g 5§ Total number of individuals employed in calendar year 2016 (Part V. line.2a) « i sers + = ¢ ¢ v v ¢ 0 0 4 s 5 5
% 6 Total number of volunteers (estimate if necessary)f. . . . @EQEIVED e e e e e e e e e e e 6 150
«| 7a Total unrelated business revenue from Part Vlil, column (C), line e B R . Ta 2,950.
b Net unrelated business taxable Income from Form T,lne34. ., ...... 174 7b -9,791.
' X 0CT 9 4 201/ é Prior Year Current Year
2 8 Contributions and grants (l::art \c:lll, Iilne 12h)). N 1322 S g .. 398,128. 1,212,292,
9 Program service revenue (Part VIll, line2g) . . .}. . S—=——TT" " aET) . 419,177, 459, 058.
g 10 investment income (Part VIll, column (A), lines 3, 4, and 7@ @BEN, L_ET o1 17; 143. 22:,223 .
@ | 11 Other revenue (Part Vill, column (A), iines 5, 6d, B&-9c10crand T1e). . . . . . . . . . . 26,947. 17,019,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 861, 365. 1,710,997.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ... ... ... .
14 Benefits paid to or for members (Part IX, column (A),fined) . . ... .. ... ... ... .
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 274, 600. 264,442,
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . ... .... . ...
.% b Total fundraising expenses (Part IX, column (D), line 25) »> 52,787 EWW 455 % " '
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-248). . . . . .« . v o v v 0 v . . 876,497. 912 ,223.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 1,151,097. 1,176, 665.
19 Revenue less expenses Subtractline18fromline12 . . ... ... ... ... ... .. -289,702. 534,332.
Eg Beginning of Current Year| __End of Year
!_ 20 Totalassets(Part X, lne16) . . . . . . . ¢ . ¢t vt i it i e e e e e e 1,000, 391. 1,503,321.
@l 29 Total liabilties (Pamt X, lin€@ 26) . + « « v v v v v o v v vt e e e e e e e e 46,541, 10, 620.
2‘5 22 Net assets or fund balances. Subtractine 21 fromline20 . . . ... ... ... ..... 953, 850, 1,492,701.

|Rart.ll, [Signature Block

Undef panaliios of . | doclare thal | have exal d this retum, including accom, ng schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and
ho mwpnpw }om# than ofr#lé;}?sad onall mformaugn of whmsgparm has any knowledgo y oe
¥’

comploto Declaration of | /
W, [ YA | o/ 2¢[Jd987]

Sign Signature oroficar T "Date | ]

Here Melisa Klem EXECUTIVE DIRECTOR

Type or prinl name and titlo
Print/Type preparers name [ s signat , Date Check [_] 4 |PTIN

Paid George R. O’Connell (9 M 09/21/17 solf-employed P00514113

Preparer [Fmsneme > O’Connell & Company, LLC

Use Only |rmssddress ™ Ste 1100, 165 Township Line Road Fm'sEN > 47-1352305
Jenkintown PA 19046 Phonemo, (215) 887-4425

May the IRS discuss this retum with the preparer shown above? (see instructions) - . - . . . v v e v v v v v v v v v . |X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC, 52-0194031 Page 2

[Bartiil | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornoteto anylineinthisPartlll . . . . . . . . v o v i v v i i o v it i i i e e s o s D

1 Briefly describe the organization’s mission:

_— e et e e T Y e e T e ST —— - — e e e e o —— - - e - — - ———— -

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

Form 990 or 990-E27. . . . . . . e e e e e e e e e e e e D Yes 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 E] No

if 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 793,701. including grants of $ 0. ) (Revenue $ 387,152.)
SPONSORSHIP OF AN ANNUAL CONFERENCE TO EDUCATE JOURNALISTS

e e e e e e — T e e e v oy T e o - e e = - —— = A - e - = ———

4 b (Code: ) (Expenses $ 86, 437. including grants of S 0. )(Revenue $ 61,475.)
DATABASE MANAGEMENT OF MEMBER AND NONMEMBER INFORMATION ON

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

(Expenses S including grants of S ) (Revenue $ i )
4 e Total program service expenses > 1,039, 328. ’
BAA TEEA0102 11/16/18 Form 980 (2016)
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Form 990 (2016) SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC, 52-0194031 Page 3
[Part IV || Checklist of Required Schedules i

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . . . e et e e e e et e e et e e et e e e e e e e e 94 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... ... veeed| 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If ‘Yes," complete Schedufe C, Partl. . « . v v v v v v b i it i s e e e e e 3 X
4 Section 501_(c)‘3) organizations. Did the organization erga e in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complele Schedule C, Partl . .". 7. . . .. ... ... e e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlil . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;;’ ;;tnl:vide advice on the distribution or investment of amounts in such funds or accounts? Iif 'Yes,’ complete Schedule D, X
L= ¢ e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Pert il . . . . . . . e e e e 7 X
8 Did the or%anization maintain collections of works of ar, historical treasures, or other similar assets? /f *Yes,*
complete Schedule D, Part lll. . . « « « o v o i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization repori an amount in Pant X, line 21, for escrow or cusiodial account liability, serve as a custodian
for amounts not listed in Part'X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,”complete Schedule D, PartIV . . . . . . o @ i i i i i i i et e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . v v v i v i e s v e 10 X
I IR ey
14 |f the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, Vi, Viil, 1X, o %??; ‘~y.’-’~\21
or X as applicable. ERM Bl 1 &-:'x,}
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
DoPartVl o o o e e e e e e e e et et e e e e e 41a| X
b Did the organization.report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . v v i i i v o v it e e e e .« | 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reporied in Pan X, line 167 /f 'Yes,’ complete Schedule D, Part Vill . . . . . ... .... e e e e e e 1M1¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 /f 'Yes,' complete Schedule D, PartIX . . « . . « . . . . . .. ... I T I AT 11d X
¢ Did the organization report an amount for other liabilities in Part X, ne 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . . 1e 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)? /f 'Yes,' complete Schedule D, Part X . . . . . 11| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl @nd XIl . . . . . .« v 0 i i e et e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
il the organization answered ‘No' o line 12a, then completing Schedule D, Parts Xl and X!l isoptional . . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? /f 'Yes,' complete Schedule E. . . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . v o . . .. . | 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, Parts1and IV . . . . . . . . . 0 0 i i i i i i e e e e e 14b X
15 Did the organization report on Pant 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘'Yes,' complete Schedule F, Partsiland V. . . . . .. . .. ... e e e s e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' complete Schedule F, Partslliend IV . . . . . . . . o v v v i v i v v v v v u s e 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . e e e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . o v i i it e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?/f 'Yes,’
complete Schedule G, Partlll. . . . . ... ... ..... e et e s e et e e e, e T T 19 X

BAA TEEADI03  11/16/16 | ) Form 990 (2016)



Form 890 (2016) SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031 Page 4

{Part IV _[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . « . . v v o v v v v .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule !, Partsland Il . . . . . . ... ... ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27? If 'Yes,' complete Schedule I, Partsland lll. . . . . . . . . . . . i i i e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, 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
SChedulo J . « + <« v i e e e e e e e e e e P e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes, " answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘go10Hne 258. - . .« . v« v o i i i e e e e e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . Ve e e e PRI T S G P 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . ... ... .. .. 24d
25a Section 501(c)(3), 501(«? 4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqua person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . IR IR 25a X
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 890-E27? /f 'Yes,' complete
Schedule L, Part! . . . ...« . i e e e e e e e e s e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,’complete Schedule L, Partll . . . . « « o« i v 0 i i i e e e s i e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Partill . . . . . . .. ... .. e e e e e e e e e . .| 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV Y‘V;‘f, ] ?j '
instructions for applicable filing thresholds, conditions, and exceptions): o Y
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Pert1V . . . . . . . . .. ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes,’ complete
Schedule L, Part IV. . . « - . & v v o e i i i e e et e e e e e e e e e e e e e e 28h 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? if 'Yas,' complete Schedule L, PartivV . . . . . . . . ... ... .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complele Schedule M . + « . . . . L L0 s L e e s e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’' complete
SChodule N, Part Il « « v -« o« o e e o i e et et e et e e e h e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f Yes,'complete Schedule R, Part] . . . . . . « o . o o v i i it e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Pert Ii, 11}, or IV,
BNO PRV, N8 1. . o v o i v o e e et i et et e e e e e e e e e e e e e e e e e e e e Y} X
35a Did the organization have a controlied entity within the meaning of section512(b)(13)? . . . . . . . . « . . . . . . . o ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . . . . v . .. .. 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers o an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIN@ 2 . . - . . .« v« i v v i i it it it it e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . . .. .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . L oL L L e e e 38 X
BAA i Form 990 (2016)

TEEAD104  11/16/16



Form 990 (2016) SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031 Page §
Part.V IStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPat V. . . . . . ... e e s et e et e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a 31}~ s ‘
b Enter the number of Forms W-2G inciuded In Iine 1a. Enter -0- if not applicable. . . . . . . .. 1b of .
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming DRSS ST NP
(9ambling) winnINgs to Prize WINNEIS? . « <« « v v o v i i i e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- L " . f
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 1 RN I
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. . .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e w:L o
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... ... ... 3a] X
b If ¥es,+has 1t filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation In Schedule O. . . . . . . . . . . . . v v v v v v oo 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . . . . . . ... 4a X
b If 'Yes,’ enter the name of the foreign country: * . e e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L “_‘ o
5 a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. . . . . .. . ... 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o i i i e s e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .... . ... . ... ... 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
NOttaX dedUCtIDIE? « .+ - ¢ ¢ v i e e e e e e e ke e e e e e e e e e e e e e e 8b
7 Organizations that may receive deductible contributions under section 170(c). :“") ;’;_»: ' ) }
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e
services provided to the payor?. . . . . i i L e e e e e et s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . .. ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B2B27 . o vt v i v it e e e e e e e h e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed during theyear . . . . . . . ... ...... | 74| I i D
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
- T3 L= 1 1Y i 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrM 1098-C2 - &+ ot o v et e st e b e e e e e e e e e e e e s e e e e e e, .| Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ) T R
organization have excess business holdings at any time duringtheyear?. . . . .. ... ...... .. ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. N R
a Did the sponsoring organization make any {axable distributions undersectiond4966? . . . . . . .. ... ..., . . ... 9a X
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?, . . . . . ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter o foo w'rt]
a Initiation fees and capital contributions included on Part VIl lme 12. . . . . . . ... ... .. 10a > .:§ o
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . . . . . 10b R '.‘”x -t
11 Section 501(c)(12) organizations. Enter o
a Gross income frommembers orshareholders. . . . . . . ¢ v o v v ot b e e et e e .. 11a \ii’:‘ *}"g);"’:: ‘*f i
b Gross income from other sources (Do not net amounts due or paid to other sources ;.Jt,, : p ;' ’;“'.;- ‘
against amounts due or received fromthem.). . . . . . ... ... ... oo oL 1b ; a2
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 1041?. . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12b| ff * i IR }
13 Section 501{c){29) quatlified nonprofit health insurance issuers. f;&':' L . ﬁ: Y
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . .. .. ... ... ... .... 13a
Notae. See the instructions for additional information the organization must report on Schedule O. T e
b Enter the amount of reserves the organization is required to maintain by the states in . ' ,;: . N
which the organization is licensed to issue qualified healthplans . . . . . ... ... .. ... 13b \".; ; ;;;‘ A
cEnterthe amountof reserves onhand . .+ .+ v v v v v v v v bt s e e e e e e 13¢c B I
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . . ... .. ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . .. ... ... 14b

BAA TEEAD105 11/16/16 Form 990 (2016)-



Form 980 (2016) SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52~-0194031 Page 6
[Part VI | Governance, Management, and Disclosure.For each 'Yes’ response to linés 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPartM. . . . . . . ... ... ... ﬁ(_l

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15[ -l | % 3
If there are material differences in voting rights amoeng members R PR “’»gt
of the governing body, or if the governing body delegated broad :'jr? £S5 ?
authonty to an executive committee or similar committee, explain in Schedule O. ,,;%;g b .i‘:'
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 10 15 }g‘fzé o %;a’ﬁ
2 Did any officer, director, irustee, or key employee have a family relalionship or a business refationship with any other ) 53;,:", i ";
officer, director, trustee, or kay @mployee? . . . . . . . o L i i i e e st e s e e s e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? « « « « « v v ¢ v v ¢ e v v o s 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . ... ... ... et e e e e e e i e e e e e e 4 X
§ Did the organization become aware during the year of a significant diverslon of the organization's assets? . . . . ... .. .. 5 X
8 Did the organization have members orstockholders?. . . . . . . . . . o L L L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . e e e s e r e e e e e 7Ta| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o i i i e e e 7b X
8 Didthe organlzatlon contemporaneously document the meetings held or written actions undertaken during the year by e g‘i’i '?:”fgl{
the following: PR Ay m
AaThegoverniNg Body? . . . . . o v i i it e e e e e e e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the govemningbody? . . . . . . . . . . . v i v i i it i it i e 8b| X
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . . . ... ... ... ... .. 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Codé.
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? - . . . . . . . .+ ... ... ... ... . ..., 10a X
b If ¥es,did the organization have written policies and procedures governing the activities of such chapters, affilistes, and branches to ensure their
operations are consistent with the OrgaNZAlioN S @EMPIPWPOBES? . . .« & & &« v v v o b vt e s s e e e e e e s 10b
11 a Has the arganization provided a compiete copy of this Form 890 to all members of its goveming body beforefiingthefom? . . . . . . . . . . . . . 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. a0y iR [ s |
12 a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . ... ... .. . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse X
1O CONTIGES? '+ « « o « s o ¢ o o o o s s s a o s a o s oo v nmnnonees ononmoeenoennnecennan e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,’ descnbe in
Schedule O how thiswasdone . . . . . . e e e e e e e e o h e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistieblower policy? . . . . . . . L h e e s e e e s e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. .. .. ... v . X
15 Did the process for determining compensation of the following persons Include a review and approval by independent i@f AR
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? jjg_{' e ,;&
a The organization's CEQO, Executive Director, or top managementofficial . . . . . . ... .. ... . ... .. ... ., 15a] X
b Other officers or key employees of the organization. . . . . . . . ¢ o . . o v v i it e e e e e 15b X
if 'Yes' to line 15a or 16b, describe the process in Schedule O (see instructions). iy 7“?1 L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ﬁ‘ {" B Q’L
taxable entity dUriNG the YEAI7? . « « « v « v v v o v bt e e e e e e e e e e e e e 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ',-3:% iy ;:J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Satde |l | il
organization's exempt status with respect to such arrangements?. « . . v v v v v v v s v i e v e e e s 18b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Pennsylvania_____
18 Section 6104 requires an organization to meke its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E‘ Own webslte E’ Ancther's website . Upon request D Other (explain in Schedule O)
19 Desoibein Schedule O whether (and if 80, how) the organization made its goverming docurments, conflict of interest policy, and financial statements available to
the public during the tax yeer.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
MANAGEMENT P.O. BOX 2492 JENKINTOWN, PA 19046 (215) 884-8174

BAA TEEAD108 11/16/16 Form 990 (2016)



Form 990 (2016) SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC, 52-0194031 Page 7
(Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors i
Check if Schedule O contains a response or note to any lineinthisPart Vil . . . .. ... ............. Ve e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a 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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employes.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest compensated
employees; and former such persons.

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

(c)
(A) (B) | than o ooy ehack mere (D) (E) (F)
Name and Titie Average Is both an officer and & Reponabls Raporiablo Estimated
hours direclorirusiee) compensation from compensation from amount of other
par —3 = 5 the organtzation related organi 18 p ion
woek ala g & I8 Z|a'| w-aross-misc) {(W-2/1099-MISC) from the
{lst any o ‘3’1 S % 3 orgenuzetion
meigt 8 gi219 %”Q and related
oroanaa: b § h-3 o organizations
r“om Sl = % %
below a
dottod § g
line)
&
) _BETH PARKE _ _ _ __ ___ ______ 40.00
EXECUTIVE DIRECTOR ] X 86,876, 0. 27,870.
-2 _Gloria Gonzalez _________ |_8.00
TREASURER ] A X 0 0. 0
_(3_JEFF_BURNSIDE _ _ __ _____ ___ | 12.00
PAST PRESIDENT X X 0. 0 0
_@)_SUSAN MORAN _ ____________ J-4.00
VICE PRESIDENT X X 0. 0. 0.
_8)_CHRISTY GEORGE _ _ _______ —__6.00
" SECRETARY X X 0. 0. 0.
_(6)_ELIZABETH GROSSMAN __ __ _ ___ | _1.00
DIRECTOR X 0 0. 0
_{D_MEAGHAN_ PARKER _ __ _________| _8.00
DIRECTOR X 0. 0. 0.
_(8&_DAVID POULSON _ __ __________ _3.00
DIRECTOR X 0. 0. 0.
_(8)_MARK_SCHLEIFSTEIN _ __ ___ __ _ | _2.00
DIRECTOR X 0, 0. 0.
{10)_ROGER WITHERSPOON _ _ _ _ ___ __ 4_6.00
DIRECTOR X 0. 0. 0.
(OV_KATE SHEPPARD _ _ _ _ ________/| _1.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(12)_BOBBY MAGILL_ _ _ __ __ __ e 10.00 ‘
PRESIDENT X X 0. 0 0
{13)_NANCY J GAARDER _ __ _______ _6.00
DIRECTOR ] X 0. 0. 0.
{19)_Randy Lee Loftis__ ________ 4-5-00
DIRECTOR X , 0. . 0. 0.

BAA TEEAD107 11116116 Form 990 (2016)



Form 990 (2016) SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC.

52-0194031

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinved}

(B) )
Positi
(A) ﬁ'\{gu@_sgo l()go not lsdsmg: m%r:o lh:;t‘ rt‘mo (D) (E) (F)
X, Uniass 80N (8 an
Name and ltie per officer end m“"""mm"”) oomgeerml:ﬁrnm wm%ﬂ&? from amE:lr:'tn:Y‘ gldner
woek = = ]| tho orgonization related organizations companastion
tstany R 3 Z|L|F 138 (W-2/5099-MISC}) {W-2/1059-MISC) from the
il BRI E sy
folatod_ g ] .g_ % oY orgenizations
=tions — 2
below g ‘é §
dﬁ:::? 2 8
g
{15)_GLORIA DICKIE _ __ _________] 2.00_
DIRECTOR X 0. 0. 0.
{16)_DENNIS DIMICK _ __ ________/_ 2.00 _
DIRECTOR X 0. 0. 0.
. __ -
o8 ____] ————
o ___] _—_—
Q0 o _____] ————
e o _ -
e o ____] ————
& e ___ i
& o ___] ————
8 __] ————
TbSubdgotal, . . . . . . i e e e e e e e e e e e e, 86,876. 0. 27,870.
¢ Total from continuation sheets to PartVll, SectionA . . . . ... ... ... >
d Total (add lines1band 1¢) . . . . . .. e e e e e e e e > - 86,876. 0. 27,870.
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 »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee MR AT s
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . .« o 0 i i e e e e e e e e e e 3 X
N A
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from RN "f‘ * B
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for JE0N RS S
SUChINAIVIBUA! « « + v o o« v o e i e et et e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual NRCE K] (Y
for services rendered to the organizalion? /f ‘Yes,’ complete Schedule Jforsuchperson . . . . . . .. ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) .. (B) . )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recsived more than 7:‘;(4:_ "'* 5 1::__‘:,‘ ?
$100,000 of compensation from the organization » e :f;.".fr*.-h.";“f'?f;"f{

BAA

TEEAD108 11/16/16

Form 980 (2016)



Form 890 (2016)

SOCIETY OF ENVIRONMENTAL JOURNALISTS,

INC.

52-0194031

[Part VIl Statement of Revenue

Check lf Schedule (0] contalns a response or nole to any line in this Part VIII

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

L

']

1 - - -

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Govermment granis (contrbutions) . .

f Al ather contributions, gifts, grants, and
similar amounts not induded above . .

Contributions, Gifts, Grants "
and Other Similar Amounts -t

h Total. Add lines 1a-1f

g Noncash contributions included in lines 1a-1f. S

1a
1b
ic
1d
ie

1t] 1,212,292,

>

Program Service Revenue

g Total. Add lines 2a-2f

f All other program service revenue . . .

1, 212 292

Buslness Code

711190

—— ._“L.- — e

387,152,

387, 152

200089

52,417,

52,417,

2800099

19,489,

19,489.

459, 058.

e g .,’}-{:??r‘_ W—

A VRGN
T
o RS FORER

3

other similar amounts)
4
§ Royalties

Investment income (including dividends, interest and

Income from investment of {ax-exempt bond proceeds . .

22,628,

22,628,

(1) Real

(n) Persanal

6 a Gross rents

b Less’ rental expenses

¢ Rental income or (loss) - .

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Secunties

{n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

(not including. . $

8 a Gross income from fundraising events

See Part IV, line 18
b Less: direct expenses

Other Revenue

See Part IV, line 19
b Less' direct expenses

and allowances
b Less: cost of goods sold

of contributions reported on line 1c).

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

¢ Net income or (loss) from sales of inventory

Do

. ' :
L‘uxﬁ} .F_ﬂ' -
3

Ry ,

gh. "‘“"")"g&‘ y ——
3‘\5‘-”% H'ﬁ ‘%

e e .._..‘u.J___

*‘* 3 i -

J&, Qp‘%
M"ﬁ &

‘--\:‘:4'{1‘ ﬁﬁ:‘_ﬂx‘-‘
AT

- %‘Tz\xr\,-;‘,_‘ J &vf'
$ i
; f‘Q:;-c . f :
w N .\. <

v oan e T h
B e Yy ”

s a-‘:»;-—w;'h y«’m{_t.
[ . t
hll |4 .'lx«'w -’Ja

—_——— e e 3

Miscellaneous Revenue

Business Code L

711190

12, 008.

<t

(. .-_._Li_-s_.g{

0.

711190

1,157,

0.

711190

3,854.

3,854,

17,019,

\+>. o

&7

T s

1,710,997,

469,273.

26,482,

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016) SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031 Page 10

[Part IX: | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must compigle all columns All other organizations must complete column (A).

Check if Schedule O contains a response of note to any line inthisPart IX. . . . . . ... ... . ... ...,.. N
. (A) (B) {C) (D)
Do not include amounts reported on lines Total expenses Pro i isi
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses éxpensesg
1 Grants and other assistance to domestic b ,ﬂ M\ K G L ;
" H g '“‘ r o

organizations and domestic governments.

e

R f

SeePartIV,line21. . . « . . .. ... e ; ‘;,‘zw;» w‘o o]

2 Grants and other assistance to domestic t,‘v - v R ;m» ]
individuals See Part IV, line 22. . . . . . . . . ”41 R | % 78
3 Grants and other assistance to foreign ,;,,ww )
organizations, foreign governments, and for- %:. L 4 ,r,' 6o «_ f
eign individuals. See Part IV, fines 15 and 16 . . ,Hﬂ“-‘& " ' N

4 Benefits paid to or formembers. . . . . . ... S
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. . .. 86,876. 50, 388. 6,081.
¢ Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(0)(3)(8) .............

7 Other salaries andwages. . . . . . . . . . .. 118,747. 92,115, 22,853, 3.779.

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

employer contributions). . . . . .. ... ... 2,605, 1,511. 182. 912.
g9 Otheremployeebenefits . . . . .. ... ... 39,421, 24,338, 5. 584, 9,499,
10 Payrolifaxes . . . . . .. . ... .o, 16,793. 11,347. 2,724, 2.722.

11 Fees for services (non-employees)

bLegaI ...................... 1,905. 0. 1&05' 0.
cAccounting. . . . . .. ..o o e 7,600, 0. 7.600. 0.
dlobbying . . . . . . .. v i e
e Professional fundraising services See Pait IV, line 17 . .»_w,'J R SR 4] I kLI AN
f Investment managementfees . .. ... ... 414, 0. 414, 0.
g Other. (If line 11g amourt exceexis 10% of line 25, column
(A) amourt, list hine 11g eqenses on Schedule 0) .
12 Advertising and promotion - . . . . ... ... 201. 201, 0. 0.
13 OfficeeXPenses . « « « v « v v v v o o v o v s 4,092, 3,056. 744, 292,
14 information technology . . . . . . . e e e
15 Royalties. . . . . . « . v v v v vt v v v vy
16 Occupancy. . « . .« v v v v v vt R 35,703, 30,347, 2,455, 2,901,
17 Travel « o o v v v v e e e 15,200. 15,200, 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ...........

19 Conferences, conventions, and meetings . . .

20 Interest. . . . v v e bt e e e
21 Payments to affilates. . . . . ... ... ...
22 Depreciation, depletion, and amortization. . . 1,558, 1,558,
23 INSUTENCE =+ « « « v« o v o v o v s o v s o o 6,644. . 457.
i "T“'t.n"‘ = RIYE g
e et Mnges |15 7t RPN
in line 24e. If line 24e amount exceeds 10% - e oL L ‘
of line 25, column (A) amount, hst line 24e e - 7;(.{“ Lot
expenses on ScheduleO) . . . .. ... ... R N . A : .
a CONSULTING _ _ _ _ _ o __ 209,939 1.98, 035 11,904
b WEBSITE MAINTENANCE _ _ _ _ _ _ 5,553 0 5,553
¢ CATERING_& FACILITIES __ _ __ 98,893 a8, R93 0
d PRINTING_ _ _ _ _ _ o __ ] 20,053 20,053 0
eAllotherexpenses . . . « . . . v o v v i .. 504,468, 488,197, 14,536, 1,735.
25 Total functiona expenses. Add lines 1through24e. . . 1,176,665. 1,038, 328. 84,550. 52,787.

26 Joint costs. Comptete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here * D if foliowing
SOP 98-2 (ASC 958-720)- . . . . . . . . . ..
BAA TEEAD110 11116116 Form 990 (2016)




Form 990 (2016) SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031 Page 11
[Part X '|Balance Sheet ]
Check if Schedule O contains a response ornote to any lineinthisPan X . . . . . .. ... ... ... , Ve e e e Ve U
LY (8)
Beginning of year End of year
1 Cash—non-interest-bearing « « « « o v v v v v o v v v v v ot o e e e 381,879.] 1 522,750.
2 Savings and temporary cash investments . . . ... ... ... . . 309,896.) 2 396,051.
3 Pledgesand grantsreceivable, net. . . . . . . . ..o o i o i e 3 258,219,
4 Accountsreceivable, net . .« . . . . L oL e e e e e e s 500.] 4
5 Loans and other receivables from current and former officers, directors, Pad 7""’ ¥ ;"'"‘ I Y IR j
trustees, key em lo')_/ees. and highest compensated employees. Complete RICETNSE LLEEN LAl W TUCNN AN 1S
Pant ) Of SCREAUIB L .+« « ¢ v v v v i e e e e e 5
6 Loans and other receivables from other disqualified persons {as defined under ‘ - T e o
section 4958()(1)), persons described in section 4958(c)(3)(B), and contnbuting 3 A R AN }
employers and sponsoring organizations of seclion 501(c)(9? voluntary employees’ L H RO B! :
beneficiary organizations {see Instructions). Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansrecewable.net . . . .. .. ... . L 7
§ 8 INVENMONIES fOr SAIB OFUSE « « « « « « v v o v e et e e e e e te e e e ee 8
< | 9 Prepaidexpensesanddeferredcharges . . . . . « .. v oo o e 5,475.] 9 3,082
. : N “ SRR CIPIRY Y -
10a Land, buildings, and equipment; cost or other basis PR R RTR TS U ANNt S ST VAN
Complete Part VI of Schedule D . . . . . .. ... .. 10a 101,.128. 1 Rl Ry b ek N 5 LR
b Less: accumulated depreciation . . . . . . . ... .. 10b 99, 568. 3,118. [ 10¢ 1,560,
11 Investments — publicly traded securities . . . . . .. Lo oo 289,518.] 11 311,654.
12 Investments — other securities. See PartiV,lme 11 . . . . . ... ... ... ., 12
13 Investments — program-related. See Part (V, line11 . . . . . . ... ... . 13
14 Intangibleassets . . . « . . . . o e L e e e e e e e 14
15 Otherassets. See PartlvV,lme 11 . . . . . . . . . . . i i i e 10,005,115 10, 005,
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . e e s s 1,000,391.]16 1,503,321.
17 Accounts payable and accrued expenses. . . . . . . v s v v e e v e e e e e s 39,949, 17 2,390,
18 Grantspayable. . . . - . . i e e e e e e e 18
19 Deferredrevenue . . . .« v v v v v s i i . . . 6,.592.[19 8,230,
20 Tax-exemptbondliabifities . - . . . . . .+ . o .. oo 20
3 24 Escrow or custodial account hiability, Complete Part IV of ScheduleD . . . . . ... 21
Z1 22 Loans and other payables to current and former officers, directors, trustees, T R R " j
a key, employees, highest compensated emplayees, and disqualified persons AL P R z
3 Complete Patlof Schedule L. . . . . . . .. . . L i e, 22
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total Habilities. Add lines 17through25. . . . . . . . . o v v v v v v 0oL,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestricted netassets. . . . . ...« v et 345,
g 28 Temporarily restricted net assets . . - . . . . ... e e e e 357, 081.
o | 29 Permanently restnictednetassets . . . .. ... . _ 250,919,
E Organizations that do not follow SFAS 117 (ASC 958), chack hers > [ | AR
5 and complete lines 30 through 34. ORI AR |
a 30 Captal stock or trust pnncipal, orcurrentfunds. . . . . . .. . ...
§ 31 Paid-in or capiial surplus, or land, building, or equipmentfund . . . . .. ... ...
< | 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . ...
E 33 Totalnetassetsorfundbalances. . . . . . . .. o v ool L 953,850, 33 1,492,701.
34 Total habilities and net assets/fund balances . . - . . v+ v o v oo e 1,000,391, 34 1,503,321,
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016)  SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031 Page 12 '
[Part XI | Reconclliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part Xt. . . . . . ... .. e et e e e e D
1 Total revenue (must equal Part VIii, column (A), line12) . . . . .. .. .. .. .. e e e e s PP I | 1,710,997.
2 Total expenses (must equal Part IX, column (A}, lin@25) . . . . ... ... .. v i i e 2 1,176,665,
3 Revenue less expenses. Subtractline 2 fromline1. . . . . .. e e e e e e 3 534,332.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column(A). . ... ...l 4 953, §50.
5 Net unrealized galns (losses) oninvestments. . . . . ... ... e e e e 5 4,519,
6 Donatea services and use of facilities. . . . . . . ... e e e e e e e e e e e 8
T INVOSIMENTOXPBNSBES . . . . . . ¢ v o v v e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L. e e e e e e e e e e e e e s e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . .. .. .. ... e e e e e s 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(21T 4TI (- 3 ) S 10 1,492,701.

[Part Xil JFinancial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . .. . ... ... ... ... ...

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

:f lgeho anizgtion changed its method of accounting from a prior year or checked '‘Other,’ explain
n Scl .
2 a Were the organization’s financial statements compiled or reviewed by an Iindependent accountant?. . . . . . .. ... ....

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

arate basis, consohidated basis, or both:
lj Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . .. ... ... ... ...,

if ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both*

Separate basis Dcdnsolldaled basis DBoth consolidated and separate basis
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 selection of an Independent accountant? . . . .. .. ... ... ..., 2¢] X
If the o amzation changed efther its oversight process or selection process during the tax year, explain A i"ﬁ? LA
in Schedule O. R P |
3 a As a result of a federal award, was lhe organlzatlon required to undergo an audit or audnts as set forth in the Single
Audit Act and OMB Circular A-133?. e s e e e, Ve e e e e e s e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the requnred audit

or audits, explain why In Schedule O and describe any steps taken to undergo such audits . . . . . . .. TR .| 3b

BAA Form 990 (2016)

TEEAOH12 11/16/16



Public Charity Status and Public Support OMB No, 1545-0047

SCHEDULE A
R Complete If the organization is a section 501(c)(3) organization or a section
(Form 950 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2016
*> Attach to Form 990 or Form 990-EZ. 0 - ; bl {

* Information about Schedule A (Form 990 or 990-EZ) and Its Instructions is + Opsn.toPublic -
P Fovenun Sy at www.irs.gov/formsg90. Inspection”. o
Name of the organization Employer Identification number
SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031

[Part1, [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is* (For Ines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).

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

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

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

S D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Ii.)

8 A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}(A)vl). (Complete Pan II.)

8 A community trust described in section 170(b)}{1}{A){vl). (Complete Pan Il.)

9 D An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities relaled 10 its exempl funclions—subject to certain exceptions, and (2) no more than 33:1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 An organization organized and operated exclusively to test for publlc safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one
‘or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. )

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by %ivlng the supported
organization(s) the gower to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type I A supporling organization supervised or controiled in connection with its surported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its supported
— organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orgianizatlon generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type (Il functionally

integrated, or Type lIl non-functionally integrated supporting organization.
£ Enter the number of supported organizations . ... .. .. .. e e e e e e e e e e e l:j
g Provide the following information about the supported organization(s).
(1) Name of supported organization () EIN !Ill) Tygnl orPanlzauon (iv} Is tho {v)} Amount of monetary (vl} Amount of other
described on lines 1-10 ofganizetion lisied support (sse instructions) supporl (see nstructions)
above (see instructions)) {n your goveming
dgocument?
Yes No
(A) _
{B)
(c)
D)
(E) - s . 2 < 3 ’
R0 5 bl .
. - - i PRI IPLUTINRS § A ‘ 0% Y
Total A L | U R 'r.n"i;‘.‘a_‘ ;é;;g,,;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2016
TEEADID1  02/28/18



Schedule A (Form 990 or 990-EZ) 2016 SQCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031 Page 2

(Part.ll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you chécked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Pul_)lic Support

ﬁ:;ﬁ,':ﬂf,fgyﬁ,aﬂ'" fiscal year (a) 2012 {b) 2013 {c) 2014 (d) 2015 () 2016 (f) Total

1 Gis, grants, contributions, and
mermbershi faaretnﬁ g?onot
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . .......

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

4 Total. Add lines 1 through3 . .

5§ The portion of total S 3,,“.(:{;““'.'," ) EEEET I GRS e T
contributions by each person ) ok o e s tiy Y ¢
(other than a governmental E L N ALY O A LA '
unit or publicly supported N S I m T ’
orgamization) included o line 1 RN hsc o] s
that exceeds 2% of the amount by, v
shown on line 11, column (f) . . . : s X 25
R P - N B2 R N T
6 Public support. Subtract line 5 T '~‘€\,'5,“r-’_.;. y}} N BT R S o
fromlined . .......-.. L g Lo B e T e v e Nl 4 e
Section B. Total Support
Gty Yaar for fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 (f) Total
7 Amounts from lined4 . ... ..

8 Gross iIncome 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
carfiedon . . ... 00w

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

11 Total support. Add lines 7 S DRI . TR SN

through10 . . . . . .. .. .. - PR E A PR G L RS OO T S
12 Gross receipts from related activities, etc. (seemnstructions). . . . . . . . . .. . o oo e ol e I 12

organization, check thisboxandstop here. . . . . . . . . . . . . . L L i i e e e e i e s e e

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . ... . ... .. 14 %
15 Public support percentage from 2015 Schedule A, Partil,line14 . . . . . . . . . . . oo i i i h o 15 %

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(c)(3) ﬂ
»

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . .. ... ... ... ..., e e > D

b 33-1/3% support test—2015. If the or%amzation 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 qualifies as a publicly suppoted organization. . . . . . . . . . . . .. L. o i, > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . ... »> D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. . ... > H

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 Schedute A (Form 990 or 990-EZ) 2016

TEEA0402 09/28/16



Schedule A (Form 990 or 990-EZ) 2016

SOCIETY OF ENVIRONMENTAL JOURNALISTS,

INC.

52-0194031

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part |l. If the organization
fails to qualify under the lests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1

B\O

c
8

Gfts, grants, confributions,

and membership fees

received. (Do not include

any ‘unusual grants.’). . . . . .
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and

either paid to or expended on
its behalf
The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .
Total. Add lines 1 through5 . .
Amounts included on lines 1,

2, and 3 received from
disqualified persons

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
fortheyear. . . . . ... ...

Add lines 7a and 7b

Public support. (Subtract line
7cfromlne6.) . . « oo v v

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

6€28,360.

554,058,

791,813,

447,958,

645,219,

3,067,408,

351,381.

315,690.

344,148.

356,314,

407,798,

1,775,331,

979,741.

869,748.

1,135,961.

804,272,

1,053,017,

4,842,739.

1,475,

1

1,475,

I o TepY ryw
— - <! LY
R G
\:‘ l PINERY N %
LY LN K S At .

d 3
>

£
3 [N
| R

SR
Sl e Ay

e e e er ot g, -2 W

4,841,264,

Section B. Total Support

Cdendar year (or fisca year beginning in) >

9
10a

1

12

13

14

Amounts from line 6

Unrelated business taxable
Income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10a and 10b
Net income from urvelated business
activities not induded in line 10b,
whether or nal the business is

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

Part VI.)
Total support. (Add lines 9,
10c,11,and12.) . . . - . . ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(o) 2016

(f) Total

979,741,

869,748.

1,135,961.

804,272.

1,053,017.

4,842,739,

8,261 .

7,993,

12,852.

17,143,

22,628.

68,877,

0

0.

8,261,

7,993.

12,852,

0
17,143,

0
22,628.

68,877,

33,434,

15,635,

14,822.

22,176.

15,862,

101,929,

1,021,436.

893, 376.

1,163,635.

843,591.

1,081,507,

5,013,545,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part ll}, line 15

15

96.56 %

16

95.12 %

Section D. Computation of Investment Income Percentage

17
18

1% 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). . . . . . .
Investment income percentage from 2015 Schedule A, Part Il line 17

17

1.37 %

18

1.10 %

BAA

TEEA0403 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 980-EZ) 2016 SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031 Page 4
[Part IV’ [Supporting Organizations . ) ’
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E [f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
Lot ik I
1 Are all of the organization's suppornted organizations listed by name in the organization's governing documents? v ’xﬁy‘ Eﬁsj
If 'No,’ descnbe 1 Part VI how the supported organizations are designated. If designated by class or purpose, describe — i
the designation. If historic and continuing relationship, explain. 1
2 Dud the organization have any supported organization that does not have an IRS determination of status under section Y -"'-',;1]
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was aasl nans
descnibed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) . =1 aN
and (c) below. 3a
R S et
b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and M R _,~' f-.“"'J
satisfied the public support tests under section 509(a)(2)? /f ‘Yes,’ descnbe in Part VI when and how the organization O e o
made tie defermination. 3b
L;Ti'- KTy =
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) gy I v01 | Kle
purposes? If ‘Yes,’ explain in Part VI what controls the organization put In place to ensure such use 3c
R [

4a Was any supported organizalion not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

e

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under I ¥
sections 501¢(c)(3) and 508{a)(1) or (2)? If 'Yes, explain in Part VI what conlrols the organization used to ensure that s a2l
all support to the foreign supported orgemzation was used exclusively for section 170(c)(2)(B) purposes.

Y

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b) "*‘
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbérs of the supported X
organizations added, substituted, or removed, (ij) the reasons for each such action, (in) the authority under the N
organization’s orgenizing document-authorizing such action; and (iv) how the action was accompiished (such as by 2
amendment to the orgenizing document). 5a
B .
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the ] S §
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
AT EY ) FEwy
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ey *“;? f 'f\j‘
anyone other than (i) its supported organizations, (i) individuals that are part of the chartable class benefited by one et }: 'h ‘.“”-1
or more of its supported organizations, or (ili) other supporting organizations that also support or benefit one or more of e S
the filing organization’s supported organizations? /f 'Yes,’ provide detait in Part VI. 6
=3 'y b
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ‘f;fﬂ ﬁ ?‘iﬁ %
(defined in section 4958(c)(3)(C)), a family member of a substaniial contributor, or a 35% controlled entity with et | b |
regard to a substantial contributor? /f 'Yes,’ complete Part I of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes," EN P st
complete Part | of Schedule L (Form 990 or 990-E2) 8
B ISA
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons - 'V‘ ﬁ'\\"“
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? BES KL
If 'Yes,' provide detail in Part VI 9a
b Did ohe or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which the R ] (O X ML
supporting organization had an interest? If Yes,’ provide de!ail in Part VI. 9b
P 55
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive anz personal benefit from, Rt ] Ladid)
assets in which the supporting organization also had an interest? If 'Yes," provide detail in Part VI. 9c
e a0 0]
10a Was the organization subject {o the excess business holdings rules of section 4943 because of section 4343(f) (regarding x ?3‘" H
certain T)g)e Il supporting organizations, and all Type lil non-functionally integrated supporting organizations)? /f ‘Yes,’ * .
answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine M a3 ES
whether the organization had excess business holdings.) 10b

BAA TEEA0404 09/26/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC.  52-0194031 Page §
{(Part IV_[Supporting Organizations (continued)

Yes | No
11 Has the organzation accepted a grft or contribution from any of the following persons? T 1
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the - e
governing 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 (a) or (b) above? If "Yes'to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint B R
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No, ' descnibe in I e
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. N ke {
If the organization had more than one supported organizalion, describe how the powers to appoint and/or remove N e D ]
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any, el Bty B
applied to such powers during the tax year. 1
2 Did the organization operate for the beneft of any supported organization other than the supported organization(s) Al Fn ‘: L’;
that operated, supervised, or controlled the supporting organization? If ‘Yes,” explain in Part VI how providing such P IRt P
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the = L
supporting 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 majonty of the directors or trustees IR A0 -""*-‘5»4,
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or menagement of the e L TR
Supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No
Al
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e ,’-,:,’xt; ,',: 7."
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax . “,’;; ’*fiﬁy ¥ w;*t,
year, (ir) a copy of the Form 990 that was most recently filed as of the date of notification, and (iti) copies of the e -
organization's governing documents in effect on the date of notrfication, to the extent not previously provided? 1
A T R
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported :-"“' :“% ‘%«J e

organization(s) or (ii) serving on the governing body of a supported organization? if ‘No,’ explain in Part VI how
the organization maintgined a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [_—_l The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see msliructions).

2 Activities Test. Answer (a) and (b) below.

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

<ty [,
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of rf;;"f?
the organization's supporied organization(s) would have been engaged in? If ‘'Yes,’ explain in Part VI the reasons for 4},2?“ ﬁiﬁf
the organization’s position that its supported organization(s) would have engaged in these aclivities but for the —
organization's involvement. 2b
‘-.. :_ -t '-:._.
3 Parent of Supported Organizations. Answer (a) and (b) below. ’ ,."' § § ';(J
. I
a [)_id the organization have the power to regulaly ap’)olnt or elect a majonty of the officers, directors, or trustees of £k e
each of the supporied organizations? Provide details in Part VI. 3a
) B 2Rl Bl
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its LAy ﬁﬂj
supported organizations? If 'Yes,' describe in Part V1 the role pleyed by the organization in this regard. 3b

BAA TEEA0405 08/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 890:E2) 2016

SOCIETY OF ENVIRONMENTAL JOURNALISTS,

INC. 52~-0194031 Page 6

[Part V| Type Il Non-Functionaily Integrated 509(a){3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Parl Tes! as a qualifying trust on Nov 20, 1970 (explain in Part V), See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term captal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b |IN|=

D nld|WwIN]=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) 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):

Ve e
e

- “z’i» v ~ - + - - . E
. %

, captl 2

- 7 L e Er
¥

EAPOR U P S

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

A N PR S
5 S e R B S

R AL N

BAE, NIy
LR A

N

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d

£

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions). N

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by 035.

Recoveries of prior-year distributions

RN,

Minimum Asset Amount (add line 7 to ine 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

SR

Current Year

Enter greater of line 2 or line 3.

£

X T
i EO A

Income tax imposed in prior year

|la|diw |-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

R
R L

A

7

D Check here if the current year is the organization’s first as a non-funclionally integrated Type [l supporting organization

(see instructions)

BAA

TEEAO406 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031 Page 7
[PartV [Type lIl Non-Functionally Integrated 509(d)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accompliéh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporled organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions,
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. I . . . N0 norathe - (i)
Section E — Distribution Allocations (see instructions) Dl s nde;gzﬁtzrg;utlons Aﬁ:gg:‘l:l;gbzlg 16
1 Distributable amount for 2016 from Section C, line 6 R L B
2 Underdistnbutions, if any, for years prior to 2016 (reasonable e ',j‘"" L e RNl i e
cause required — explain in Part VI). See instructions. TR *».,; - T A e
3 Excess distributions carryover rf any, to 2016 S j:/ YuE 0, el R A A e

Applied to 2016 distnbutable amount

o LA

W" }v;}hﬂ 07' '{;‘7

Carryover from 2011 not applied (see instructions)

= 4-,—1”.45» % B

ROl
RN R L R

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

'1*-'#:" rq«i

al R L | = ‘;‘5‘2“'3; (,.,v(,r!at «i"sxur 1 ] i "—i‘;‘&} %;‘Sq}
ol " T T A S | R R e T
€ From2013 . .. ... ... R f?ﬁﬁwmm HWEW‘* “‘“’ %W’” RS
d From2014 . . . . . . ... i TR ,, B i Q.»t"’-"'; TR S i e
e From2015 . . . . . . ... et s R beasow i b k‘*‘,g{-,‘,..“‘?‘l?‘m Dt
f Total of lines 3a through e R S R m
g Applied to underdistributions of prior years S R A AR o R e
h

i

i

3 'ew“.tia’ A"’J)\z.t-" A

4 Distributions for 2016 from Section D,
line 7° $

"’kvy\a‘c&.
o

N

_r‘-r
(e 2 W?Fﬁ."ta
C ", ,J- T ¥ R

| “.\, . A‘\mj s

'x..ﬁ-xug‘i4" byl

a Applied to underdistributions of prior years

AT

}b?’"l --rw" 9{,@?:5?- !

b Applied to 2016 distributable amount

[ ',' AR 1

w;-vﬂ‘;; ""4 e r-:"Lv.wu '1;

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

S L)

ww.’«“w.; F%“*‘ £

5§ Remaining underdistnbutions for years prior to 2016, if any
Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions

: N KLY
- - 4.‘71“\-»«:,.

r'.—

rr-—:i;‘r.,
=117
,4 i3
r;!‘\g{ i.

6 Remalning underdistributions for 2016. Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
tnstructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4¢

Breakdown of line 7.

a{ T D sl

W N o - Y -

IR Sy ]
AR RSOl

FREARSE N,

b Excess from 2013 .

PR mga S

Eﬁv 3 gmxm-u.%w

me

¢ Excess from 2014 . . . iz b NN | P AT SRR Ao 4
O .) e Y «.‘ﬁ*—,_-—

d_Excess from 2015 . . . FORNT ”“‘ o "*"fy”.‘}l@_f" LT ST

e Excess from 2016 . . . . - ::‘,".l“'_- N AP I e

BAA
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Schedule A (Form 990 or 980-EZ) 2016 SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031 Page 8

[P Vi [Suppl tal Inf I|| 10; Il, line 17a.or 17b;Part I, i 12Partlv
art Vi Isg&pemena norma4g)n 5a.6,9a,9b, a%?ﬁb andﬁg ggmm%a}mm 2F NSecﬁc;rqe
PatIV, SecbonD ||re52a:1d3,Pa:t|V.SeciimE,lurm1q2aﬂ3.3aa1d3b PartV, line 1; PatV, SectlonB lme1e;PatV
(Sseecéi_onD,Iir_\es556,and8;andPa1V,SedimE,line52,5,a’d6.Alsocnnpletethpa1fu'anyaﬁtiordinfanaﬁm
instructions.

Pt III Ln 12

Other Income Part III, Line 12 Description: PRESS RELEASE DISTRIBUTION
SERVICES 2012: 18524. 2013: 11607. 2014: 10065. 2015: 12038. 2016:
12008. Description: MISCELLANEOUS 2012: 14910. 2013: 4028. 2014: 4757.
2015: 10138. 2016: 3854.

‘BAA

TEEAD408 0S/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULED Supplemental Financial Statements
(Form 990) > Complete If the organization answered 'Yes' on Form 890,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 1
» Attach to Form 890.

1f, 12a, or 12b.

OMB No 1545-0047

2016

- Opén'to RUbIIE

Deparimant of tho Tressury * Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. .Inspectlon. .

Injemal Revenuo Servico

1
l

Name of the organization:

SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC.

Employer Tdentilication numbor

52-0154031

[Part I. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number atend ofyear . . . . ... I

Aggregaie value of contributions to (during year)

Agregate value of grants from (dunngyear) . . . . . .

Aggregate value atend of year. . . . . e

N HWN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . ... ... .. .. DYos D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charilable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L i e e DYes D No

[Partli. |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV,

line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Hpreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete ines 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.

a Total number of conservationeasements. . . . . . . ... ... ... ...,
b Total acreage restricted by conservation easements . . . . . . .. e e e e e
¢ Number of conservation easements on a certified historic structure included in (a) - . .

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . . . . . . .. .. ... ... .. ......

T
P
]

Held at the End of the Tax Year

cev.. | 2a

...... 2b

...... 2¢c

....... 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 violations,

and enforcement of the conservation easements itholds? . .. ... ... ... ...

[[Jyes [JNe

6 Staff and volunteer hours devoted to monltoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

*$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)B)(i? . . . . . . . .. S e e e i e e e e e e et e e e, DYes D No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and ex

pense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

[Part]iil. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

line 8.

1 a If the organization elected, as permitied under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XllI, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:
(i) Revenueincluded on Form 990, PartVill,llnet . . . . . .. . .. .. ... ...

(H) Assets Included in FOM 990, PAHX + « « v v v v v v e e e e et e e ees e e > 5

2 If the organization received or held works of ar, historical reasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 980, Part VIll, line 1 . . . . . . . . o i i i i i i it s e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

TEEA3301 08/15/16

Schedule D (Form 980) 2016



Schedule D (Form 990) 2016 SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031 Page 2
[Part 11 [o:;Lmzatlons MalnMInlanlectlons of Art Hlstoncal Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ;rovn)c(lﬁia description of the organization’s collections and explain how they further the organization's exempt purpose in
art

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other slmllar assets
to be sold to raise funds rather than to be maintained as part of the organization’s COIECHONT. + v v v v v v v m e Yes No

|Part.lv_| Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Panrt v,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMO80, Pamt X7, « .« & v ot i e et e s e e e e e e e e e e e El Yes DNO
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
cBeginning balance . » - ¢ v .t vt i e e e e e e e e e e e e e e ey ic
d Additions duringtheyear. . . . . . ... ...... et e e e e e e 1d
e Distributions during theyear . . . . . . . . . . o 0 it i i e e e e e e e e 1e
fENRdingbalance. . . .« v v b v e i i e e e e e e e s e e e e e e s 1f
2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodnal account liability? . . . . .. Yes No
b if 'Yes,' explain the arrangement in Part Xiil. Check here if the explanation has been providedonPart XIH . . . . ... ... .. ... H
|Part.V TEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(@Curertycr | (o) Prior year () Twoyearsback | (d) Teoyearsbeck | (e) Four years back
1 a Beginning of year balance . . . 252,768. 310,652, 311,242, 285,042, 283,852,
b Contributions . . . . .. ... .. 2,747, 1,850. 4,051. 2,255. 3,626.
¢ Net investment earnings, gains, .
andlosses . . . . v e ... 16,083. -5,192. 9,670. 37,711, 23,051,
d Grants or scholarships . . . . . _
e Other expenditures for facilities -
andprograms . . . . v .. . . 13,194. 54,541, 14,311. 13,766. 25,487.
f Administrative expenses . .
g End of yearbalance . . . . ... 258,405. 252, 769. 310,652, 311,242, 285,042,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment * 100.00 %
¢ Temporanty restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No
() unrelatedorganizations . . . . . . . .t v ot e e e e e e e e e e 3a() '
() related organizations. . . . .. ... ... S 3a(if)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . .. ... ... .. 3b

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

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property la) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basii(otperL depreciation
daland . . . .. ... . i e e e T e, a'éyg:n»?,;ﬁz o

bBuildings - « . . . .0 e e,

¢ Leasehold improvements. . . . . . ... ...

dEquipment . . . . . ... L. Lo L, 101, 128. 99, 568 1.560.

eOther. « « ¢ v i it e e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equs) Form 990, Part X, column (B), i@ 10C.) . « + « - « v v et o\ . .. > 1,560,
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016

SOCIETY OF ENVIRONMENTAL JOURNALISTS,

INC. 52-0194031 Page 3

Ingg Vil ]lnvestments Other Securities.

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

(a) Descnphion of secunty or calegory (induding narme of seounty)

(b) Book value

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

(1) Financial derivatives . .
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . »

a

L e BN e TR G det ]

Va »f,

|Part Vil | Investments — Program Related.

Comiplete if the organization answered 'Yes' on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

(1)

{2)

(3)

(4)

(5)

(6)

(4]

8

()]

(10)

| E e AR RIS T TG T X R i e |

Total. (Column (b) must equal Form 990, Parl X,_column (B) line 131
IPart' IX -|Other Assets.

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

(a) Description

(b) Book value

(1)

03]

3)

“)

(5)

_(6)

(M

{6)

9

(10)

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

lP'gﬂ'.z IOther Liabilities._
Conplete if the

ion answered ¥Yes+on Form990, Part1V, line 11e or 11f. See Form 990, Part X, line 25

_{a) Description of liabilty

~(b) Book value

TR 3 RN e T P e s

{1) Federal income faxes

-ps-_h-. ““"K ‘e, q u- lil;q& r‘\’». ‘

)

' Q‘;.;:.,‘f%u Jb, SAYY ,fm

3

)

'r:w-)"{zw '~..’3' } 'x"

{5)

(6)

()]

(8)

LE))

{10)

(an

Total. (Column (b) mus! equal Form 990, Part X, column (B) ine .?5.) C

2. Ligbility for uncertain tax positions. In Part XIl, mmmaumwmmmm

tax posttions under FIN 48 (ASC 740). Check here if the texd of the foctnote has been prowded in Part Xl

[ES

‘BAA

TEEA3303 08/15/16
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Schedule D (Form:990) 2016 SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031 Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . ... ... v 1 1,715,516.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12: o

a Net unrealized gains (losses)oninvestments. . . . . . . . ... ... ... ... 2a 4,519. 3

b Donated services anduss offaciifties. . . . . . .. ... .. ... ... ... .. | 2b *:é‘\-, f

¢ Recoveries of prioryeargrants . . . . . ... .. e e e .| 2¢ e

d Other (Describe InPat XIlL) « + « v v v v vt .. e T o

eAddiines2athrough2d . .. .. . ... . vt e v v e e e e e e e e e e 2¢ 4,519,
3 Subtractline2efromiinet . ... ... ........ F e e e e e e e e e e e e e 3 1,710,997,
4 Amounts included on Form 990, Part VIiI, line 12, but not on fine 1; ' '

a Investment expenses not included on Form 890, Pad Vil line7b. . . . ... ... | 4a e

b Other (Describe in Part XIIL) . . . . . . e e 4b :1;.

cAddiinesdaanddb . . . . . . . . L. e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partf, line 12). . . . . . « v« o v v v v i < u s 6 1,710,997,

[Part%0 [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements. . . . . . . . . . v o v it it it e e 1 1,176,665.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: oyl

a Donated services and use of facilities. « . . .« « .« oo v o0, e e e 2a ?{gf,‘j

bPrioryearadjustments « . . . . . . . . i i i e e e e e e e 2b : '

COMNEIIOSSES « = « » v« v e v e e vt et e e 2¢c B f’x

d Other (Describe INPAXIL) + + v« v o o e oo e e et e et et e a s o e 2d 57

0AddInes 2athrough 2d . . . . . . . v i e e e e e e e e e e e e e 20
3 Subtract line 2¢ from line 1 . e e e e e e e e e 3 1,176, 665.
4 Amounts included on Form 990 Part IX, tine 25 but not on llne 1 é‘{ “i

a Investment expenses not Included on Form 990, Pat Viil, line7b. . . . . . . . .. 4a s el

b Other (Describe in Pt XIIL) « + « « o v v e v vt v et e e e e ab B

cAddlinesdaanddb . . . . . . .. it s e e s et e e e e e e e e 4c
5 Tolal expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18. ) .................. 5 1,176,665.

[Part: X1l Supplemental Information.

Provide the descriptions required for Pan |, linee 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2b, Part V,

line 4; Part X, ling 2, Part X, ines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to provnde any additional information.

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

The Organization adopted the accounting standard related to the
The adoption of
this standard had no financial statement effect for the Organization.
The Organization is no longer subject to federal and state tax

recognition and measurement of uncertain tax positions.

Pt X, Line 2 examinations for the years prior to 2013.

BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 18450047

(Form 990 or §90-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional Information.

» Aftach to Form 990 or 990-EZ.

PN S
Departmant of the Treasury > Information about Schedule O (Form 890 or 990-EZ) and Its Instructions Is | 'Qpanto Public .- .
intomal Reverun Service at www.irs.gov/form990. N inspesction
Name of the organization ) o Employer identification number
SOCIETY OF ENVIRONMENTAL JOURNALISTS, INC. 52-0194031

The 990 was emailed to the Board for approval prior to being filed with
Pt VI, Line 1l1lb the IRS.
Pt VI, Line 1l2c Periodic reviews are conducted by the Board Executive Committee.

The salary of the Executive Director is approved by the Board of
Pt VI, Line 15a Directors.

Pt VI, Line 7a The organization has the power to elect members to the governing body.
Pt VI, Line 19 Documents are available upon request.

Beth Parke, Executive Director for 2016, and Chris Bruggers, Associate
Pt VI, Line 2 Director, are related by marriage.

BAA For Paperwork Reduction Act INotice, seethe Instructions for Form 890 or S80-EZ TEEA4801 O&/M6/ME Schedule O (Form 830 or 980-E2Z) (2016)



