o 990

benefit trust or private foundat

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

ion}

OMB No, 1545-0847

2009

Department of the Treasury o | Open to Public
Internal Revenue Service P The organization may have tc use a copy of this return to satisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning  AUG 1, 20009 andending JUL 31, 2010
B Eé‘p?ﬁi‘a‘é.e: Ploasa |@ Name of organization D Employer identification number

Address Llflfﬁllisr

ohange” | print or POCTIETY OF PROFESSIONAL JOURNALISTS

oiange | P | Doing Businoss As 36-2037874

o gee | Number and street {or P.C. box if mall Is not deliverad to street address) { Room/suite | E Telephone number
[ Jrermin- [W2%°13909 N. MERIDIAN STREET 317-927-8000

fotn | Yene- 1 Gity or town, state or country, and ZIP + 4 Gi_Gross raceipls § 1,580,046,
[ ljgstica- TNDIANAPOLIS, IN 46208 H(a} Is this a group retum

Pend e Name and address of principal officerJOSEPH D. SKEEL for affiliates? [ Ives No

SAME AS C ABOVE Hib) Are all affiliates included?{__Jves 1] No

|_Tax-exsmpt status: (X 501(c) { b

1 {insert no.) L] 4947(a)(1} or L 507

J Website: p WWW ., SP.J.ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization: [ X | Corporation || Trust || Association |__] Other p»

[ L vear of formation: 195 8] m State of legal domiclle: LIN

[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities;: THE SOCIETY IS A PROFESSIONAL
% ORGANIZATION FOR JOURNALISTS TO AID , ENCOURAGE AND PROMOTE A FREE
g 2 Checkthisbox P | _]ifthe organization discentinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 4) . 3 23
g 4 Number of independent voting mambers of tha governing body (Part VI, line1b) 4 23
$ | 5 Total number of employess (Part V, line 28} ... 5 19
S| 6 Total number of volunteers (eStimate If NECOSSAN) ... ... ... ..o s B 23
2 7a Total gross unrelated business revenue from Part VIII, colurmn (C), line 12 7a 268,100,
b _Net unrelated business taxable income from Form 990-T, Ine 34 ... b 0,
Prior Year Current Year
v | 8 Gontributions and grants (Part VIll, linetb) 898,054, 912,167,
£| 9 Program servico revenue (Part Vill ine2g) T 233,030. 636,295,
E 10 Investment income (Part VIII, column (A}, dines 3, 4,and 7d) 30,876. 1,443,
11 Other revenug (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 1) 3,516. 30,1471,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), fine12) ... 1,465,536, 1,580,046,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 8,000,
14 Benefits paid to or for members (Part 1X, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 572,527, 528,351,
g 16a Professional fundraising fees (Part IX, column (A} tine 11e).___.___............... | _
& b Total fundraising expenses (Part IX, column (D}, line 25) P> R wln e e
i 17 Other expenses (Part IX, column (4), lines 11a-11d, 117248 1,082,118. 1,020,618,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 1,654,645, 1,556,969,
19 Revenue less expenses. Subtract ling 18 fromline 12 ... . . -183,1089. 23,077,
53 Beginning of Gurrenl Year End of Year
%—E 20 Total assets (Part X, line 16) 1,115:503- 1f1121609'
ﬁ% 21 Total liabilities (Part X, line 26) 367,298. 306,827.
=7|22 Netassots or fund balances. Subtract line 21 from line 20 748,205, B05,782.
[Part:I1 ] Signature Block
Undar penalties of perjury, | declare that | have examirad this raturn, Ineluding accompanying schedules and stataments, and to the best of my knowledga and belif, It Is true, corract,
and corplete. Daclaration of preparer {other than officar) is based on all Information of which preparer has any khowledge,
Sign }
Here Signalure of officer Dafe
JOSEPH D, SKEEL, EXECUTIVE DIRECTOR
Type or psint nameé and tifle
Paid P‘reparer's } Dale ggl?_ck if E;‘:g’?n':{;ﬁc‘ﬂg:ﬂ;“"g Tumber
Preparer's s g:zature : amployed - [ ]
Use Only ;‘:ﬂ: e for GREENWALT CPAS, INC. EIN b
salf-amployod), 5342 W. VERMONT STREET
2Pt INDIANAPQOLIS, IN 46224 Phongna. > 317-241-2999
May the IRS discuss this return with the preparer shown above? (sea instructions) iiieeens |i] Yes |___| No
gsz001 02-04-1¢  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2000)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) SOCIETY OF PROFESSICONAL JOURNALISTS 36-2037874  page2

| Part lIl | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
THE SOCIETY IS A PROFESSIONAL ORGANIZATION FOR JOURNALISTS TO AID,
ENCOURAGE AND PROMOTE A FREE PRESS, HIGH PROFESSIONAL STANDARDS AND
ETHICAL BEHAVIOR IN THE PRACTICE OF JOURNALISM.
2 Did the organization undertake any significant program services during the year which were not listed on
the Pror FoMm 800 OF 900-EZ7 e [Ives Xno
If "Yes," describe these new services on Schadule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes,” describe thess changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organlzation’s three largest program services by expenses.
Baction 501(c)(3) and 501 (c)(4) organizations and sectlon 4947{a)(1) trusts 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 $ including grants of $ }(Revenue $
THE SOCIETY'S PRIMARY SERVICES INCLUDE WORKSHOPS, SEMINARS , AN ANNUAL
CONFERENCE, AND PUBLICATIONS TO MEMBERS.
4b  (Code: ) (Expenses $ including grants of $ Y (Revenue $ )
4c¢  (Code: Y (Expenses $ including grants of $ }(Revenueo $ )
4d  Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program setvice expenses > $

832002

Form 990 {2009)

02-04-10
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Form 990 {2009) SOCIETY OF PROFESSIONAL JQURNALISTS 36-2037874  Ppage3
| Part IV.| Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4847(a){1) (cther than a private foundation)?
If "Yes, " complete Schedufe A 1 X
2 Is the organization required to complete Schedule B, Schadule of Conttibutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule B, Part ! e 3 X
4 Section 501{c){3) organizations. Did the organization engags in lobbying activities? if "Yes, " complete Schedule C, Part Il ] 4 N/
5 Section 501{c}{4), 501(c)(5), and 501{c){B) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule G, Partil 5 X
6  Did the organization maintain any doner advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a consarvation easement, including easements to preserve opsn space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ¥ 7 X
8 Did the organization maintain collections of works of art, historical troasures, o other similar assets? /f "Yes, " complete
SCREAUIE Dy PAITHE || oo e ees et eees e e oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or pravide
credit counseling, debt management, credit repalt, or debt negotiation services? if "Yes, " complete Schedule D, PartIv 9 X
10 Did the organization, directly or through a related arganization, hold assets in term, permanent, or quasiendowments?
If "Yes," complete Schedule D, Part V 10 X

11 Is the organization's answer to any of the following questions " Yes"? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or X
S BPPHCADIE |||\ Lo\ ettt ettt e
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VL.
* Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 187 If "Yes, " complete Schedule D, Part Vii.
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part Vil
* Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total asscts reported in
Part X, line 167 If "Yes," complete Scheduie D, Part [X.
* Did the organization report an amount for cther liabllities in Part X, line 257 If "Yes, " complete Schedule D, Part X,
* 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 487 Jf "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedute D, Parts Xi, Xif, and XiIi.

12A Was the organization included in consolidated, indapendent audited financial statements for the tax year? Yes S
If "Yes," completing Schedule 1D, Parts XI, X, and X!l is optiopal 12A s S
13 Is the organization a school described i section 170{)(1}(A)i)? /f "Yes," complete Schedule £ |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, ' complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part W~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " compiete Schedule G, Part! | . 17 X
18  Did the organization report mere than $15,000 total of fundraising avent gross income and contributions on Part VIR, lines
Tc and 8a? If "Yes, " complete Schedule G, PArtll _______._..............coommireeiioseooeeeeeseeseeeesoeesee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VNI, line Ba? if "Yes, "
complete SCHEAUIE G, Pt | e e 19 X
20 _ Did the organization operate ona or more hospitalg? If "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
$2-04-10
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Form 990 (2009) SOCIETY OF PROFESSIONAL JOQURNALISTS 36-2037874

Page 4

| Part IV | Checklist of Required Schedules ontinued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 1?2 If "Yes, " complete Schedule |, Paris { and If

Did the organization report more than $5,000 of grants and cther assistancs to individuals in the United States on Part X,
column {A), line 27 if "Yes," complete Scheduls I, Parts | and il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated smployeas? If "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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 compiele
Schedufa K. If "No", go fo line 25

Did the organization Invest any procesds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease

25a

26

27

28

ANY TAXOXEIMDE DONAST ||| ittt et sttt e s et et eeee oo oo
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization angage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part!
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 980 or 990-EZ7 If *Yes, ' compisle
SCRBAUIE L, PAITL e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated smployse, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedufe L, Parttt
Did the organization pravide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedise L, Pari lll

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

21

Yes | No

22

23

24a

24b

24c¢

24d

25a

N/A

25b

N/

26

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty X
b A family member of a current or former officer, director, trustes, or key employee? if *Yes," compiele Schedufe L, Part IV 28h X
¢ An entity of which a current or former officer, diractor, trustee, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? if "Yes, " complete Schedule L, Part IV | 2Be X
20  Did the organization receive more than $25,000 in nor-cash contributions? if “Yes," compfete Schedu!e M ___________________________ 29 X
30 Did the organization recsive contributions of art, histotical treasures, or other simllar assets, or qualified conservation
contributions? If "Yes, " complete SChEAUIB M || e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
f "Yes," complele Schedule N, Part] e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE Ny PAIEHT ||\ oottt oo oo oo oot 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 If "Yes," complete Schedule R, Part e 33 X
34 Was the organization related to any tax-exampt or taxable entity?
if *Yes," complete Schedule R, Parts Il H, IV, and Vi line T e 3 | X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part Vi lINe 2 .ttt 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes,” complele Schedule f, Part Vi e 2. e 36 | N/A
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 parthership for federal income tax purposes? If "Yes, ' complete Schedufe B, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanaticns in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complate SChedule O. .o e 3 | X
Ferm 990 (2009)
932004
02-04-10
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Form 990 (2009) SOCIETY OF PROFESSIONAL JOURNALISTS 36-2037874 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes i No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of o '
U.8. Information Returns. Entor -0 if not applicable 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter-0-if notapplicable | . . 1b 0 S
¢ Did the organlzation comply with backup withholding rules for reportable payments to vendors and reportable gaming I
{gambling) WINNINGs 10 PIZE WINMAIS? _..__.........oiiieis e ettt ee e st eee et een e et e ees s e meeneen 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn 2a 19 [
b If at least one Is raported on line 2a, did the organization file alf required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle this return. (see instructions) i
3a Did the organization have unrelated businass gress income of $1,000 or mare durlng the year covered by this retum? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Scheduls0 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: | 2 REEEE] N
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and
Financial Accounts. Ce s
Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller TransactONT et e et e e 5c
6a Doss the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contriutions that were not tax dedUctiDe? | . e 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax daduetiBIe? | e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). N/A S [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
POVILBT 10 B8 PAYOIT | oot eeeeeoeee oo 7a
b If "Yes," did the organization notify the donor of the value of the gcods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d If "Yes," indicate the numbser of Forms 8282 filed during the year

to file Form 82827

e Did the organization, during the year, receive any funds, diractly or indiractly, to pay premiums on a personal
DONOIE CONIACE? ||| ____\ 1ot oeeeeee e e et ee oo e eee oo
T Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? _
o For all contributions of qualified Intallectual property, did the organization file Form 8899 as requited? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509{(a){3) supporting organizations. Did the
supperting organization, or a donor advised fund maintalined by a sponsoring organization, have excess business holdings
atany time during the YOar? .ottt eneers e DB
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . o NfA
b Did the organization make a distribution to a doner, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of cluk facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them.) e 11b s e
123 Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ................. | 12b I Ty R et
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) SOCIETY OF PROFESSIONAL JOURNALISTS 36-2037874

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No' response

to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Scheduls O, See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing boedy 1a 23] o
b Enter the number of voting members that are independent ... ... 1b 23]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustes, or key eMPIOYEET || . e et e e e, 2 X
3 Did the organization delegate control over management duties custormarily performed by or under the dirsct supervision
of officers, directors or trustees, or key employees to a management company or otherpersn? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a materlal diversion of the organization’s assets? . . 5 X
8 Doss the organization have members or stockholders? | | et 6 X
7a Does the organization have membaers, stockholders, or other persons who may elect ohe or more members of the
governing body? 7a X
b Are any decislonhs of the govemning body subject to approval by membars, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year SR B B
by the following: e
8 THO GOVEIMING BOUYT |||\ oo ces oo seeseeee e eee s e sttt eeee oo oo ga | X
b Each committee with authority to act on behalf of the goveming body? gh | X
9 s there any officer, director, trustee, or key employes listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schede O ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Hevenue Cade.)
Yes | No
10a Does the organization have local chapters, branches, or affilales? ||, . ..., 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body beforg filing the form? 1| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990, B e
12a Does the organization have a written conflict of interest policy? If "No," gotoline 18 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMIOIS oo o oo sttt 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,* describe
In Schedule OROW IS IS CONE |||t e ee oo oo esers s e eeenn 12¢ | X
13 Does the organization have a written whistleblower POlSY? .. e
14 Does the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanacus substantiation of the deliberation and decision?
a The organization's GEO, Exscutive Director, or tep management official

15a | X

b Other officers or key employees of the organization 15b

If *Yes" to line 15a or 15b, describe the process in Schadule O. {Ses instructions.)
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a

taxable entity dUiNg the YBRIT e oo et 16a
b If "ves," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation R
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s =0
exempt status with respect 10 SUCh BFTaNGEMBNEST .. ... e e e 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspsction. indicate how you make these available. Check all that apply.
(X1 own website Ancther's website 4 Upon requast
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
JOSEPH D. SKEEL - 317-927-8000
3909 N. MERIDIAN STREET, INDIANAPOLIS, IN 46208
Form 990 (2009)
932006
02-04-10
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Form 990 {2009) SOCIETY OF PROFESSIONAL JOURNATLISTS 362037874  page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space Is needed.

® L ist all of the organization'’s current officers, directors, trustees (whather Individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (B}, and (F) if no compensaticn was paid.

* List ail of the organization’s current key employees. 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,

*® List all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organlzation’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any current officer, directar, or trustee.

(A) {B} (C} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
5| = £ organization (W-2/1099-MI1SC}) from the
gz H (W-2/1099-MISC) organization
% Té % gg _ and related
i % § é‘ EEL E organizations
DAVE AEIKENS
IMMEDTATE FPAST PRESIDENT 0.00|X 0. 0. C.
KEVIN SMITH
PRESIDENT 0.00|X 0. 0. 0.
NEIL RALSTON
VP, CAMPUS CHAPTER AFFATRS 0.00(X 0. 0. 0.
BILL MCCLOSKEY
DIRECTOR 0.00|X 0. 0. 0.
SUE KOPEN KATCEF
DTRECTOR 0.00|X 0. 0. 0.
DARCIE LUNSFORD
SECRETARY/ TREASURER 0.00|X 0. 0. 0.
JEREMY STEELE
DIRECTOR 0.001X 0. 0. 0.
LIZ HANSEN
DIRECTOR 0.001X 0. 0. 0.
HAGIT LIMOR
PRESIDENT ELECT 0.00|X 0. 0. 0.
MICHAEL KORETZKY
DIRECTOR 0.00X 0. 0. 0,
TARA PUCKEY
DIRECTOR 0.00|X 0. 0. 0.
ANDREW SEAMAN
DIRECTOR 0.00(X 0. 0. 0.
GECRGE DANIELS
DIRECTOR 0.00(X 0. 0. 0.
LUTHER TURMELLE
DIRECTOR 0.00(X 0. 0. 0.
BRIAN ECKERT
DIRECTOR 0.00|X 0. 0. 0.
JEAN ROWELL
DIRECTOR 0.00(X 0. 0. 0.
AMANDA THEISEN
DIRECTOR 0.00(X 0. o. 0,
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) SOCIETY OF PROFESSIONAL JOURNALISTS 36-2037874 page8
EPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B} ] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g . the organizations compansation
HE E arganization (W-2/1088-MISC) from the
A % |2 {W-2/1099-MISC}) organization
5 E g §§ _ and related
% % ;g g zﬁ% E organizations
HOLLY EDGELL
DIRECTOR 0.00|X 0. 0. 0.
SCOTT COOPER
DIRECTOR 0.00(|X 0. g. 0.
JOHN ENSSLIN
DIRECTOR 0.00|X 0. 0. 0.
DANA NEUTS
DIRECTOR 0.00|X 0. 0. 0.
JODI CLEESATTLE
DIRECTOR g0.00|X 0. 0. 0,
JOSEPH D, SKEEL
ASST. SECR-TREAS/EXEC DIR 40.00 X 67,0917. 0.] 10,524,
CHRISTINE VACHON
ASSOCIATE EXECUTIVE DIRECTOR 40.00 X 65,036, 0. 708,
JAMES 1, KOENIG
CONTROLLER 40.00 X 43,246, 0. 0.
b Total i s > 175,379, 0. 11,232,
2  Total number of individuals (including but not limited to thoss listed above) who received more than $100,000 in reportable
compensation from the organization 0

Yes | No

3  Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
fine 1a? if "Yes," complete Schedule J for such individual | e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," comolete Schedule J for such person
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensation from
the organization. NONE

(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 received more than
$100,000 In compsnsation from the organization 0

Form 990 (2009)
932008 02-04-10
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Form 990 (2009)

SOCIETY OF PROFESSIONAL JOURNALISTS

36-2037874

Pago9

(A)
Total revenue

exempt function

(B)

Related or

revenue

(C)
Unrelated
business

revanus

D)
Revenue
excluded from
tax under
sactions 512,

Contributions, gifts, grants
and other similar amounis

Federated campaigns

Meambership dues

470,750.};-?&¢11

Fundraisingevents ... ...

Related organizations ... ..

308,725,

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

132,692.|

Nancash contributions included in lines 1a-1I §

Total. Add lines 1a-1f

513, or514

evenue

Pro%ram Service

ke -0 oo oo

Business Codel.::::

FEES

611430

REIMBURSEMENT OF SHARE

561000

222,172,

222,172,

ADVERTISING REVENUE

541800

45,937.

45,937,

SUBSCRIPTION REVENUE

511120

18,960.

18,960.

All other program service revenue

Total. Add lines 2a-2f

636,295, o

Other Revenue

o -T

Investment Income (Including dividends, intsrest, and

other similar amounts) ...
Income from investment of tax-exempt bond p
Royalties

roceeds

1,443.

27,696.

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of | {i) Securities

(i) Other

assets. other than inventory

Less: cost or other basis
and sales expenses - .

Gainorfloss) .. ... ...

Net gain or ([0S8) .....cooeoivviien e,

Gross income from fundraising evants {hot
including $ of
contributions reported on line 1¢). See
Part IV, line 18

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

less: cost of goods sold b

Net income or (Joss) from sales of inventory .

Miscellaneous Revenue

Business Coda}-

11

12

[+ T = T o T = 2

MISCELLANEOUS REVENUE

900099

_' 51 7"2-2 PO

All other revenue

1,517.]=

1580046.

369, 114.

mﬁba;ibgtq”

BIFH0T
02-04-10

17260309 765919 SPJ40.0
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Form 990 (2009)

SOCIETY OF PROFESSIONAL JOURNALISTS

36-2037874 Page10

[ Part IX'| Statement of Functional Expenses

Section 501(c)(3} and 501{c}(4) organizations must complete all columns.

All other organizations must complete column [A} but are not required to complete columns (B), (C}), and (D},

Do not include amounts reported on lines 6b (A) (B) D)
7, B, Ob, and 105 of Part VlL ' Total expenses T bansos | Gemars oxpanses Fé’?ééﬁif‘é’;g
1 Grants and ather assistance to governments and : T e '
organizations in the U.S. See Part IV, fine 21 2,000.
2 Grants and other assistance to individualsin - | | nuommT oy
the U.S. SeePartIV,line22 6,000, Joi
3 Grants and other assistance to governments, w0
organizations, and individuals outside tha U.S. T
Ses PartlV,lines15and16 . .. ... ... .
4  Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 194,928,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages ... 242,399,
8 Pension plan contributlons {include section 4G1(k)
and section 403(h) employer coniributions) 16,936.
9  Other employee benefits 37,376,
10 Payrolltaxes ... 36,712,
11  Feos for services (hon-employees):
a Management ...
b Legal e 64,024,
¢ ACCOUNING | ., 15,565,
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17 | plissmmniaimeaienasbens e s b
f Investment managementfees ...
@ OtOE e 109,231,
12  Advertising and promotion 22,028,
13 Office expenses ... ... . 125,689,
14 Information technology . _......................... 27,977.
16 Royalies ...
16 OCCUPANGY ..., 40,911.
7 TH@VEl e 80,220.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 975.
21 Payments to affiliates
22 Depreciation, depletion, and amertization | 45 ; 175,
23 INSURANGO ., 13,900,
24  Other expenses. ltemize expenses not covered
above, (Expenses grouped togethar and fabeled
miscellansous may nol exceed 5% of total
expenses shown online 25 below.) ... R s
a RETMBURSED EXPENSES 222,172,
b EVENTS EXPENSE 120,630,
¢ BOARD RELATED EXPENSES 39,534,
d AWARDS 26,098.
e RETURNS TO SIGMA DELTA 24,890,
f All other expenses 41,599.
25  Total functional expenses. Add lines 1 through 24f 1,556,969,
26 Joint costs. Check here p» L[ it following
S0P 98-2. Complete this line only if the organization
reported in colurmn (B} joint costs from & combined
educational campaign and fundraising solicitation ..
932010 02-04-10 Form 990 {2008)
10
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Form 990 (2009)

SOCIETY OF PROFESSIONAL JOURNALISTS

36-2037874 page11

[ Part X | Balance Sheet

932011 02-04-10

17260309 765919 SPJ40.0

11

(&) (B)
Beginning of year End of yesar
1 Cash-nONMerestooanng ... ..o 372,506, 1 223,445,
2 Savings and temporary cash investments | ... 2
8  Pledges and grants receivable, net . ... .. 202,533.] 3 311,517,
4 23,270.] a 12,067,
5 Receivables from current and former officers, directors, trustaes, key SR RIS S
employees, and highest compensated employees. Complete Pawt It | - i SO
of SehedUle L e 5
6 Recsivables from other disqualified persons (as defined under section o
4958(f)(1)) and persons described in section 4958(c)(3){B). Complete
Partllof Schedule L . . e e 6
% 7 Notes and loans receivable,net 7
2 [ 8 Inventoriesforsalooruss .. ... 500.] 8 500.
< 9  Prepald expenses and deferred charges 36,180.] 9 47,896,
10a Land, buildings, and equipment: cost or other . ' : S N
basis. Complete Part VI of Schedule D . 10a 960,777 ovs e s
b Less: accumulated depreciation 10b 529,742, 436,260.| 10c 431,035,
11 Investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-reiated. See Part 1V, line 11 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, [ine 11 44,254, 15 86,149,
16 Total assets. Add lines 1 through 15 (must squal line 34) . 1,115,503.[ 16 1,112,609.
17 Accounts payable and accrued expenses 91,815.] 17 42,262,
18 Grants payable | e, 18
19 Deferred revenue . . .. .. ..l 262,855.] 19 235,904,
20  Taxexemptbond liabilites | .,
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D |||
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Sthedule L e
23 Secured mortgages and notes payable to unrelated third parties 23 17,797.
24  Unsecured hotes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedute D 12,628.] o5 10,864,
26__Total liabilities. Add lines 17 through 25 367,298,
Organizations that follow SFAS 117, check here: p» | X! and complete e
n lines 27 through 29, and lines 33 and 34. BEL et : :
S |27 Umostrctednetessets ... 242,044, o7 254,737,
S |28 Temporariy restricted netassets . 506,161.] 28 551,045,
g 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117, check here P [ Tand
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
E 31 Paid-h or capital surplus, or land, building, or equipment fund
% |32 Retained eamings, endowmeant, accumulated income, or other funds 32
< |33 Totalnot assets or fund balANGES ... .. ..o 748,205.[ 33 805,782,
34 Total liabllities and net assets/fund balances ... 1,115,503.] a4 1,112,609,
Form 990 (2009)
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Form 990 (2009} SOCIETY OF PROFESSIONAL JOURNALISTS 36-2037874 page12
[ Part X1} Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: ] Cash X1 Acorval [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. e
2a Were the organization’s financial statements compiled or reviewsd by an indepandent accountant? 2a X

b Were the organization’s financial statemsnts audited by an independent accountant? .~ 2b | X
¢ If "Yes' to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selecticn of an independent accountant? 2c| X
If the organization changed slther its oversight process or selection process during the tax year, explain in Schedule O. N
d If "Yes" to line 2a or 2b, check a box below to indicats whether the financial statements for the year werg issuad on a
consolidated basis, separate basis, or both:
Separate basis [ consolidated basis ] Both consclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CIFGUIAK A13 L oo s oo s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explaln why in Schedule O and describe any steps taken to undergo such audits. ..o 3b

Form 990 {2009)

932012 02-04-10
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Schedule B Schedule of Contributors

. 1545-0047
{Form 990, 990-EZ, OMB Na. 15
or 990-PF) » Attach to Form 990, 890-EZ, or 990-PF. 2009

Deparimant of the Treasury
Intarnal Revanue Service

Name of the organization Employer identification number

SOCIETY OF PROFESSIONAL JOURNALISTS 36-2037874

Organization type (check one):

Filers of: Section:

Form 980 or 990-E2 x] 501(c) 6 ) (enter number} organization

4947(a)(1) nonexampt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

0O 0oan

501(c}(3) taxable private foundation

Check if your organization is coversd by the General Rule or a Special Rule,
Noate. Only a section 501(c)(7), (8), or {10) organization can check baxes for both the General Rule and a Special Rule, See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monay or property} from any one
contributor, Gomplete Parts | and Il

Special Rules

I::I For a section 501(c}(3) crganization filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b)(1}{A)v]), and receivad from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2%
of the amount on {|) Form 990, Part Vill, lins 1h or (i} Form 990-EZ, line 1. Complete Parts | and 1.

[:] For a section 501(c)(7), (B), or (10) organization filing Form 990 or 990-EZ that received from any ohe contributer, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

L] For a section 501 {c}(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purpeses, but these contributions did not aggregate to more than $1,000.
I this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of tha parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., conttlbutions of $5,000 or more during tha year. >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box-on line H of its Form 990-EZ,.or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Page 1 of
Employer identification number

1 of Part |

Schedule B (Form 980, 990-EZ, or 990-PF} {2009)

Name of organization

SOCIETY OF PROFESSIONAL JOURNALISTS

36-2037874

Part| = Contributors {zee instructions)

(d)

(a}

{b)

Name, address, and ZIP + 4

Aggregate contributions

{c)

Type of contribution

No.

1l | SIGMA DELTA CHI FOUNDATION

3909 NORTH MERIDIAN STREET

$

308,725,

INDIANAPOLIS, IN 46208

Person
Payroll D
Noncash |:|

{Complete Part Il if there
is a noncash contribution.)

{d)

(a)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

Type of contribution

No.

Person I:l

Payrall

Noncash [_|

(Complete Part Il if there
is a noncash contribution.}

(d)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

Type of contribution

(c}

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a nohcash centribution.)

{d)

{a}
No.

{b)
Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il if there

(c)

is a honcash contributicn.)

(d)

(a}
No.

(b)

Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person |:|
Payrolt |::|
Noncash [ |

(Complete Part 11 if there

(c)

is a noncash contribution.)

(d)

{a}
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person |:|
Payroll |:i
Noncash [ |

{Complets Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2009)

923462 02-01-1¢

17260309 765919 SPJ40.0
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Schedule B (Form 980, 990-EZ, or 890-FPF) (2009}

Page of of Part Il

Name of organization

Employer identification number

SOCIETY OF PROFESSTIONAL JOURNALISTS 36-2037874
Part Il | Noncash Property (see instructions)
(a)
No. {c}
(b) . FMV (or estimate) (@

from Description of noncash property given i instructi Date recelved
Part | see instructions)

{a)

No. (c)
f ° .. (o) . FMV [or estimate) (d) .

rom Description of noncash property given . . Date received

(see instructions)

Part |

(a)

(c)
No. b) . {d) .
timat

from Description of noncash property given I(:::: i[:;t:lsx;;]:n:; Date received
Part |

(a)

(c)

No.

o o (b) . FMV {or estimate) @
from Description of noncash property given (see Instructions) Date received
Part |

{a)
(c)
No.

° . (b) . FMV (or estimate) {e) .
from Description of noncash property given (see instructions) Date received
Part | ee instru

(a)
(c)
No.

0 o {b) i FMV {or estimate) () .
from Description of noncash property given (6o Instructions) Date received
Part |

923453 02-01-10
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Schedule B (Form 890, 890-EZ, of 990-PF) {2009)

17260309 765919 SPJ40.0 2009.05070 SOCIETY OF PROFESSIONAL JOU SPJ40_01



Schedule B (Form 990, 930-EZ, or 990-PF){2008)

Page of of Part Il

Name of crganization

SOCIETY OF PROFESSTONAL JOURNALISTS

Employer identification number

36-2037874

Part 11l Exclusively religious, charitable, ete., Tndividual contribufions to section GOI(c)(7), (B}, or |10} organizations aggregating
more than $1,000 for the year, Compiste columns (a) through [e) and the following line entry. For organizations completing

Part ll, enter the total of exciusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information onca. See instructions.) b $

{a)} No.
ll;l';:m {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gg‘Tl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;m (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’;_l:’ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-031-10
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Schedule D Supplemental Financial Statements R

{Form 990) P Complete If the organization answered "Yes," to Form 990, 2009
PartlV, line 8,7, 8,9, 10, 11, or 12. Open to Public
f;‘?;’;ﬁ,’“:;,‘;;’nﬂ,“;"sl[ﬁfj: i P> Attach to Form 990. p» See separate instructions. . Ingpaction
Name of the organization Employer identification number
SOCIETY OF PROFESSIONAL JOURNALISTS 36-2037874

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 290, Part IV, line 8.

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

1 Totalnumberatend ofyear .. .. ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during yeary ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . [T ves C I no
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting

MRS SIE DIV D oGt i ittt e et s eeeenesn sneeeesennennntsnesnnt ens enesermeas [:I Yes |:| No
]T’art Il -] Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservatlon of a certified historic structure
Praservation of open space
2  Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
27:7| Held atthe End of the Tax Year
a Total humber of cONSENVation BASBIMBNLS ||| | ........cccvioirieririis et et eee e nesnee 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified histotic structure included infay . ... .. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e, D Yes 1 No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170(h)4XB)()
and section 170M@@? ... e e e oottt oo et Clves  [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describas the organization's accounting for
conhservation easements. _
Part [l | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elacted, as permitted under SFAS 116, not ta 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 XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VL, line 1
(i} Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIIL NG T | ..o > $
b Assets included in Form 990, Part X e, ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 9980) 2009

932051
02-01-10
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Scheduls D {Form 990) 2009 SOCIETY OF PROFESSIONAL JOURNALISTS 36-2037874 page?2
|Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection Items

(chaclk all that apply):
a Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e [ Other
G Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's sxempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical traasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .....oooiveiieirieiiii [ Jves [ INo

I Part IV.| Escrow and Custodial Arrangements. Complate if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not Included
on Form 990, Part X7 {7 ves ] Ne

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

—h o a0

2a

b _If "Yes," explain the arrangement in Part XIV.
| PartV: | Endowment Funds. Complete if the organization answered "Yas" to Form 990, Part IV, fine 10,

(a} Current year (b} Prior year () Two years back

{d) Three years back

1a Beginning of year balance
Contributions
Net investmant eamings, gaing, and losses
Grants or scholarships ... ...
Other expenditures for facilities

and programs

o oo T

-
>
o
El
=
@
a
=
&
=
@
©
x

-
@
S
o
&L
@

g Endofyearbalance . ... .. .
2 Provide the estimated percentags of the year end balance held as:

a Board designated or quasi-endowment P %
Parmanent endowment > %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the erganization

by: Yas | No
(i) wunrelated organizations 3ali)

(i) related organizations 3alii}

b If "Yes" to 3a(ii), are the related arganizations listed as required on Schedule R? 3b

4 Describo in Part XIV the intended uses of the organization's sndowment funds.
| Part:-Vl | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o

Description of investment (a) Cost or other {b) Cost or other (e} Accumulated (d) Book vaiue
basis {investment) basis (other) depreciation
18 LaNd e 10,915.0 = - o 10,915.
b Buildings 495,416, 129,810. 365,606,

¢ Leasshold improvements

d EQUIPMENt | 454,446. 399,932. 54,514.

.................................... > 431,035,
Schedule D (Form 990} 2000

932062
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Schedule D (Form 990) 2009 SOCIETY OF PROFESSIQONAL JOURNALISTS 36-2037874 page3d
| Part VII| Investments - Other Securities. Ses Form 990, Part X, line 2.

(@) Description of security or category {b) Book value (e) Method of valuation:

(including name of security) Cost or end-of-year market value
Financial derivatives ... ...

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col {B) Iine 12.) p» SRR e
[ Part VIl Investments - Program Related. Ses Form 990, Part X, line 13.

- . (e} Method of valuation:
(a) Description of investmant type (b) Book valus Cost or end-of-year markst value

Total. (Col {b) must equal Form 990, Part X, col (B) ling 13.) P
| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
DUE FROM RELATED PARTY 86,149,
Total. (Column (b) must equal Form 990, Part X, Col (BY NG T5.) .. .o oo oo, > 86 149,
{Part X-| Other Liabilities. see Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount pea
Federal income taxes
DUE TO CHAPTERS 10,864.
Total. (Column (b) must equal Form 930, Part X, col (B) line 25.) . ... > 10,864.]=

2. FIN 48 Foatnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.
BIZ053

02-01-10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SOCIETY OF PROFESSIONAL JOURNALISTS 36-2037874 paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (&), fine 12) . 1 1,580,046,

2 Total expenses (Form 990, Part IX, column (&), line 28} . . . . . 2 1,556,969,

8  Excess or (deficit) for the year. Subtract line 2 fromtine 1 ... . 3 23,077,

4 Netunrealized gains (losses) on investments e 4

5 Donated setvices and use of faciliios | .. e e 5

6 INvestMENt BXPENSES | . ... .t e oo ee et 6

7 Prior period adiUSIMENtS ||\ e 7 34,500,

8  Other (Describe in Part XIV.) | ..ttt e e s s et et et e ese e 8

9 Total adjustments (net). Add lines 4 through 8 ... 9 34,500,
10__ Excass or (deficit) for the year per audited financial statements. Combinelines3and 9 ... .. 10 57,577,

[Part X T Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements ..., 1| 1,531,485,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: B

a Netunreslized gains oninvestments | ... ... 2a

b Donated services and use of faclities ..., 20 173,611,

¢ Recoveries of prior Year rants | ... ..o e 2¢

d Other (Describe in Part XIVL) e, 2d

e Addlines 2athrough 2 oo 2e 173,611,
3 SUDLAG N 26 OMING T ||| . oo a | 1,357,874,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: e

a Investment expenses not Included on Form 990, Part VIl line7b . ... 4a

b Other (Describe In PArt XAV ..o ab 222,172.)

© Addlinesdaand db e 4c 222,172,

Total revenue. Add lines 3 and de. (This must equal Form 890, Part |, fine 12.) o s 5 1,580,046,
| Part Xﬁ[ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,508,408,
2 Amounts included on line 1 but not on Form 880, Part 1X, line 25: e

a Donated services and use of facilities 2a 173,611,

b Prioryear adjustments Zb

€ ONErIOSSES | et e 2c

d Other (Describe in Part XIV) ... 2d

g - 173,611.
8 SubtractBne 26 oM ING 1 . oo oeeeeee e 1,334,797,
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... ... 4a

b Other{Describein Part XIVY e e 4b

G AINGSAAANAAD | e oo nee s 222,172,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)  ...o..ooooveovoeiociiiiiieoeen 5 1 ’ 556,969,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions raguired for Part Il, [nes 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines '1b and 2b; Part V, line 4: Part

X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: ACCOUNTING STANDARDS FOR INCOME TAXES PROVIDE DETAILED

GUIDANCE FOR THE FINANCIAL STATEMENT RECOGNITION, MEASUREMENT, AND

DISCLOSURE OF UNCERTAIN TAX POSITIONS RECOGNIZED IN AN ENTERPRISE'S

FINANCIAL STATEMENTS. THE SOCIETY HAS ADQPTED THE PROVISIONS OF THIS

STANDARD ON AUGUST 1, 2009. THE IMPLEMENTATION OF THIS STANDARD DID NOT

HAVE ANY IMPACT ON THE FINANCTAL POSITION OR NET ASSETS OF THE SOCIETY.

THE SCOCIETY INDIVIDUALLY EVALUATES ITS ACTIVITIES TO DETERMINE THAT THEY

ARE IN COMPLIANCE WITH ITS EXEMPT PURPOSE. FOR THOSE ACTIVITIES THAT THE
Schedule D (Form 990) 2009

932054
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Schedule D {Form 990} 2009 SOCIETY OF PROFESSIONAL JOURNALISTS 36-2037874 pPages
| Part XIV| Supplemental Information (continued)

SOCTIETY DETERMINES TO BE UNRELATED BUSINESS INCOME, THE SOCIETY RECORDS

THE RESULTING UNRELATED BUSINESS INCOME TAX LIABILITY, IF ANY. ALL TAX

PERIODS PRIOR TO 2007 FOR THE SOCIETY ARE NO LONGER SUBJECT TO

EXAMINATION.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RETMBURSEMENT OF SHARED EXPENSES: 222172,

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

REIMBURSEMENT OF SHARED EXPENSES: 222172,

Schedule D (Form 990) 2009
932056
02-01-10
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SCHEDULE| B No. 1545-0047
{Form 980) Grants and Other Assistance to Organlzations,

Gevernments, and Individuals in the United States

Department of tha Treasury Gomplste if the crganization answared "Yes" on Form 990, Part IV, line 21 or 22,

Internal Ravanue Service > Attach to Form 980, .

Name of the organlzaflon Employer [dentification number
SOCIETY OF PROFESSIONAL JOURNALISTS 36-2037874

{ Part] | General Informatlan on Grants and Assistance

1 Does the organlzation maintain records to substantiats the amount of the grants or essistance, the grantees’ eligibility for the grants or assistanos, and the selection
criteria used to award the grants or assistance? . SO N & 1S 4 | 1

2 __Daescribein Part IV the organization's procecures for menitoring the use of grant funds in the United States.
- Grants and Other Assistence to Governments and Qrganizations In the United States. Complste If the organization answered "Yes" to Form 990, Part IV, lina 21, for any

recipient that ived more than $5,000, Check thls box if no one recipisnt recelved more than $5,000. Use Part IV and Schedule -1 {Form 290 if additional space Is neoded ... |:]

1{a} Name and address of organization " (0 EIN {c) IRC saction {d) Amountof | () Amount of gﬂj"’:.etm’go%fk {9} Description of {h) Furpose of grant
ar government if applicable cash grant non-cash valuatlo » [ non-cash essistance or asslstance
assistance FMV, appraisal,
other)

2 Enter total number of section 501(c)(3) and government argarlzations

3 Enter total number of other otganizations ... e
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | {(Form 990) 2009

932101 02-02-10 2 2



Schedule | {Form 990) 2009 SOCIETY OF PROFESSIONAL JOURNALISTS

36-2037874 Page 2

[ Part Il | Grants and Other Assistance to Individuals in the United States. Complets If the organization answered “Yes" to Form 980, Part IV, line 22.
Usa Part IV and Scheduls |-1 (Form 880) if additional space is needed.

(a) Type of grant or assistance (i) Number of [ {e) Amount of | (d) Amount of non- {e) Method of valuation
reciplents cash grant ocash assistance | (book, FMV, appralsal, uther)

{f} Dascription of non-cash assistance

THE SOCIETY'§ LEGAL DEFENSE FUND COLLECTS AND
DISTRIBUTES CONTRIBUTIONS FOR AIDING JOURNALISTS
IN DEFENDING THE FREEDOM OF SPEECH AND PRESS
GUARANTEED BY THE FIRST AMENDMENT OF THE UNITED 1] 6,000, 0,

| Part' |V | Supplemental Information. Complete this [3art to provide the Information required in Part |, line 2, and any other additional information.

PART TIT, COLUMN (A):

{A) TYPE OF GRANT OR ASSTSTANCE: THE SOCIETY'S LEGAL DEFENSE FUND

COLLECTS AND DISTRIBUTES CONTRIBUTIONS FOR AIDING JOURNALISTS IN

DEFENDING THE FREEDOM OF SPEECH AND PRESS GUARANTEED BY THE FIRST

AMENDMENT OF THE UNITED STATES CONSTITUTION.

232102 §2-02-10 2 3

SBEE PART IV FOR COLUMN (A) DESCRIPTIONS

Schedule | {Form 890) 2009



SCHEDULE O Supplemental Information to Form 990 AR OH
(Form 990) Complete to provide information for responses to specific guestions on 20 09
Form 920 or to provide any additional information. I 2] to Public -
e e Ty » Attach to Form 990. -Ingggcgo'nu'. _-Ic
Name of the organization Employer identification humber
SOCIETY OF PROFESSIONAL JOURNALISTS 36-2037874

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRESS, HIGH PROFESSIONAL STANDARDS AND ETHICAL BEHAVIOR IN THE PRACTICE

OF JOURNALISM.

FORM 990, PART VI, SECTION B, LINE 11: CONTROLLER REVIEWS 990 FOR

COMPARISON TO AUDITED FINANCIALS., CONTROLLER ALSO REVIEWED ANSWERS FOR

ACCURACY. THE EXECUTIVE DIRECTOR THEN REVIEWS THE 9950 BEFORE PASSING IT

ALONG TQ THE BOARD FOR THEIR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: THE STANDARD OF BEHAVIOR AT THE

SOCIETY OF PROFESSIONAL JQURNALISTS IS THAT ALL STAFF, VOLUNTEERS, AND

BOARD MEMBERS SCRUPULOUSLY AVOID CONFLICTS OF INTEREST BETWEEN THE

INTERESTS OF THE SOCIETY OF PROFESSIONAL JOURNALISTS ON ONE HAND, AND

PERSONAL, PROFESSTONAL, AND BUSINESS INTERESTS ON THE OTHER. THIS INCLUDES

AVOIDING POTENTIAL AND ACTUAL CONFLICTS OF INTEREST, AS WELL AS PERCEPTIONS

OF CONFLICTS OF INTEREST. THE PURPOSES OF THIS POLICY ARE TO PROTECT THE

INTEGRITY OF THE SOCIETY OF PROFESSIONAL JOURNALISTSODECISION-MAKING

PROCESS, TO ENABLE OUR CONSTITUENCIES TO HAVE CONFIDENCE IN OUR INTEGRITY,

AND TO PROTECT THE INTEGRITY AND REPUTATIONS OF VOLUNTEERS, STAFF AND BOARD

MEMBERS. UPON OR BEFORE ELECTION, HIRING OR APPOINTMENT, AN INDIVIDUAL WILL

MAKE A FULL, WRITTEN DISCLOSURE OF INTERESTS, RELATIONSHIPS, AND HOLDINGS

THAT CQULD PQTENTIALLY RESULT IN A CONFLICT OF INTEREST. THIS WRITTEN

DISCLOSURE WILL BE KEPT ON FILE AND AN INDIVIDUAL SHALL UPDATE IT AS

APPROPRIATE. 1IN THE CQURSE OF MEETINGS OR ACTIVITIES, AN INDIVIDUAL SHALL

DISCLOSE ANY INTERESTS IN A TRANSACTION OR DECISION WHERE SUCH INDIVIDUAL

(INCLUDING ANY BUSINESS OR OTHER NCNPROFIT AFFILIATIONS), HIS OR HER FAMILY
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € {Form 990) 2009

932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide ahy additional information. ;- . Open:to Public
pepaririont of the Treasury P> Attach to Form 990. © Inspection:
Name of the organization Employer identification number
SOCIETY OF PROFESSICNAL JOURNALISTS 36-2037874

AND/OR SIGNIFICANT OTHER, EMPLOYER, CLOSE ASSOCIATES WILL RECEIVE A BENEFIT

OR GAIN. AFTER DISCLOSURE, AN INDIVIDUAL MAY PARTICIPATE IN DISCUSSICN TO

RESPOND TO QUESTIONS, BUT THEN SHALL LEAVE THE MEETING BEFORE THE FINAL

DISCUSSION AND VOTE AND SHALL NOT VQTE ON THE QUESTION,

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE IS CHARGED

WITH AND PERFQORMS ANNUAL COMPENSATION REVIEW FOR THE EXECUTIVE DIRECTOR.

ANY COMPENSATION IS THEN ADOPTED BY THE FULL BQARD. THE EXECUTIVE DIRECTQR

DETERMINES COMPENSATICN FOR ALL OTHER STAFF MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST‘POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE AND UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
932211 .
02-03-10

25
17260309 765919 SPJ40.0 2009.05070 SOCIETY OF PROFESSIONAL JOU SPJ40_01



OMB No. 1646-0047

SCHEDULE R Related Organizations and Unretated Partnerships 2009
{Form 990) P Complete if the organization answered "Yes" to Form 990, Part iV, line 33, 34, 35, 36, or 37. Opon to Publi
Deparlmant of the Traaaury i P.en b pu _C
Internal Favanus Sarvice P Attach to Form 980. P Ses separate instructions. S lhspection” .
Name of the organization Employer [dentiflcaticn number
SOCIETY OF PROFESSIONAL JOURNALISTS 36-2037874
Parf ] Identification of Disregarded Entities (Complete if the crganization answerad "Yas" to Form 990, Part IV, line 33.)
(a) (o) (c) {d) (e} U}
Name, address, and EIN Primary activity Legal domiclle (state or Total income End-of-year assets Cirect controliing
of disregarded entity foreign country) entity
Partli Identification of Related Tax-Exampt Organlzatlons (Gomplste if the organization answerad "Yes" to Form 980, Part IV, fine 34 becausa it had one or more related tax-exampt
Con Tt organizations during the tax year.)
(a) {b) {e} {d {e) i
Name, address, and EIN Primary activity Legal domicile {state or Exerpt Code Public charity Direct contralling
of related organizatton foralgn country} section status (if section antity
501(c)(3)
SIGHMA DELTA CHI FOUNDATION - 36-6106287 'O AID, ENCOURAGE AND
390% NORTH MERIDIAK 3TREET PROMOTE THE EDUCATION AND )
INDIANAPOLIS, IN 46208 . TRAINING OF JOURNALISTS (LLINOTS EOL{C)(3) LINE 11A, I S5

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990.

232161
02-04-10 2 6

Schedule R (Farm 960) 2009



36-2037874  pagez

Schedule R {Farm 990} 2009 SOCTETY OF PROFESSTIONAL JOURNALISTS
Identificatlon of Related Organizations Taxable as a Partnership {Complets If the organization answered "Yes" to Form 890, Part IV, line 34 because it had one or mora related

Part It organizations treated as a partnership during the tax year)
(a) (b} (c) (d) {e) ul (o) {h) U] ]
Name, address, and EIN Primary activity Lagal domictie | Direct controlling | Predominant incoma Shara of total Shava of Disproportion- | Cogle V-UBI  [Gensral or
of relatad organization fetalaor antity {related, unrelated, income end-oFYear |y uiocatons?] BMOURT in box mnnuglfl’n
foreign excluded irom tax undar assats 20 of Scheduls | p2ter
country) sections 512-514) Yes | No | K-1-(Form 1085) Yag No

Identifleation of Related Organizations Taxakle as a Corperation or Trust (Complets If the organization answered "Yes" to Form 890, Part IV, line 24 becausa it had one or more related

Part [V organizations treated as a corporation or trust during the tax ysar,)
{a) {b) {c) ] (e) U} (a) (h
Mame, address, and EIN Primary activity Legal domiciie | Dirset controlling | Type of entity Share of total Share of Percentage
of related organlzation fetate or entity (G corp, S corp, income end-ofysar | ownarship
forakin of trust) assats
counlry}
27 Schedule R (Form 990) 2009
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Schedule R (Form 990y 2008 SOCTETY OF PROFESSIONAL JOURNALTISTS 36-2037874

Page 3
PartV. Transactlons With Related Organizations (Complata if the organizatlon answered "Yes' to Form 990, Part IV, line 34, 35, or 36
Note. Complete line 1 if any entity is listed in Parts I, 1ll, or (¥ of this scheduls. Yes | No
1 Ouring the tax year, did the organizatlon engage in any of the following transactions with one ar more related erganizations listed In Parts 1117 TR NN
a Raceipt of (i} interest (ii} annuities [iii) royaltiss or (Iv} rent from a controlled entity 1a X
b Gilt, grant, or capltal Cortuton 10 Oter OFgan Zat On S) o —————— ib X
¢ Gift, grant, or capital cantribution from other organization(s) . ic | X
d Loans or loan guarantaes to or for other arganization{s) ., L t1d X
@ L.oans or loan guarantees by OGN ORIANIZANON{E) ... ... ... e rrevccuies st ssies s s st s e ssse s e s s st et A b4 S8t bA st et ebes s enntormntttes & 1€ X
f Sale of assets to other organizationds} ..., 1f X
g Purchase of assets from other organization{(s) 1g X
h Exchange of assels i 1h %
| Lease of facllities, equlpment or other assets to other organlzat\on(s) 1l X
i Lsase of facilities, equipment, or other asssts from other organization(s) e hEh bR e bR b e 1 et bt h £ eS8 e 1 e SRk £ e st ep b il X
k Parformance of seivices or membership of fundraising sollcitatlons for other organlzat\on{s) 1k X
| Performance of services or membership or fundraising solicitaticns by other arganization(s) il X
m Sharing of fadilities, equipmant, maiiing lists, or othar assets im X
n Sharing of paid employees |,
o Reimbursament pald to other organization for expenses |
p Reimbursement paid by other arganization for expenses i
g Other transfer of cash of property to othar organizationis) . 19 X
r_Other transfer of cash or property from other organlzation(s) ir X
2 Ifthe answer to any of the above Is "Yes," ses the instructions for information on who must complete this line, including covered relationships and transactlon thresholds.
(a) {b) (c)
Name of other arganizatkon(s) Transaction Amount involved
type (a1}
(1) SIGMA DELTA CHI FOUNDATION C 308,725,
(2} SIGMA DELTA CHI FOUNDATION N 165,196,
(3 SICMA DELTA CHI FOUNDATION P 56,876,
@
]
(6}

932183 02-04-10 28 Schedule R (Form 990) 2009



Scheduls R {Form 990) 2009

SOCIETY OF PROFESSIONAL JOURNALISTS

36-2037874

Page 4

PartVi  Unrelated Organizations Taxable as a Partnership (Compiete If the organization answered *Yes' to Form 990, Part IV, line a7y

Provide the following information for each entlty taxed as & partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was nat a refated organization. Sea instructions regarding exclusion for certain investment partnerships.

(a) (b) {e) ) (e} n (g) (h}
Name, address, and EIN Primary activity Lagal domicile g;g:’%m?g(g Share of end-of- Diﬁg‘f“;ll’:f- Code YV-UBI mﬁ?f
of entlty (staie Or foreign  [organizationst|  year assets allocalions? “g?%‘é’ﬁa'gjg’kﬁo oartnart
counkry) Yos | No Yos [ No | {Form 1065) | Yes | No
Schedule R {Form 990) 2009

9232164
02-D4-10

29



TAX RETURN FILING INSTRUCTIONS

FCRM 950-T

FOR THE YEAR ENDING

Prepared for

SOCIETY OF PROFESSIONAL JOURNALISTS
3509 N. MERIDIAN STREET
INDIANAPOLIS, IN 46208

Prepared by

GREENWALT CPAS, INC.
5342 W. VERMONT STREET
INDIANAPOLIS, IN 46224

Amount due NO AMOUNT IS DUE.
or refund

Make check NO AMOUNT IS DUE.
payable to

Mail tax return
and check (if
applicable) to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on
or before

MARCH 15, 2011

Special
instructions

THE RETURN SHOULD BE SIGNED AND DATED.

800941
05-20-09



rorn 990-T

Dapartment of tha Treasury
Internal Revenue Service {77}

(and proxy tax under section 6033(e))
For calendar year 2008 or othar tax year beginning AUG 1 r 2 0 0 9 , and ending JUL 3 1 r

Exempt Organization Business Income Tax Return
2010

OMB No. 1645-0&67

Open to Public Inspaction for
501{c)(3) Organizations Only

ALl ggg?gst;% ;fn Name of organization { | | Gheck box If name changed and see Instructions.) o e o
ged for Block D on page 9.)

B Exempt under section | Print | SOCIETY OF PROFESSTIONAL JOURNALISTS 36-2037874
501e )6 ) T Or | Number, strest, and room or suita no. If a P.0. box, see page 8 of instructions. E Jnrlaled businass acliity codes
[ Jaos(e) [J220(e)) ¥**|3909 N. MERIDIAN STREET on page 9.

[_l408A |:|530(a) Clty or town, stats, and ZIP code
[_1529(a) INDIANAPOLIS, IN 46208 541800
C Book value of all assets | F Group exemption number {See instructions for Block F.)
atend of year @ Check organization type W [ X | 501{c) corporation || 501(c) trust L__¥ 401(a) trust [ T Other trust

1,112,609.

H Describe the organization's primary unrelated business activity, p- ADVERTISING AND SALES QOF LOGO ITEMS

I During the tax year, was the corporation a subsidiary in an afflliated grcup or a parent-subsidiary cantrolled group?

If"Yes," enter the name and identifying number of the parent corporation. >

p L Ives

[XT wo

J The books are in care of P>

JOSEPH D. SKEEL

Telephone number B 317-927-8000

[Part I-| Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
& Gross receipts or sales S T S
b Less returns and allowances ¢Bafance . | 1
2 Costof goods sold (Schedule A, Ine 7) 2
Gross profit. Subtract ine 2 from line 3¢ 3
Capital gain netincome (attach Schedule D) . . .. 4a
Met gain (loss) (Form 4797, Part il, line 17) (attach Form 4797) . . 4b
¢ Gapital loss deduction for rusts 4¢
& Income {Joss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) | 6
7 Unrelated debt-financed income (Schedule €) . . . 7
B Interest, annulties, royalties, and rants from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c){7), (9), or (17) crganization
(Scheduls G} .. ..., 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule Jy ... 11 45,937, 27,994, 17,843,
12 Other Income (See Instructions; attach schedule) STATEMENT 1 12 222 172 e 222,172,
18 _Total. Combine lines 3 through 12 ... 13 268,108, 27,994, 240,115,
Part Il | Deductions Not Taken Elsewhere (Soa instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SChEUUIE K) 14
16 SAlaries NG WAGES ... oo ettt bttt oot 15
16 Repairs ant MAIMBNANCE | . ... oo e ee s eee s oot tes st eer e aesene 16
17 BABGBDES | et ettt 17
18 Interest (attach SCBAUIR) . ..ottt ee oo eee et 18
19 TX@SANANCENSES || . . iiiiiesects s cee et eesteees e eeee e ee e eeeeee e e s s eees oot eee b s e see e e e e s e een e e 18
20 Charitable contributions (See instructions for IMHOn rUES.) 20
21 Depreciation (attach FOrm 4562) ... ... 21 =
22 Less depreciation claimed on Schedule A and elsewhere onveturn 22 22b
23 DepRlON | | et e et e et ettt o 23
24 Goniributions to deferrad compensatian PIANS ... e 24
25 Employee benefiLproUrams | e ettt 25
26 Excess exempt expenses (Sehedule 1) | OO 26
27 Exoess readership COSTS {SCNBUUIE J) .. ...\ oo oot seee oot cr e 27 17,943,
26 Other doductions (attach schedule} . ... SEE STATEMENT 2 | 28 222,172,
20 Total deductions. Add lines 14 through28 29 240,115,
30 Unrelated business taxable income before net operating loss deducticn. Subtract lina 28 from line 13 30 0.
31 Netoperaling loss deduction (limited to the amount on Ine 30 31 0,
32 Unrelated business taxable Income before specific deduction. Subtract line 31 from line 30 32 Q.
83  Specific deduction {Generally $1,000, but see Instructions for exceptions.) 33 1,000,
34 Unrelated business taxable income. Subtract line 33 from lina 32. If line 33 is graater than line 32, enter the smaller
OFZEBFO OF NG B2 L oo oottt eee e e eee e e eenenneesnens 34 0.
Mm LHA  For Privacy Act and Paperwork Reduction Act Notica, see instructions. Form ©90-T (2009)
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17260309 765919 SPJ40.0

Formoso-Ti2008)  SQCIETY OF PROFESSIONAL JOURNALISTS 36-2037874 Page 2
[Part lll.| Tax Computation
36  Orpanizations Taxable as Gorporations, See Instructions for tax computation.
Gontrolled group members (sections 1561 and 1563) check here J» [ See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable Income brackets {In that order):
(1 s | @ | 38 |
b Enter organization's share of: (1} Additicnal 5% tax (not mere than $11,750)  |$ |
{2) Additional 3% tax {not mors than $100,000) . ... 3 | A
¢ Income tax on the amounton ling B4 e » | 36 0.
36 Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on the amount on line 34 from; el
[T Tax rate schodute or - [ Sehedule D (Form 1041y > | 3
37 Proxytax. See NSUUCTONS | e e e ettt | %
38 Alternative MINIMUMTAX ...t eee vt eeer s e 38
39 Total. Add lines 37 and 38 to Ine 356 ot 36, WhIChevar BDDEES oo e 39 0.
" |PartIV] Tax and Payments
404 Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .. 4Da
b Other credits (see NSEUGHONS) ... .cco.vees e 40b
¢ General business oredit. Atach Form 3800 400
d Credit for prior year minimum tax (aftach Form 8801 0r 8827y . 40d S
e Total credits. Add lines 402 through 400 ||| oot 40e
41 Sublractling 408 FOM NG BY . | . . e e 41 0.
42 Other taxes. Gheck If from: [ Form 4255 [ Form 8611 [__] Form 8697 || Form 8866 [_1 Other attach schecuiey | 42
43 Totaltax AddINes A aNA A2 i oo et 43 0.
44 a Payments; A 2008 overpayment credited to 2009 44a o
b 2009 estimated tax pAYMENS .. ..............ooooiieeoere e e 44b
¢ Tax deposited with Form 8868 44¢
d Foreign organizations: Tax pald or withneld at source (see instructions) 444
& Backup withholding (see instructions) 44e
f Other credits and payments: [ Form 2438
1 Form 4136 1 other Total P | 44 i
45 Total payments, Add lines 44a trough 445 e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached p»- [ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed | 47 0.
48  Overpayment. If line 45 Is larger than the total of lines 43 and 46, enter amount overpatid p | 48 0.
49  Enter the amount of line 48 you want: Credited to 2010 estimated tax - | Refunded P | 49
Part V.| Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other autherity over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. 1f YES, enter the name of iha forelgn countey herg # —— [n Iy

2 During the tax year, did the organization recelva & dislribution from, or was i1 the grantof Ol OF FansTeror w0, a foreign Tust? X
If YES, see page 5 of the instructions for other forms the organization May ave 10 fl8. ... .. ettt et ettt e e et ettt e e v e v eeranaeanen

3 _Enter the amount of tax-exempt interest received or accrusd during ths tax year > § B T e

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
N/A

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

2 Purchases . o 2 7 Gost of goods sold. Subtract line 6 S

3 Costoffabor, . . ... 3 from line 5. Enter here and in Part |, fine 2 7

4q Additional section 263Acosts | 4a 8 Do the rules of section 263A (with respoct to Yes | No

b Other costs (attach schedule) . | 4b praperly produced or acquired for resale) apply to : 3

5 Total. Add lines 1 through 4b ........ | § 102 OFANIZAIONT ... eieciiiris e ser s s s e X

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schadules and statemendts, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer haz any kXnowladgs,
Here EXECUT IVE DIRECTOR May the IRS discuss this ralurn with
the preparer shown below (sea
} Sigrature of officer Date Tile instruotions}? [ X | Yes [ | No
_ Preparer's } Uate Check If Preparers SoN of PTIN
gf:'?’) aroprs | gnature self-employed [ ] P01395184
Use Only ﬂﬁﬁgﬁw GREENWALT CPAS, INC. EIN 35-1489521
smployed). 5342 W. VERMONT STREET Phone ne.
ZIP voda INDIANAPOLTS, IN 46224 317-241-2999
Form 990-T (2009)
823711 01-08-10
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Form 880-T (2009)

SOCIETY OF PROQFESSTONAL JOURNALISTS

36-2037874

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see insir. on pg 18)

1. Desecription of property

)
4]
)
(4
2, Rentrecolvad or accrued
" Deductions directly cannected with the income
st (e oo o e e e | ot s
10% but not more than 50% ) tha rant is basad on prefit or Incoma}
1
2
3)
4 .
Total Q. [Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Erter (b) Tolal deductions.
here and on page 1, Part |, fine 6, column (A) > 0. [oaciimadn go?ﬁn'.’r??gﬂ‘_‘ » 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1. Description of debt-financed proparty

financed property

2. Gross Income lrom
or allocable to deht-

3. Deductiona directly connected with or allocable
to debt-financed property

(8} Straight line depreciation
{attach schedule}

(b Other deductions
attach schedule)

(1)

@

@)

4

4, Amount of average acqulsition .
dabt onh or allocable te debt-financed
property {attach schedule)

B. Averago adjusted basis
of or allocakie to
debt-tinanced property
{attach scheduls)

by column &

6. CGolurnn 4 divided

7. Gross income
reportable (column
2 x calumn 8)

8. Allocabla daductions
{column € x total of columns
3a) and ()

() %
) %
@ %
{4 %

Enter here and on page 1, Enter hare and on page 1,

Part |, line 7, column (A), Part1, line 7, column {B).
TOWRIE ..o oot es e oot > 0. 0.
Total dividends-recelved deductions INGaed N GOIMN B oo oeeevr o eeeerens s e e aes s > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (Ses instructions on page 20)

1. Mame of cantrollad arganization

Exempt Contrelled Organizations

Erployer idantification
number

Net unrelated income
{loss) (see-instructions)

Total of spscified
paymeants made

4 B, part of column 4
Included in the conti

organizalion's gross

8. Deductions directly
connected with Income
In column 5

that is
rolling
income

)

)

@)

L]

Nonexempt Controlled Organizations

7. Taxable Income

B. Net unrelatad income {loss)
(886 instructions)

9. Total of specifind payments
made

10, Part of column 9 that is included
in the controlling organization's
gross Income

11. Daductions directly connecied
with incoma in solumn 10

)
@)
(3)
)
Add columns 6 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). fine 8, column (B).
....................................................................................................................... . .
Totals L 0 0

923721 01-08-10
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Form 890-T {2008)

SOCIETY OF PROFESSIONAL JOURNALISTS

36-2037874

Page 4

Schedule G -

(seo instructions on page 20)

Investment Income of a Section 501(c)(7), {9), or (17) Organization

1, Description of income

2. Amount of income

3. Deductiona
directly cennocted
(attach schedule)

4, Set-asides
{attach schedulse)

B. Total deductions
and set-asides
{col. 3 plus cal. 4)

)]
{2)
3)
@)
Enter hera and on page 1, ‘| Enter here and on page 1,
Part |, Ine 9, column (A} : |Part ), line 9, column (B).
Totals > 0.1

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income
{see instructions on page 21)

1. Description of
exploited activity

unralatad business
income from
trade or business

2. Gross

4, Net Incoma (loss)
from unraelated trade or
business {column 2
minus column 3). Ifa
gain, compuis cols, §

3. Expensas
directly connected
with production
of unvelated

5. Gross income
from activity that
la not unrelated

business income

6, Expenses
attributable ta
column &

7. Excoss exampt
axpensas (column
8 minus column §,
but not more than

business Inoome through 7. column 4)
{1)
2
(3)
4
Entar here and en Enter hara and on Enter here and
page 1, Part ), page 1, Part |, onpage 1,
Hne 10, col. {A), line 18, col, (B). Part I, line 26.
Totals o > 0. 0.] 0.

Schedule J - Advertising Income (see instructions on page 21)

rt [ | Income From Periodicals Reported on a Consolidated Basis

X 2. Gross 3. Direct o?(.lc?s(:;\)l?crzgiinzgnﬁﬂgs 8. Glreutation 6. Readarship czélixﬁ:%?ﬁéiagiﬁmps-
1. Name of periodical ali:z;t:s::lg adverlising costs | col. 5). If a gain, computa income costs column 5, but not mere
cols. 5 through 7. than column 4),
() THE QUILL 37,937, 20,404.: 88,673.] 281,338,
@ ELECTRONIC 8,000. 7,590, 0. 0.
(=
)
Totals (carry to Part I, line (5Y) ... »| 45,937.] 27,994. 17,943, 88,673.] 281,338. 17,943,

[ Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For sach periodical listed in Part I, fill in

2. Gross 4. Advorlising gain 7. Excess readership
) ad\.fertigin 3. Diract or (loss) {co!. 2 minus 5. Gircutation 6. Readership costs (column 6 minus
1. Nama of periodical income e advertising costs | col. 8). If a gain, compute income costs column 5, but not more
cols, & through 7. than column 4).
(n
@
3)
)
{5) Totals from Part | 45,937. 27,994, 17,943,
Enter here and an Enter here and on Enter hara and
paga 1, Part |, page 1, Part |, on page i,
line 11, col. {A). line 11, col. (B). Part I, line 27.
Totals, Part !l (lines 1-5) ............... b 45,937, 27,994, 17,943,

Schedule K - Compensation of Officers,

irectors, and Trustees (ses instructions on page 21)

1. e 2. s g S o | & Ganmencalonabuabi
%
%,
%
%
Total. Enter here and on page 1, Part H, N8 14 ..o e > 0.
Form 990-T (2009)
923721
01-08-10
33
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SOCIETY OF PROFESSIONAL JOURNALISTS

36-2037874

FORM 950-T

OTHER INCOME

STATEMENT 1

DESCRIPTION

REIMBURSEMENT OF SHARED EXPENSES

TOTAL TO FORM 9$50-T, PAGE 1, LINE 12

AMOUNT

222,172,

222,172.

FORM 980-T

OTHER DEDUCTIONS

STATEMENT 2

DESCRIPTION

COST OF REIMBURSED EXPENSES

TOTAL TO FORM 590-T, PAGE 1,

17260309 765919 SPJ40.0

LINE 28

34

AMOUNT

222,172,

222,172,

STATEMENT(S) 1, 2

2009.05070 SOCIETY OF PROFESSIONAL JOU SPJ40_01



Form 45 62 990 OMB No, 1545-0172

Depreciation and Amortization 2009

(Including Information on Listed Property)

Deapartment of the Traasury

Attachmant

Internal Revenue Service  (99) » See separate instructions. - Attach to your tax return. Sequence No. §7
Namea{s) shown on return Business or activity to which thls iorm relates Identifying number
SOCIETY OF PROFESSIONAL JOURNALISTS FORM 930 PAGE 10 36-2037874
| Part | | Election To Expense Certain Properly Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses ... 1 250 ,000.

2 Total cost of section 179 property placed in service (see instructionsy ... ... 2

3 Threshold cost of section 179 property before reduction in limitation ... .~~~ 3 800,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... .. 4

5 Dollar limiatlen for tax year. Subtract ine 4 from line 1. If zero or less, antar -0-, If marriad filing separataly, sesinstructions _................... 5

6 {2} Description of property {b} Cost {business usa only) {t) Elected cost

7

8

9
10
11 Business income limitation. Enter the smaller of business incoma (hot Jess thanzercj orlines . 11
12 Section 178 expense deduction. Add lines 9 and 10, but do hot entermore than line 11 ... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ............ >| 13 |
Note: Do not use Part f or Part Iif below for lisfed property. Instead, use Part V.
l' Part |l | Speclal Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowancs for qualified property {other than listed property) placed in service during
the tax year

14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation {including ACRS) 16
[PartIll | MACRS Depreciation (Do notinchide listed property.) (See instructions.)
Section A
17 MAGRS deductions for assets placed in service in tax years beginning before 2009 e 17 I 33,296,
18 1 you awe elacting to group any asaels placed in service during the 1ax year Into one or more general asse accounts, check here . > I:I i -_ : o R
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation Syste
(b} Month and {c) Basis for depreclatlon
{a} Classification of property year placed {businessiinvestment use (d) Racovery (e) Convention | {7 Method {g) Dapreciation daduction
in service anly - aae Instructions) period
19a  3-year property 39,950.] 3 YRS S/L |S/L 11,879,
b 5-year property
[+ 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs, S/L
R / 27.5 yrs. MM S/L
h  Residential rental property 7 275 yrs. MM S/
. : . / 32 vyrs. MM Si.
i Nonrasidential real property ; ™y S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life ' : ' S
b 12vyear i 12 yrs, S/
¢ 40year / 40 yrs. MM S/L
[PartiV¥]| Summary (See instructions.)
21 Listed property. Enter amount fram line 28 || e s 21
22 Total. Add amounts fromiine 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corparations - seeinstr. .................... 22 45,175,
23 For assets shown above and placed in service during the current year, enter the e S :
___portign of the basis attributable to section 263Acsts .. 23 B e
?}?Ef,},g LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
35
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Form 4562 (2009) SOCIETY QOF PROFESSIONAL JOURNALISTS 36-2037874 Page 2

PartV | Listed Property (Include automobilles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
“— recreation, or amusament.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through {c} of Saction A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for fimits for passenger automobiles)

24a Do you have evidence to support the businass/investment use claimed? | |Yes L | No | 24b i "Yos," is the evidence written? L _Ivesl INo
(a) g;{& Bu(s(i}gess/ (d) Basis for c[iirlareciation ) (g) (h) i Ele((zit{ed
hilostiehy | omadn | ivestmart | oS, | ebeenent | O | IR, | ORERER | sesiontre
25 Special depreciation allowancs for qualified listed property placed in service during the tax year and ' .
used more than 50% in a qualified BUSINESS LSO ..ot seveeecee e e e e e 25
26 Property used more than 50% In a qualified business use:
%
%
;i %
27 Property used 50% or less in a gualified business use:
% S/L -
% Sh.-
I % S/ -
28 Add amounts in colurnn (h), lines 25 through 27. Enter here and en ine 21, paged | 28
29 Add amounts in column (i), line 26. Enter here and on NG 7, PAAS T ..c....o.ovciiree oo eee s esees oo e | 29

Section B - Infermation on Use of Vehicles

Gomplete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner," or related person,
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {b) {c) (d) (e) {f}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year {(do not include commuting miles)
31 Total commuting miles driven during the year
32 Tolal other personal {(noncommuting} miles

AriVeN e
33 Total miles driven during the year,

Add lines 30through 32 .. ..
34 Was the vehicle available for personal use Yes No | Yes No | Yes Na | Yes No | Yes No | Yes No

during offduty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? .. .. .
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you mest an exception to complsting Section B for vehicles used by employees who are not mare than 5%
owners or related persons. .
37 Do you maintain a wiitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BITIDIOVBOST | it e s e et e e 1o e et 12t e Aen e et et s et ettt eae ettt eeeen s eeen
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat alf use of vehicles by employees as personal USET | . . oo
40 Do you provide more than five vehicles to your employees, obtain information from your employses about

the use of the vehicles, and retain the Informatlon raceivedT || . . .t
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer ta 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part 'Vl | Amortization

(a) (k) {c) {d} (e) U]
Description of costs Date amoriization Amottizable Gaode Amatization Amortization
beglns amount soction perod or p 9 for this year

42 Amortization of costs that begins during your 2009 tax yaar:

43 Amortization of costs that began before your 2009 taX YO&I | e 43

44 Total. Add amounts in column (f). See the instructions for Whare 10 rePort L.......ooovviiiieeeeeeeeeeeeeeeeeeeersness 44

916252 11-04-09 Form 4562 (2009)
36
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011} Exempt Org anization Retu n OMB No. 1545-1708
Department of the Treasury

Internal Aevenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . > ]

# If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file}. You can electronically fila Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corparation
required to flle Form 890-T), or an additional {not automatic) 3-month extension of time, You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exceptlon of Form 8870, Information Return for Transfers Associated With Certain

Personal Bensfit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the slectronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl.|  Automatic 3-Month Extension of Time. Only submit original {no copies needed),
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIELONY | oo oo eeese oo eeee e ettt oo e » [X]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to raquest an extension of fime
to file income tax retums.
Type or MName of exempt organization ) Employer identification number
print

Ioby SOCIETY OF PROFESSIONAL JOURNALISTS 36-2037874
Flle by the

duedatefor | Number, street, and room or suite no. if a P.O. box, see instructions.

Wingyow | 3909 N, MERIDIAN STREET

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, ses instructions.

INDIANAPOLIS, IN 46208

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return § Application Return
Is For Code |lIsFor Code
Form 980 01 Form 990-T {corporation) o7
Form 980-BL ) 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 08
Form 980-PF 04 Fom 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 ik
Form 980-T (trust other than above) 06 Form 8870 12

JOSEPH D. SKEEL
® Thobooksareinthecaraof pp 3909 N, MERIDIAN STREET - INDIANAPOLIS, IN 46208
Telephone No.p» 317-927-8000 FAX No.
® If the arganization does not have an office or place of business in the United States, check thisbox ... » ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox |:] _f it is for part of the group, chack this box p |:| and attach a list with the names and ElNs of all members the extension is for.
1 Irequest an automatic 3-month {6 menths for a corporation required to file Farm 990-T) extension of time urtil
JUNE 15, 2011 » to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:

» {_] calendar year or

p LX | tax yearbeginning AUG 1, 2009 ,andending JUL 31, 2010

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: ] Initial retum [__J Final retum
(I Change in accounting period

3a If this application is for Form 99C-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3Bl 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Fedaral Tax Payment System). See instructions. 3¢c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
B,
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IRS e-file Signature Authorization OMB No. 1545-1873

rom 3879-EQO for an Exempt Organization

For calendar year 2009, or fiscal year baginning AUG‘ 1 , 2009, and ending JUL 3 1 ,20 ;]._q 2009
Departmant of the Traasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exemnpt organization Employer identification number

SOCIETY OF PROFESSIONAL JOURNALISTS 36-2037874
Name and title of officer

JOSEPH D SKEEL

EXECUTIVE DIRECTOR
[Part]-]  Type of Return and Return Information (whole Dollars Orlly)
Gheck the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3,

4b, or 6b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part ).

1a Form 990 checkhere P X] h Total revenue, if any (Form 880, Part VIll, column (A}, line12) .. 1b 1580046
Z2a Form 990-EZ check here P> (] b Total revenue, if any (Form 990-EZ, line 9) . . 2b

3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22} . . 3b

4a Form 990-PF check here P ] b Tax hased on investment income (Form 990-PF, Part Vi, line 5) ......... 4b

5a Form 8868 chack here P D b Balance Due (Form 8868, INe 30 ... e 5b

l.—l-?ar_t Il | Declaration and Signature Authorization of Officer

Under penaltiss of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statemsnts and 1o the best of my knowledgs and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (¢} the reason for any delay in
processing the return or refund, and (d} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiata
an electronic funds withdrawal (direct dabit} entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if
applicable, the organization's consent to electronic funds withdrawal,

Officer’s PIN: check one bhox only

lauthorize GREENWALT CPAS, INC. to entar my PIN

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charitias as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
anter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organizaticn, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this retumn that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date P
[Partlll:] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit selfselected PIN. | 35000922222 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ER('s signature Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

sITzl_a'uAs 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2008)
03-02-10
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TAX RETURN FILING INSTRUCTIONS
INDIANA FORM NP-20

FOR THE YEAR ENDING
....... JULY 31, 2010

Prepared for

SOCIETY OF PROFESSIONAIL JOURNALISTS
3909 N. MERIDIAN STREET
INDIANAPOLIS, IN 46208

Prepared by

GREENWALT CPAS, INC.
5342 W. VERMONT STREET
INDIANAPQLIS, IN 46224

Amount due
or refund

NO PAYMENT REQUIRED

Make check
payable to

NOT APPLICABLE

Mail tax return
and check {if
applicable) to

INDIANA DEPARTMENT OF REVENUE
TAX ADMINISTRATION

P.O. BOX 7147

INDIANAPOLIS, INDIANA 46207-7147

Return must be
mailed on
or before

MARCH 15, 2011

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL.

900941
05-20-09



Indiana Department of Revenue

Indiana Nonprofit Organization’s Annual Report

For the Calendar Year or Fiscal Year
NP-20

State Form 51082
(R3/3-10)

MM/ DD/ YYYY

Check if: |:| Change of Address
Amended Report
D Final Report: Indicate Date
Closed

Beginning 08/01/2009 ahd Ending 07/31/2010

Mid/ DD/ YYYY

Due on the 15th day of the 5th month following the end of the tax year.

NO FEE REQUIRED,

Name of Organization

SOCIETY OF PROFESSIONAL JOURNALISTS

Telephone Number

317-927-8000

Address County Indlana Taxpayer Identlfication Number
3909 N. MERIDIAN STREET ION

Gity State ZIP Code Fedoral Identification Number
INDIANAPOLIS, IN 46208 36-2037874
Printed Name of Parson to Gontact GContact's Telaphone Numbar
JOSEPH D. SKEEL 317-927-8000

If you are filing a federal return, attach a completed copy of Form 980, 990EZ, or 990FF.

must also file Form IT-20NP.

Current Information

or other instruments of similar importanca? If yes, attach a detailed description of changes.
2. Indicate number of years your organization has been in continucus existence. 52
3. Attach a scheduls, listing the namaes, titles and addrasses of your current officers.
4, Briefly describe the purpose or mission of your organization below,

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you

1. Have any changes not previously reparted to the Department been made in your governing instruments, (e.g.) articles of incorporation, bylaws,

SEE STATEMENT 1

'O AID, ENCOURAGE AND PROMOTE A FREE PRESS, HIGH PROFESSIONAL STANDARDS AND

ETHICAL BEHAVIOR IN THE PRACTICE OF JOURNALISM.

JSKEELEHQ) . SPJ . ORG

Email Address:

true, complete, and correct.

I declare under the penalties of perjury that | have examined this return, Including al attachments, and to the best of my knowledge and belief. it is

EXECUTIVE DIRECTOR

Signature of Officer or Trustee

Title Date

Name of Person({s) to Contact

Daytime Telephone Number

important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration

P.O. Box 7147
Indianapoiis, IN 46207-7147
Telephone: (317) 233-4015

Extensions of Time to File

Identification number on your request for an extension of time to file.

Indianapolis, IN 46207-7147, (317) 233-4015.

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy
of your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue,
Tax Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer

Reports past marked within thirty (30) days after the federal extensicn due date, as requested on Federal Form 8888, will be considered as timaly
filed. A copy of the federal extension must also be attached to the Indiana repaort. In the event that a federal extension is not needed, a taxpayer
may request in writing an Indiana extension of time to file from tha: Indiana Department of Revenus, Tax Administration, P.O. Box 7147,

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to 1.C. 6-2.5-5-21(d), to file Form NP-20. If

within sixty {60) da)‘lls after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax wil be canceled.
950981 43-30-10




SOCIETY OF PROFESSIONAL JOURNALISTS

36-2037874

FORM NP-20

LIST OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT

1

NAME AND ADDRESS

DAVE AETKENS
3909 N. MERIDIAN
INDIANAPOLIS, IN

KEVIN SMITH
3909 N. MERIDIAN
"INDIANAPOLIS, IN

NEIL RALSTON
"3909 N. MERIDIAN
INDIANAPOLIS, IN

BILL MCCLOSKEY
3909 N. MERIDIAN
INDIANAPOLIS, IN

SUE KOPEN KATCEF
3909 N. MERIDIAN
INDIANAPOLIS, IN

DARCIE LUNSFORD
3909 N. MERIDIAN
INDIANAPOLIS, IN

JEREMY STEELE
3909 N. MERIDIAN
INDIANAPOLIS, IN

LTZ HANSEN
3909 N. MERIDIAN
INDIANAPOLIS, IN

HAGIT LIMOR
3909 N. MERIDIAN
INDITANAPOLIS, IN

MICHAEL KORETZKY
3509 N. MERIDIAN
INDIANAPOLIS, IN

TARA PUCKEY
.3909 N. MERIDIAN
INDIANAPOLIS, IN

ANDREW SEAMAN
3909 N. MERIDIAN
INDIANAPOLIS, IN

STREET
46208

STREET
46208

STREET
46208

STREET
46208

STREET
46208

STREET
46208

STREET
46208

STREET
46208

STREET
46208

STREET
46208

STREET |

46208

STREET

46208

TITLE

IMMEDIATE PAST PRESIDENT

PRESIDENT

VP, CAMPUS CHAPTER AFFAIRS

DIRECTOR

DIRECTOR

SECRETARY /TREASURER

DIRECTOR

DIRECTOR

PRESIDENT ELECT

DIRECTOR

DIRECTOR

DIRECTOR

STATEMENT (S )

1



SOCIETY OF PROFESSIONAL JOURNALISTS

GEORGE DANIELS
3905 N. MERIDIAN
INDIANAPOLIS, IN

LUTHER TURMELLE
3909 N. MERIDIAN
INDIANAPOLIS, IN

BRIAN ECKERT
3909 N. MERIDIAN
INDIANAPOLIS, IN

JEAN ROWELL
3909 N. MERIDIAN
INDIANAPOLIS, IN

"AMANDA THEISEN
3909 N. MERIDIAN
INDIANAPOLIS, IN

HOLLY EDGELL
3209 N. MERIDIAN
INDIANAPOLIS, IN

SCOTT COOPER
3909 N. MERIDIAN
INDIANAPOLIS, IN

JOHN ENSSLIN
3909 N. MERIDIAN
INDTANAPOLIS, IN

DANA NEUTS
390% N. MERIDIAN
INDIANAPOLIS, IN

JODI CLEESATTLE
3909 N. MERIDIAN
INDIANAPOLIS, IN

JOSEPH D. SKEEL
3909 N. MERIDIAN
INDIANAPOLIS, IN

CHRISTINE VACHON
3909 N. MERIDIAN
INDIANAPOLIS, IN

.JAMES L. KOENIG
3909 N. MERIDIAN
INDIANAPOLIS, IN

STREET
46208

STREET
46208

STREET
46208

STREET
46208

STREET
46208

STREET
46208

STREET
46208

STREET
46208

STREET
46208

STREET
46208

STREET
46208

STREET
46208

STREET
46208

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

ASST. SECR-TREAS/EXEC DIR

36-2037874

ASSOCIATE EXECUTIVE DIRECTOR

CONTROLLER

STATEMENT(S) 1



TAX RETURN FILING INSTRUCTIONS
INDIANA FORM IT-20NP

FOR THE YEAR ENDING
JULY 31, 2010

Prepared for

SOCIETY OF PROFESSTONAL JOURNALISTS
3909 N. MERIDIAN STREET
INDIANAPOLIS, IN 46208

Prepared by

GREENWALT CPAS, INC.
5342 W. VERMONT STREET
INDTANAPOLIS, IN 46224

Amount due
or refund

NO PAYMENT REQUIRED

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

INDIANA DEPARTMENT OF REVENUE
100 N SENATE AVENUE
INDIANAPOLIS, IN 46204-2253

Return must be
mailed on
or before

MARCH 15, 2011

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL.

90084
05-20-09



Form IT-20NP Indiana Department of Revenue

Indiana Nonprofit Organization Unrelated
State Form 148 Businepss Incor%e Tax Return

(R8/8-09) Calendar Year Ending December 31, 2009 or
Fiscal Year Beginning 08/01/ 2009 and Ending 07/31/2010

Check box if amended. Check box if name changed. I:]

Name of Organization Federal Identification Number (FID}
SOCIETY OF PROFESSIONAL JQOURNALISTS 36-2037874

Number and Stroet Indiana County or 0.0.8. | Principal Business Activity Code
3909 N. MERIDIAN STREET MARTION 541800

City State ZIP Code Telephane Number
INDIANAPQLIS IN 46208 317-927-8000

K Check all boxes that apply: | initial Return LI Final Return [ _lin Bankruptcy L] Schedule M

L Do you have on file a valid extension of time to file your return (federal Form 7004 or an electronic extension of time)? ves L_INo

Bue Date: 15th day of the fifth month following close of the tax year,

Adjusted Gross Income Tax Calculation on Unrelated Business Income

1.

R

10.
11.
12.
13.
14,
15.

18.
17.
18.
19.
20.
21.
22

23.
24.

25,
26.
27.

Round all entries

Unrelated business taxable income {before net opsrating loss deduction and specific deduction) from federal

return Form 890T (attach FOMM 890T) ..,............occooicer oot oerenereeee s 1 .00
Specific deduction {generally $1,000; ses instructions) 2 1,000.00
Interest on U.S. government obligations on the federal retum less related expanses 3 .00
Dedugction for qualified patents INCOME 4 .00
Enter total from lines 2 through 4 e 5 1,000.00
Subtotal for unrelated business income (subtract ling 5 fromline ) 6 -1,000.00
Indiana modifications. See instructions.
(Enter negative adjustments in <brackets>) |, 7 .00
Unrelated business income, as adjusted (add Jines 6 and 7). (if not apportioning, enter same
AMOUNEON NG 1O | Lo oo 8 -1.,000.00
Enter Indlana apportionment percentage, If applicable, from line 4(c) of IT-20 Schedule E apportionment
(@GN SCRBAUI) ... . . . i et oo e et et 9 %
Unrelated business apportioned to Indiana (muitiply line 8 by line 9; otherwise, enter line 8 amount) 10 -1,000.0
Enter Indiana NOL deduction without specific deduction (attach Schedule IT-20NOL; see instructions) 11 18,487.00
Taxable Indiana unrelated business income (subtract line 11 fromline 10y ...~ 12 -19,487.00
Indiana tax on unrelated business Income (multiply line 12 by 8.56% (.085)See instructions for line 13 13 0.00
Sales/use tax on purchases subject to use tax from Sales/Use Tax Worksheat .00
Total tax due (add fines 18and 14) | 0.00
Credit for Estimated Tax and Other Payments
Quarterly estimated
tax paid: Qn. 1 Qrt, 2 art. 3 Qrt, 4 Enter total |16 .00
Amount paid with extension e, 17 -00
Amount of overpayment credit (from tax year ending } 18 .00
Enter name of other credit Code No. 19a 19b .00
Total eredits (add lines 16, 17,18, and 19b) . Total Credits P |20 .00
Balance of tax due (line 15 minus 20; if line 20 Is greater than line 15, proceed to lines 22,24, and 26) 21 0.00
Penalty for the underpayment of income tax, Attach Schedule IT-2220 . 22 .00
Check box if using annualization method
Interest: If payment is made after the original due date, compute interest 23 .00
Penalty: If paid late, enter 10% of line 21; see Instructions. If line 15 is zero, enter
$10 per day filed past due date | ..o 24 .00
Total payment due (add lines 21 through 24). {(Payment must be made in U.S. funds) PAY THIS AMOUNT P |25 .00
Total overpayment (Ine 20 minus lines 15, 22, and 24) e 26 .00
Amount of line 2810 be refUNAed ..., 27 -00
Amaunt of line 26 to be applied to the following year's astimated tax account 28 00,

28.

You must go to the certification and authorization section on page 2 to complete this return.

1012
oo AW OO D AR
12-03-09 205091116




SOCIETY OF PROFESSIONAL JOURNALISTS 36-2037874
. IT-20NP 2009 Incdiana Department of Revenue
Indiana Nonprofit Organization Unrelated Business Income

Additional Explanation or Adjustment
State Form 49189
(R8/8-09)
Line (a) Explanation {b) Amount (c)

Certification of Signatures and Authorization Section

Under penalties of perjury, | doclare | have examined this refurn, including all accompanying schedules and statements, and to the hest of my knowlatige and belief it is
trus, correct, and complelte.

| authorize the Department to discuss my return with my personal representative {see page 8) [X] Yes [_1No
| Organization's E-mall address| [ JSKEELE@HQ . SPJ.ORG

> Paic Preparer: Flrm's Nama {or yours if self-employed}
Signature of Officer Dats GREENWALT CPAS , INC.
JOSEFPH D. SKEEL EXECUTIVE Chack One: L&Fedemll.l). Number L_—lF‘TIN OR l—fﬁ‘mulal Securlty Number
Print or Type Nama of Officer Title 3 5-14 8 9 5 2 1
AMANDA J. MEKO, CPA Totephone Number_ 317 -241-2999
Personal Repraesentativa's Nama (Print or Typs} Address 5 3 42 W. VERMONT STREET
oy INDTANAPOLIS
Talephone Number 317-241-2999 State IN ZIP Code +4 46224
>
Address 53 4 2 W. VERMONT STREET Fald Preparer's Signature Date

oty INDIANAPOLIS
State IN ZIP Code +4 4 6 2 2 4

Sales/Use Tax Worksheet
List all purchases made during 2009 from out-of-state companies.

Column A Column B Column C
Description of personal property purchased from Date of Purchase Price
out-of-state retailer Purchase(s)

Magazine subscriptions:

Mail order purchases:

Internet purchases:

Other purchases:
1. Total purchase prico of property subject t0 the SAIBS/USE TAX  -..vci.veeeeieiercieeeeese et irestie e e eeeeererenen 1C
2. Salesfuse tax: MUiply N8 1Y .07 (F) .o oo 2C
3. Sales tax previously paid on the above ltems (Up 10 7% POrRem) ... e 3C
4. Total amount due: Subtract line 3 from line 2. Garry to Form IT-20NP, line 14. If the amount is

negative, enter zero and put no entry on line 14 of the IT-2ONP ... 4C

Please mail forms to: Indiana Department of Revenue, 100 N, Senate Ave., Indianapolis, IN 46204-2253

1019 | W6 R O VA AR R
Tobo 205091216 .

12-03-09




Tax Return Carryovers to 2010

NAME: SOCIETY OF PROFESSIONAL JOURNALISTS ID Numbei: 36-2037874
Disallowing ) Originatin Entity | St/
Form Daseription ot Actlgiyty Gty Amount
990-T PRIOR YEARS NET OPERATING LOSS 990-T 18,487,
IT-20NP PRIOR YEARS NET OPERATING LOSS IT-20NP IN 18,487,

912541 04-24-09

17260309 765919 SPJ40.0
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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

SCCIETY OF PROFESSIONAL JOURNALISTS
3909 N. MERIDIAN STREET
INDIANAPOLIS, IN 46208

Prepared by

GREENWALT CPAS, INC.
5342 W. VERMONT STREET
INDIANAPOLIS, IN 46224

Amount due NOT APPLICABLE
or refund

Make check NCT APPLICABLE
payable to

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-E0O TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

900941
05-20-08



