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

OMB No. 1645-0047

2011

Department of the Treasury o benefit trust or pri?fate foundatic?n) . ) Opon 1o Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. .Inspection
A For the 2011 calendar year, or tax year beginning and ending
B checkit  |& Name of organization D Employer identification number
applicable:
e | SOCIETY FOR SCIENCE & THE PUBLIC
15 | Doing Business As 53-0196483
b Number and strest (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
[ Jemie- | 1719 N STREET, NW (202)785-2255
famended] Gty or town, state or country, and ZIP + 4 G Gross receipts § 12,589,714.
[ iaepe- | WASHINGTON, DC 20036 H(a) Is this a group return
P ' Name and address of principal officer BLL ZABETH M. MARINCOLA for affiliates? CIves [(XIno
SAME AS C ABOVE Hi(b) Are all affiliates included?_Ives [_INo
| Tax-exempt status: LX | 501(c)(3) LI 501(c)( y o (insertno) | 4947(a)(1yor |_§527 If "No," attach a list. {see instructions)
J Wehbsite: pr WWW . SOCTETYFORSCIENCE.ORG H{c) Group exemption number P

K _Form of organization: [ X ] Corporation [ JTrust [T Association | [ Otherl»

[ L Year of formation: 19 21[ m State of legal domicile: DE

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE PUBLIC UNDERSTANDING
% OF SCIENCE
E 2  Check this box P L Tifthe organization discontinued 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 1a) ... ... 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 14
9| 8 Total number of individuals employed in calendar year 2011 (Part V, line 2A) 5 64
£ | 8 Total number of volunteers (eStimate if NECESSAIY) . . ..ol esseesreseeereeeree 6 1200
2 7 a Total unrelated business revenue from Part VIII, column (C}, line 12 8 e 7a 378,792.
b Net unrelated business taxable income from Form 990-T, line 34 ... el H kit i e 7b -187,71 8.
. A3 Prior Year Current Year
o | 8 Contributions and grants (Part Vill, tine 1h) ... @ P 9,853,185, 5,459,688,
519 Program service revenue (Part Vill, line 2gy ¢ 4—% 6,083,516, 6,197,820,
E 10  Investment income (Part VI, column (A}, lines 3, 4, and 78;) ________________ 846,785. 715,291.
11 Other revenue (Part VI, column (4), lines 5, 6d, 8¢, QW;M 116) 308,243. 216,915,
12 Total revenue - add lines 8 through 11 (must equal Par , column (A}, fine 12) ... 17,091,739. 12,589,714.
13 Grants and similar amounts paid (Part IX, column (@ﬂii%s 1-3) 2,782, 918, 3,005,7 20.
14 Benefits paid to or for members (Part IX, column (A), linedy . 0. g.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (4), fines 510) 5,269,57 3. 5,520,078.
g 16a Professional fundraising fees (Part IX, column (A}, fine e} . ... 0. 0.
e b Total fundraising expenses (Part IX, column (D}, line 25} P 695,937, ) o - ) . :
W 17 Other expenses {Part X, column (&), lines 11a-11d, 11#24¢) . 8,061,369, 9,617,555,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 16,113,860, 18,193,353.
12  Revenue less expenses. Subtract line 18 fromline 12 . ... s 977,879. -5,603,639.
§§ Beginning of Cutrent Year End of Year
£5| 20 Total assets (Part X, line 18) 105,524, 285.] 99,153,472,
<g| 21 Total liabilties (Part X, line 26) 8,832, 456. 9,026,437,
=7| 22 Net assets or fund balances. Subtract line 21 from fine 20 . 96,691,829.] 90,127,035.

I_art Il [ Signature Block

Under penalties of ;W declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and ¢

plefe. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

i

' [ 57977z
Sign gnatuge of oficer Vate
Here ELIZABETH M. MARINCOLA, PRESIDENT
Type or prirt name and ttle

Print/Type preparer's name Prepffer's signature Date thek [_I| PTIN
Paid SUBRINA L. WOOD Mw Z WM / ﬁ-_-ge'[f.gmpm!,-ed P 0 0 3 6 5 8 9 9
Preparer |Firm'sname _p TATE & TRYON FimsEINp D2-1855942
Use Only [Firm'saddressw 2021 I STREET, NW SUITE 400

WASHINGTON, DC 20036 Proneno. 202-293-2200

May the IRS discuss this return with the preparer shown above? (see instructions)

[Xlves L _INo

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2011} SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 page2
tatement of Program Service Accomplishments _
Check if Schedule O contains a response to any question i this Part 11l ..ot s s i sersseerresssenasescesas L]
1 Briefly describe the organization’s mission:

PROMOTING THE UNDERSTANDING AND APPRECIATION OF SCIENCE AND THE VITAL
ROLE IT PLAYS ON HUMAN ADVANCEMENT.

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

the Prior FOMM 900 Or 90027 oo [_lves [(XIno
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [ lves No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4847(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 $ 9,727,963, including grants of § 2,807,759. } (Revenue $ 686,919. )
SCIENCE EDUCATION PROGRAMS - SPARKING THE IMAGINATION OF FUTURE
GENERATIONS OF SCIENTISTS IS CRITICALLY IMPORTANT TO ENSURE THAT
SCIENTIFIC INGENUITY THRIVES. SSP IS PROUD TO SUPPORT THE WORLD'S TOP
YOUNG SCIENTIFIC MINDS THROUGH ANNUAL COMPETITICNS THAT ENCOURAGE
INDEPENDENT RESEARCH AND INQUIRY-BASE LEARNING. SSP OFFERS OUR
COMPETITIVE, EDUCATIONAL PROGRAMS TO ASPIRING SCIENTISTS - TOC ENSURE
OUR NEXT GENERATION CONFRONTS ITS CHALLENGES WITH THE CURIOQOSITY, THE
TOOLS AND THE CAPACITY TO BUILD A BETTER WORLD. SCIENCE COMPETITIONS
OFFERED BY SSP - THE INTEL SCIENCE TALENT SEARCH, THE INTEL
INTERNATIONAL SCIENCE AND ENGINEERING FAIR AND THE BROADCOM MASTERS -
PROVIDE TODAY'S YOUTH WITH THE INSPIRATION TO PURSUE CAREERS IN TEHE
SCIENCES AND ACHIEVEMENT IN LIFE.

4b  (Code: } (Expenses $ 6,157,738, including grants of $ } (Rovenwe $ 5,510,901, )
SCIENCE NEWS - SCIENCE NEWS HAS BEEN PUBLISHED SINCE 1922, THIS
AWARD-WINNING NEWS MAGAZINE COVERS IMPORTANT AND EMERGING RESEARCH IN
ALL: FIELDS OF SCIENCE. IT PUBLISHES CONCISE, ACCURATE, TIMELY ARTICLES
THAT APPEAL TO BOTH GENERAL READERS AND SCIENTISTS, REACHING NEARLY
120,000 SUBSCRIBERS IN PRINT AND VARICUS DIGITAL FORMATS ALONG WITH
ALMOST 9 MILLION VISITORS TO QUR WEBSITE WWW.SCIENCENEWS.ORG IN 2011.

4c  (Code: ) (Expenses $ 640,262, including grants of § 247,981, } {Revenue }
OUTREACH - THROUGH THE SSP FELLOWS PROGRAM, SSP IS PROVIDING FUNDS AND
TRAINING TO SELECTED UNITED STATES SCIENCE AND MATH TEACHERS WHO SERVE
UNDER-RESQURCED STUDENTS, ENABLING INTERESTED AND MOTIVATED STUDENTS TO
PERFORM HIGH-QUALITY INDEPENDENT SCIENTIFIC RESEARCH.

4d  Cther program services (Describe in Schedule Q)
{Expenses § including grants of $ )} {Revenue $ }
4e_ Total program service expenses P> 16,525,963,

132002 Form 990 (2011)
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Form 990 (2011 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 pPage3
| Part W_| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4247(a)(1} (other than a private foundation)?
If"Yes, " complate Schedule A 1 (X
2 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, PAart! e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Part ll e 4 X
6 s the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membaership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part 1t oo 5 | N/A
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ¥ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SCREAUIE D, PArt | oo oo oo e eeeere ettt e 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 provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV | 9 X
10 Did the organization, directiy or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedtle D,
PRI YT e et es e et eeee e reeee oo 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 162 If "Yes, " complete Schedule D, Part Vil e ————— 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Fart VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schadule D, Part IX e 11d X
e Did the organization report an arount for other liabilities in Part X, line 2572 If "Yes, " complete Schedule D, Part X . .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts X1, Xt and XHL et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl is optional | 12b X
13 Is the organization a school described in section 170(b}{1)(A)i)? f "Yes," complete Schedule E . 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts {and 1V . 1| 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, Parts ffand IV i, 15| X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complate Schedule F, Parts ll and IV e, 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 If "Yes, " complete SehedUle G, Part | e ——— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
tc and 8a? If "Yes," complete Schedule G, Partll ||| et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChedule G, Partill e et ene e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 z011)
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Form 990 (2011) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483  paged
|5art Wl

Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
tnited States on Part IX, column {A&), line 17 /f "Yes," complete Schedute |, Parts fandtt 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts L and 2| X
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIE T oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’? e |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tBXOMPLBONAST | | ..ot et ee e RSttt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . 24d
25a Section S501c){3) and 501{c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Parti 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? if "Yes," complete
SChOUUIE L, PAIEE e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedufe L, Partlf . .. ... |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiittee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete SeleadUIe L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M A ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes,” complete SCROUIE M || oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Parti | R 11 X
32 Did the organization sell, exchange, dlspose of or transfer maore than 25% of |ts net assets?!f "Yes " complete
SCHEAUIE N, PAITI oo esress e ess e e ese et s es et es ettt a2 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! | ..., 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts if, i, IV, and V, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)2 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)2 /f "Yes," complete Schedule R, Part ¥V, 08 2 35b X
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes,” complete Schedule R, Part V, Ine 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 3g | X
Form 990 2011)
132604
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Form 990 (2011 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse toany questioninthisPartV L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 560]. :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0

c Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINRINGS 10 PrIZE WINNEIS? | .. ... ... oo oot ee e ee e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements, ‘
fited for the calendar yvear ending with or within the year covered by thisretum ... 2a 64 B '
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? 26| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have untelated business gross income of $1,000 or more during theyear? . l3a | X
b if "Yes,” has it filed & Form 990-T for this year? If "No,” provide an explanation in Schedule G etz | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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 fareign country: ™ ’ -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... | 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 BBBG T T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot taX dedUCti e e 6b
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | i1 Th X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was reqwred
B0 e FOMM B2 e bbb 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefnt contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 | N/ E
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C? | 7h N/

8 Sponsoring organizations mzintaining donor advised funds and section 509(a){3) supperting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations matntaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 N A
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 N / A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members o sharsholters || ... N / A 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from B e 11b
12a Section 4847(a)}{ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? _ N/A  |43a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Entertheamountofreservesonhand . s 13¢ I
14a Did the organization receive any paymaents for indoor tanning services during the tax year? e | 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduie O 14b

Form 990 (2011)

9a
9b

132005
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Form990 2011) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 page6
overnance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a responsetoany questioninthis Part Wl oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 14]: - T
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supennsaon
of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have Members OF SOCKNOIIE S T
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre Members Of the QOVemINg DoAY Y e e et 7a
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
pPersons Gther than the GOVeIMINgG DoAY Y 7b
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The QOVEMING BOUYT | e et e et ee et ee st et en e en et en e ees e e nene
b Each committee with authority to act on behalf of the goveming body?
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses it SChedle O . ......ooovveeeeeeeeeeeeeeeeeveevrneennnes

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

M)

4]

O || |W

R I e

g1
>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 110a X
b If “Yes," did the organization have written policies and procedurss govemlng the actlvrtles of such chapters afflhates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. )
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a

b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent )
persons, comparability data, and contemporanesous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the Organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R IR S
taxable entity during the year? 16a X

L bl e e o ke

VIV

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited ™AL , AK ,AR ,AZ,CA,CO,CT,DC,FL,GA,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 920-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
QOwn website D Another’s website Upon request
18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

GREGORY MITCHELL - (202)785-2255
1719 N STREET, NW, WASHINGTON, DC 20036
pim SEE SCHEDULE Q FOR FULL LIST QOF STATRS Form 990 (2011)
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Form 990 (2011) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 page7?
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any QUestion N this Part VU e |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

@ i st all of the oganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D}, (E}, and (F} if no compensation was paid.

# |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

# |ist 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations,

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

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

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

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

{(A) (8) (C} D) (E} F}
Name and Title Average | oot cf s‘;f"rf"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a divector/trustas) from from related other
(describe | 8 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
refated |5 | 2 2 (W-2/1099-MISC) organization
organizations| 2 | £ ElE. and refated
inSchedute | 2| 2. |E [55] s organizations
o |E|E|g|5|555
H, ROBERT HORVITZ
CHAIR 3.00|X X g. 0. 0.
JENNIFER E, YRUEGAS
VICE CHAIR 3.00 X X 0. 0. 0.
MICHELA ENGLISH
TREASURER JAN-OCT 2011 3.00(X X 0. 0. 0.
ROBERT W, SHAW, JR,
TREASURER OCT-DEC 2011 3.00|X X 0. 0. 0.
GAYLE WILSON
SECRETARY 3.00(|X X 0. 0. 0.
CRAIG R, BARRETT
TRUSTEE 1.00(X 0. 0. Q.
TOM LEIGHTON
TRUSTEE 1.00|X 0. 0. 0.
ALAN LESHNER
TRUSTEE 1.00|X 0. 0. 0.
STEPHANIE PACE MARSHALL
TRUSTEE 1.00|X 0. 0. 0.
§, JAMES GATES, JR,
TRUSTEE 1.00|X 0. 0. 0.
PATRICK MCGOVERN
TRUSTEE 1.00|X 0. 0. 0.
JOE PALCA
TRUSTEE 1.00|X 0. 0. 0.
ANNE C, PETERSEN
TRUSTEE 1.00|% 0. 0. 0.
FRANK WILCZEK
TRUSTEE 1.00|X 0. 0. 0.
ELIZABETH MARINCOLA
PRESIDENT 37.50 X 332,179. 0.] 43,591.
GREGORY MITCHELL
CHIEF FINANCIAL OFFICER 37.50 X 154,396. 0.] 38,344.
RICHARD BATES
CHIEF ADVANCEMENT OFFICER 37.50 X 125,468. 0.] 33,372,
132007 01-29-12 Form 990 (2011)
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Form 990 (2011) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 pPage8
art Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (€} (D} E) {F)
Name and title Average | o ot cfe?firyggmn one Reportable Reportable Estimated
hours per | pox, unfess person is both an compensation compensation amount of
week officer and a director/irustes) from from refated other
(describe | = the organizations compensation
hours for % = organization {W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| Z | £ 3 IE and related
inSchedule | S |2 | _ | £ 28|, organizations
o HEEIE L
JENNIFER CARTER
DIRECTOR OF OUTREACH 37.50 X 113,325. 0.l 29,004.
MICHELE GLIDDEN
DIRECTOR OF SCIENCE EDUCATION PROGRA| 37.50 X 134,370. 0.] 20,373.
HARRY ROTHMANN
DIRECTOR OF INTERNAL AFFAIRS 37.50 X 132,096. 0.F 33,270.
THOMAS SIEGFRIED
EDITOR IN CHIEF, SCIENCE NEWS 37.50 X 148,375. 0.] 28,269,
A Sub-total e > 1,140,209, 0.1 226,223.
¢ Total from continuation sheets to Part Vil SectionA > 0. 0. 0.
d Total(add lines 10 and 16) ..., > 1,140,2009. 0. 226,223,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 If "Yes," complete Schedufe J for such individual 4 t X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? If "Yes," complete Schedule J forsuchperson . ... 5 X

Section B. Independent Contractors

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

(A} )] (€
Name and business address Description of services Compensation
ALEXANDRA M. WITZE WRITING AND
4539 LEE HILL DRIVE, BOULDER, CO 80302 EDITORIAL 130,231.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1 3 . ‘
Form 990 (2011}
132008 01-23-12
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Farm 990 (2011 SOQCIETY FOR SCIENCE & THE PUBLIC 53-0196483 Page9
] Part V_ii! [ Statement of Revenue
S RS (A) (8) ©) R
Total revenue Related or Unre_'lated exc!ggggl#om
exempt function business tax under
| revenue revenue Sg%‘?g? 5511f,
gg 1 a Federated campaigns ... . 1a
53| b Membershipdues ... [b
‘.;E ¢ Fundraisingevents . ... |1e
gﬁ d Related organizations 1d
2"% e Govemment grants (contributions) 1e
S f All other contributions, gifts, grants, and
_.EE similar amounts not included above 15,459,688, _
23 g WNoncash contributions included in lines 1a-11: $ 67,579, ; : N
88 b TotalAddirestatf ... » 5,459,688,
Business Code ) o .
2 | 2a SCIENCE NEWS 511120 |5,132,109.5,132,1089.
Zo b SCIENCE EDUCATION PROG | 611710 686,919.] 686,919.
3§ ¢ SCIENCE NEWS ADVERTISI | 541800 378,792, 378,792,
53| o
a f All other program service revenue .
g Total. Addlines2a2f ... » [6,197,820.]
3 Investment income (including dividends, interest, and
other similaramountsy > 715 r 291. 715 L] 291.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES ... e » 76,407. 76,407.
{i} Real {ii) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor{loss) ..........o.oocovivini. »
7 a Gross amount from sales of {i} Securities {if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(oss) ...
d Netgain or 088} ...ocvvcvevieeeee e >
o | 8 a QGrossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Partiv,line 18 . ... @
g b Less: direct expenses b
¢ Netincome or {loss) from fundraising events  .............. »
8 a Gross income from gaming activities, See
PatVdine19 . a
b Less:directexpenses .. b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
andallowances ... ... @
b Less:costofgoodssold b
¢ _Net income or {loss} from sales of inventory ... >
Miscellaneous Revenue Business Code o
11 a MLSCELLANEQUS 900099 87,639. 87,639,
b LIST RENTAL 900099 52,869. 52,869,
c
d Allotherrevenue ..
e Total. Add lines 11at4d > 140,508.] . | : ,
12 Total revenue. Seeinstructions. ... ..o p» | 12589714.5,819,028,.] 378,792.] 932, 206.
3111353_12 Form 990 (2011)
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Form 990 (2011)

SOCIETY FOR SCIENCE & THE PUBLIC

53-0196483 page 10

[ Part 1X [ Statement of Functional Expenses

Section 501(c)3} and 501(c)(4} organizations must complete all columns. Alf other organizations must complete column (A) but are not required fo
complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX L |_|
Do not include amounts reported on lines 6b, Total eﬁgenses PrograEE)service Managé?n’ent and Func(ilr)a"‘ising
7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments and : :
arganizations in the United States. See Part IV, line 21 357,000. 357,000.
2 Grants and other assistance to individuals in _ :
the United States. See Part IV, line 22 1,829,013.; 1,829,013. -
3 Grants and other assistance to governments,
organizations, and individuals outside the I
United States. See Part IV, lines 15 and 16 ___ 869,707. 869,707.}
4 Benefitspaidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees .. 568 r 510. 225, 462, 294,198, 48,850.
& Compensation not included above, to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4858(c)(3)B)
7 Othersalariesandwages . ... .. . ... 3,761,171, 3,081,355, 470,090. 209,726.
8 Pension plan accruals and contributions gnctude
section 401{k) and section 403} employer contributions} 348, 857- 285, 003- 43 ) 685- 20 ,169-
9 Other employee benefits ... h35,761. 433,088. 70,515, 32,158,
10 Payrolltaxes 305,779, 236,030, 51,517. 18,232,
11 Fees for services (non-employees):

a Management ..

b legst 35,364. 23,157, 12,207.

© Accoumting 47,085- 47,085.

d Lobbying | e

e Professional fundraising services. See Part IV, line 17 : .

f Investment managementfees ... 102,186. 102,186.

9 OMer 1,677,454.] 1,523,109, 125,619. 28,726.
12 Advertising and promotion 265,906. 249,485. 16,421.
13 Officeexpenses. 3,505,736.] 3,272,198. 40,401. 193,137,
14  Information techrology 263,139, 97,372, 130,381. 35,386.
15 Royalties | . ...

16 OCCUPaNCY 283,492, 138,485. 145,007.
17 Travel 1,033,580, 996,208, 35,172, 2,200.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings 1,845,534, 1,833,871. 8,644, 3,019.
20 Interest | ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 113,243, 8,250, 70,625. 34,368,
23 Insurance . 111,771, 57,416. 54,355,
24  Other expenses. [temize expenses not covered : . :

above. {List miscellaneous expenses in line 24e. if line

24e amount exceeds 10% of line 25, column (A) o

amount, list fine 24e expenses on Schedule 0.} . . ) .

a TAXES 119,362. 119,362,

b COMMUNICATIONS 112,037. 61,743, 50,157. 137.

¢ BANK FEES & OTHER EXPEN 58,391. 32,729, 24,029, 1,633,

d REGISTRATION 36,087, 26,079, 8,86L. 1,147.

e All other expenses 7,188. 912,360. -943,593. 38,421,
25 Total functional expenses. Add Jines 1through 24e | 18,193,353, 16,525,963. 971,453. 695,937.
26  Joint costs. Complete this line only if the organization

reported in ¢olumn (B) joint costs from a combined
educational campaign and fundraising solicitatior.
Gheck here if foltowing SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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‘orm 990 (2011)

SOCIETY FOR SCIENCE & THE PUBLIC

53-0196483 Page 11

Part X | Balance Sheet

[PariX |

(A} (8)
Beginning of year End of year
1 Cash- nominterestbeaning . .. ... 66.] 1 205.
2 Savings and temporary cash investments 3,178,594, 2 4,690,758,
3 Pledges and grants receivable,net 81,034,013.] 3 72,936,440,
4 Accountsreceivable,net 605,797.] 4 696,057.
5 Receivables from current and former officers, directors, trustees, key S . . :
employees, and highest compensated employees. Complete Part Il
of Schedule L | e 5
6 Receivables from other disqualified persons (as defined under section
4958(H(1)), persons described in section 4958(c}{3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notesandloans receivable,net 7
& | 8 Inventoriesforsaleoruse ... 59,073.] s 25,393,
9 Prepaid expenses and deferredcharges 77,870.] 9 203,370.
10a Land, buildings, and equipment: cost or other RN R S :
basis. Complete Part Vi of Schedule D 10a 2,673,733. ' ETEE Y o '_::' L
b Less: accumulated depreciation 10b 2,183,111. 471,121.) 10¢ 490,622,
11 Investments - publicly traded securities 20,097,751.[ ] 20,110,627,
12 Investments - other securities. See Part W, line 11 12
13  Investments - program-related. See Part IV, linet1 13
14 Intangible assels e, 14
15  Otherassets. SeePart IV, line 11 15
1 16 Total assets. Add lines 1 through 15 {(must equal fine 34) ... 105,524,285.1 16| 99,153,472.
17 Accounts payable and accrued expenses 610,063.] 17 696,368.
18 Grantspayable ... ..., 18
1¢  Deferred revenue 5,256,789.] 19 5,108,395,
20 Tax-exempt bond liabilities 20
4 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
‘__:j 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ... . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D e 2,965,604, 25 3,221,670.
126 Total liabilities. Add fines 17through25 ... . 8,832,456.] 2 9,026,437,
Organizations that follow SFAS 117, check here (X1 and complete S _ . e
2 lines 27 through 29, and lines 33 and 34. S : '. L
g 27 Uorestricted netassets 10,131, 205. 27 10,624,610,
S |28 Temporarilyrestricted netassets ... 86,560,624.] 28] 79,502,425,
E 28 Permanently restricted netassets 29
\© Organizations that do not follow SFAS 117, check here P [ Jandg
5 complete lines 30 through 34, B
% 30  Capital stock or trust principal, orcurventfunds 30
5 31 Paidin or capital surplus, or land, bullding, or equipmentfund 31
® |32 Retained earnings, endowment, accumulated income, or other funds 32
% |38 Totalnetassetsorfundbatances 7 96,691,829.] a3 90,127,035,
i 34 Total ligbilities and net assets/fund balances ... 105,524,285.] 34 99,153,472,
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 page12
{ Part XI | Reconciliation of Net Assets

Check if Schedule Q contains a response to any question in this Part Xi

1 Total revenue (must equal Part Vill, column (A), line 12) 1 12,589,714.
2 Total expenses (must equal Part IX, column (4), line 25) 2 18,193,353,
3 Revenue less expenses. Subtract line 2 from line1 e e et e B -5,603,639.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column P 4 96,691,829.
5 Other changes in net assets of fund balances (explain in Schedule®} . .~~~ 5 -961,155.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B) 6 90,127,035,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1V ... E]
Yes | No
1 Accounting method used to prepare the Form 990: |__...I Cash Accrual  [] Cther
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. - i
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Woere the organization’s financial statements audited by an independent accountant? 2| X

review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D 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 Circular A-1337? 3a X

................................................ 3b
Form 990 (2011)

132012
01-23-12
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SCHEDULE A

Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 890-EZ) 20 1 1
Complete if the organization is a section 501{c){3) organization or a section
Department of the Treasury 4947{a)(1) nonexempt charitable trust,. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-E2. B> See separate instructions. - Inspection - -
Name of the organization Employer identification number
SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483

art

eason for Public Chanty Status {All organizations must complete this part.) See insttuctions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170{b)(1){A}{ii). (Attach Schedule E)

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

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

s L1 an arganization operated for the bensfit of a college or university owned or operated by a govemmental unit described in
section 170{b){1A}iv). (Complete Part 1.}

6 E:‘ A tederal, state, or local govemment or governrmental unit described in section 170(b){ 1}{A)(v).

7 ] An arganization that nomnally receives a substantial part of its support from a governmental unit or from the general public deseribed in
section 170(b)}{1}{A}{vi). (Complete Part I1.)

8 |___| A community trust described in section 170{b){1){A){vi). (Complete Part I}

s [X] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoma (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I}).)

10 [] An crganization organized and operated exclusively to test for public safety. See section 508({a)(4).

11 |:| An organization erganized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509(a)(1) or section 509(a)(2). See section 509{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Typell c D Type Il - Functionally integrated d f:l Type lll - Cther
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type HI
supporting organization, checkthis box 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or tagether with persons described in (i} and (jii) below, Yes | No
the goveming body of the supported organization? . . T1g(i
{ii) A family member of a person described in () above? 11gii)
(iii} A35% controlled entity of a person described in (j or iabove? . 11gliii)
h Provide the following information about the supported erganization{s).
; i {iif) Type of iv)Is the organization] (v} Did you notify the | __(vi) IS the i
0 NTJT:az:zzl:i[;ﬂmed (e (de sc‘:ﬁ?&“gﬁ*};’; . 19 (n gol. (i) Iislgd in your (q)rganigation inf}(;oi. ‘(’igggf&éﬁti%%]mﬁk {WZ;::;%':;“ ”
above or IRC section [POVerning document?| (i}of your support? 1.8.?
{see instructions)) Yes No Yes No Yes No

Total i . . :

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIL)

Section A. Public Support
Calendar year (or fiscal year beginning in)|  (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e)2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”}

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts fromlined4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (sse |nstruct|ons) _____________________________________________________________________ 12 f
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5301{(c)(3)

organization checkthisboxandstophere ... ... [ ]
§ect|'lon C. Eompufatu'on of Public Support Percentage

14 Public support percentage for 2011 {fine 6, colurnn (f) divided by line 11, column )] 14 %

15 Public support percentage from 2010 Schedule A, Partll, line 14~~~ 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If tha organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or maore, check this box

and stop here. The organization qualifies as & publicly supported organiZation >

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

organization mesets the “facts- and circumstances" test. The organization qualifes as a publicly supponed orgamzat:on

Schedu[e A (Form 990 or 990 -EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 SOCIETY FQR SCIENCE & THE PUBLIC
[Partil] %upport §cﬁe% ule for Organizations Described In Section 509(a)(2)

53-019

6483 pages

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

uali

under the tests listed below, please complete Part It}

Section A. Public Support

Calendar year {or fiscal year beginning in) p-

{a) 2007 {b) 2008

(c) 2009

(d) 2010

{e)2011

{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2693433.] 4627306.

410,089.

6425506.

24142883,

16570623,

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

6789520. 5818764.

5802626.

6198917.

5819028.

30428855,

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support {subirct fing 7g from line 6.

9482953.[10446070.

5212715,

12624423.

8233317,

46999478.

1466277, 4217802.

225,832.

6029896.

1909425.

13849232.

0.

13849232,

1466277, 4217802.

225,832,

6029896.

19089425,

33150246,

Section B. Total Support

Calendar year (or fiscal year beginning in}
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Add lines 9, 10c, 11, andt 12)

12

13

(a) 2007 (b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Totat

9482953.[10446070.

6212715.

12624423,

8233317.

46999478,

1092091.] 784,011.

450, 021.

951,855,

791,698,

4069676.

1092091.] 784,011.

450,021.

951,855.

791,698.

4069676.

104,938.

19,254.

87,772,

140,508.

352,472.

14
check this box and stop here

[L0575044.[11335019.

6681990,

13664050,

9165523.

51421626.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 {fine 8, column (f} divided by line 13, ¢olumn (f)
16 _Public support percentage from 2010 Schedule A, Part lIl, line 15

15

64.47 o

18

62.42 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 {line 10¢, column (f) divided by line 13, column (f})}

17

T.91 o

18 Investment income percentage from 2010 Schedule A, Part IIL, line 17 18 7.71
19a 33 1/3% support tests - 2011. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . %
........................ »

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£7) 2011 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 pagea

! Eal‘t !! | Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10; Part Il line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information, {See instructions).

SCHEDULE &, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

INCOME FROM ACTIVITIES NOT NORMALLY RECURRING

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,

or 990-PF) P Attach to Form ©60, Form 990-EZ, or Form 990-PF,
Department of the Treasury

Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

SOCIETY FOR SCIENCE & THE PUBLIC

Employer identification number

53-0196483

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(cH 3 } {enter number) organization

527 political organization
Form 990-PF 501{c){3) exempt private foundation

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

0 oodgQd

501(c}3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(¢)(7), (8), or (10) organization can check boxes for both the General Rute and a Special Rule. See instructions.

General Rule

@ For an crganization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts [ and |l.

Special Rules

1 Fora section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(z){1) and 170{B)(1MANVI) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%

of the amount on {i} Form 999, Part VIII, line 1h, or (i} Form 920-EZ, fine 1. Complete Parts | and Il

l:| For a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and [l

|____| For a section 501(c)(7), {8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If 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 the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

............. > 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 920, 89G-EZ, or 990-PF),
but it must answar "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part 1, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Sthedule B (Form 990, 990-EZ, or 990-PF) (2011}

123451 01-23-12




Schedule B (Form 990, 990-EZ, or 390-PF} (2011)

Page 2

Name of organization

SOCIETY FOR SCIENCE & THE PUBLIC

Employer identification number

53-0196483

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Mame, address, and ZIP + 4

{c)
Total contributions

(d

Type of contribution

1

$ 121,400,

Person X]
Payroll

Noncash |:[

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

(a)
No.

»)

Name, address, and ZIP + 4

{c)

Total contributions

{a)
Type of contribution

$ 13,000.

Person
Payroll |:|
Noncash [ |

{Complete Part 11 if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 6,000.

Person

Payroll
Noncash [ |

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

(a)
No.

b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$ 5,000.

Person Di]
Payroll [:|
Noncash [ |

(Complete Part Il if there
is & noncash contribution.)

(a}
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$ 25,000.

Person
Payroll D
Noncash [ |

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

(a)

(b)

Name, address, and ZIP + 4

()
Total contributions

{d}
Type of contribution

$ 1,467,028.

Person
Payroll l:]
Noncash [ |

{Complete Part 11 if there
is a noncash contribution.)

123452 01-23-12

07450508 790809 53-0196483
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

Page 2
Employer identification number
SOCIETY FOR SCIENCE & THE PUBLIC

53-0196483
Partl - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b) (e}
No. Name, address, and ZIP + 4 Total contributions
7

)
Type of contribution

Person
Payroll Ij
Noncash |:|

(Complete Part Il if there

is a noncash contribution.}
(a) (b}
No.

{c)
Name, address, and ZiP + 4

(d}
Total contributions Type of contribution
8

$ 20,000.

Person
Payroll

Noncash [_|

{Compiete Part 11 if there

is a noncash contribution.)
(a) (b}
No.

(c}
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
S

$ 50,000.

Person
Payroll C|
Moncash [ |
(Complete Part Il if there

is a noncash contribution.}
(a} (b}
No.

(c)
Name, address, and ZIP + 4 Total contributions
10

$ 50,000.

{d}
Type of contribution

Person @

Payroll [}
$ 5,000. Noncash [__|

(Complete Part |l if there

is a noncash contribution.)
(a} (b)
No.

{c)
Name, address, and ZiP + 4

(d}
Total contributions Type of contribution
11

Person @
Payroll |:|
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)
(a) (b}
No.

(c)
Name, address, and ZIP + 4 Total contributions
12

$ 30,000.

(d}
Type of contribution

Person

Payroll [ ]
Noncash [ |

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
19
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$ 10,000.
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011}

Page 2

Name of organization

SOCIETY FOR SCIENCE & THE PUBLIC

Employer identification number

53-0196483

Partl - Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of confribution

13

$ 3,241,940.

Person
Payroll [}
Noncash [ |

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

(a}
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

22

$ 155,856.

Person
Payroll [ |
Noncash [ |

(Complete Part I if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

14

$ 67,579.

Person D
Payroll |:|
Noncash [X]

(Complete Part Il if there
is & noncash contribution.)

{a)

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(<}
Type of contribution

15

$ 20,000.

Person @
Payroll [ ]
Noncash [ |

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

{a}
No.

(b}
Name, address, and ZIP + 4

{)

Total contributions

(d)
Type of contribution

16

$ 10,000.

Person @
Payroll D
Noncash [ |

{Complete Part i} if there
is a noncash contribution.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

17

$ 10,000.

Person E
Payroll D
Noncash [_ ]

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

123452 01-23-12

07450508 790809 53-0196483
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

SOCIETY FOR SCIENCE & THE PUBLIC

Employer identitication number

53-0196483

Partl - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a})
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

18

$ 27,500.

Person [Xl
Payroll

Noncash D

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

(a
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

19

$ 25,000.

Person

Payroll
Noncash [ |

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

(a)

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

20

$ 10,000.

Person [Kl
Payroll |:|

Noncash [:|

(Complete Part i if there
is a noncash contribution.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

$ 15,000.

Person @

Payroll
Noncash [ |

{Complete Part 11 if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person E]
Payroll E:]
Noncash E:|

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

Person 1]
Payroll D
Noncash l___l

{Complete Part 11 if there
is a noncash contribution.)

123452 01-23-12

07450508 790809 53-0196483
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Narme of orgamization Employer identification number
SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483
Part If - Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given ) . Date received
Part| (see instructions)
SOFTWARE
14
67,579. 04/05/11
(a)
No. (b) FMV (or(?stimate) (d)
from Description of noncash property given s . Date received
Partl (see instructions)
(@
No. (b) el {d)

- ., FMV [or estimate) .
from Deseription of noncash property given N . Date received
Part | (see instructions)

(a)

No. &) FMV (or(:,stimate} (c)
from Description of noncash property given A . Date received
Part 1 (see instructions)

{a}

No. (b) FMV (or(:)stimate) (@)
from Description of noncash property given ) . Date received
Partt {see instructions)

(a)

No. (0) FMV (or(z)stimate) d
from * ’ - -
ot Description of noncash property given (see instructions) Date received

123453 01-23-12

07450508 790809 53-0196483
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

SOCIETY FOR SCIENCE & THE PUBLIC

Parti 1910 0ns
: Eéxgl{uﬁomﬁ/lete cnlumns (a)thrnugh (e) artd tire fol!owmg !me entry For orgamzatlons completmg Part Ill, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter Wisinformation once)
Use duplicate copies of Part Ill if additional space is needed.

53 0196483

{a) No.
g:rﬂ (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.
gaor?l (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.
lf’r:rTI (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:rTl {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
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) {2011}
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .Open to Public
ﬂ?&i’;?";:ﬁ;’::‘;lﬁiﬁf;‘ & P> Attach to Form 990. > See separate instructions. Inspection - -
Name of the organization Employer identification number
SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGcounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

(a} Ponor advised funds (b} Funds and other accounts

Total numberatend of year

Aggregate contributions to {during year)

Aggregate grants from (during year)
Aggregate value atend ofyear

Qb WON -

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 tegalcontrol? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . . i D Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.q., recreation or aducation) |:] Preservation of an historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
| Held at the End of the Tax Year
a Total number of conservationeasements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register | 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viofations, and enforcement of the conservation easementsitholds? . D Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4}B)()
and S80tioN 1ZOMMANBIINT ... e [dves [no
9 InPart 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 describes the organization’s accounting for
conservation easements.
| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIl, line 1

(i) Assetsincluded in Form 990, Part X

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

a Revenuesincluded in Form 990, Part Vll, line 1 . |
b Assetsincludedin Form980, PartX |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2011
01 E 2
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Schedule D {Form 990) 2011 SOCIETY FOR SCIENCE & THE PUBLIC 53-0186483 pags?2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d D Loan or exchange programs
b ‘:E Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . C ] Yes L] No
_ Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON OO0, PRIt X? e Lves [lwo
b If *Yes," explain the amangement in Part XIV and compilete the following table:
Amount
€ Beginning DAMANGE | | .. .ottt 1c
d Additions during tRe Year e 1d
e Distributions duingthe Year . . e le
f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 2172 L_I'ne
b _If "Yes," explain the arangement in Part XIV.
l PartV | Endowment Funds. Complets if the organization answered "Yes® to Form 990, Part IV, line 10.
{a} Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
ta Beginning of yearbalance _ . '
b Contributions ..
¢ Net investment earnings, gains, and losses
d Grantsorscholarships
e Other expenditures for facilities
andprograms ...
tf Administrative expenses
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNiZations 3afi}
(i} related organizations 3afii}
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X fine 10,
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis (other} depreciation
1a Land 26,946, : 26,946,
1,502,952.] 1,237,022, 265,930.
528,187. 444,299, 83,888.
615,648, 501,7290. 113,858,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), fine 10c}) . » 490,622.
Schedule D (Form 990) 2011

132052
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Schedule D {Form 990) 2011 SOCIETY FOR SCIENCE & THE PUBLIC

53-0196483 Page 3

] Part VIl} Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b} Book value

{¢) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives ... ... .. ...

{2) Closely-held equity interests

(3) Cther

A

B

(9]

(2)

(]

(@]

(G

(H)

{

Totai. (Gol (b) must equal Form 990, Part X, col (B} fine 12.) p»

Part Vill| Investments - Program Related. See Form 950, Part X, (ing 13.

(a} Description of investment type (b} Book value

(c) Method of valuatior:

Cost or end-of-year market value

M

2

)]

(]

&

{6

@

{8)

)]

a9

Total. (Col (b} must equal Form 990, Part X, cof (B) line 13.)

[Part IX] Other Assets. Ses Form 930, Part X, g 15,

(a) Bescription

{b) Book value

—

)

3

L]

5

(6)

]

]

)]

_{109

Totat. (Cotumn (b) must equal Form 990, Part X, colB)fine 15.) ... . »
Part X | Other Liabilities. See Form 990, Part X, line 25,

1. {a) Description of liability

(b) Book value

(1} Federal income taxes

(2) AWARDS DAYABLE

2,013,670,

@ ACCRUED POSTRETIREMENT LIABILITY

1,208,000.

4

]

6)

Lt}

8

{9)

(19

L))

3 2D
2, FIN 48 {ASC 740),

Total. (oumn b) must equal Form 990, P X, col (B) line 25}

_

I

21

g

70, o
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32053
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Schedule D (Form 990} 2011 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 Page 4
] Part Xi l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (&), line 12) 1 12,589,714.
2 Total expenses (Form 990, Part IX, column (A), line25) 2 18,193,353,
3  Excess or (deficit) for the year. Subtractline 2 fromlinet . a -5,603,639.
4 Netunrealized gains (lossesjoninvestments 4 -813,155.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -148,000.
9 9 -961, 155,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and @ 10 -6,564,794.

.u
[+
3
x

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 11,776 , 239,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investrrents 2a -813,155.

b Donated services and use of facilittes ... ... 2b

¢ Recoveries of prioryeargrants ... . ... 2¢

d Other (Describein Part XIV.) 2d

e Addlines2athrough2d . e 2e -813,155.
3 Subtractline Zefromiine 1 3 | 12,589,714,
4 Amounts included on Form 890, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b ' 4a

b Other(Describein PartXIV) Lao

G AdANiNeS4aand db ... dc 0.
5__Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partf,line 12.) .. . ... .. .. 5 | 12,589,714,

[Part XWll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 | 18,341, 353.
2 Amaunts included on line 1 but not on Form 990, Part IX, line 25;

& Donated services and use of facilites ...~ 2a

b Prioryearadjustments e, 2b

C ORETIOSSOS | et 2c

d Other(Describe in PartXIV) ... ... | 2d 148,000,

e Addlines 2athrough2d | e 2e 148,000.
3 Subtractline e fromiline 1 3 18,193,353,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, tine 70 4a

b Other (Describein Part XV o 4b

e Addlinesdaand b 4c 0.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, line 18) ... . 5 | 18,193,353,

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part H, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE SOCIETY IS EXEMPT FROM FEDERAL INCOME TAX UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND APPLICABLE REGULATIONS

OF THE DISTRICT OF COLUMBIA, EXCEPT ON NET INCOME DERIVED FROM UNRELATED

BUSINESS ACTIVITIES.

THE SOCTIETY BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN, AND THEREFORE DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE FINANCIAL STATEMENTS. AT A MINIMUM, THE SOCIETY'S FEDERAL
Schedule D {Form 990) 2011
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Schedule D (Form 990) 2011 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 pages
art Supplemental Information (continued)

AND STATE INCOME TAX RETURNS FOR 2008 THROUGH 2011 ARE SUBJECT TO

EXAMINATION BY TAXING AUTHORITIES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ACCRUED POSTRETIREMENT ADJUSTMENT BENEFIT -148,000.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

ACCRUED POSTRETIREMENT ADJUSTMENT BENEFIT 148,000.

132055 Schedule D (Form 990) 2011
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SCHEDULEF
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

MName of the organization

SOCIETY FOR SCIENCE & THE PUBLIC

Employer identification number

53-0196483

{Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes*
to Form 890, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amaount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

United States.

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

Yes

DNO

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

{a) Region (b) Numiber of | {c) Number of | {d) Activities conducted in region {e) If activity listed in (¢ {f) Total
offices g&%’&y?n% {by typs) {e.g., fundraising, program is a program service, ex;;enditgres
inthe region | independent | Sservices, investments, grants to describe specific type inv:;t?rrl]ents
c?r?r:e%(i%%rs recipients located in the region) of service(s) in region in region
RWARD PAYMENT AND HQUSING RWARDS PAYMENTS AND
GRANTS TO ISEF PARTICIPANTS HOUSING GRANTS FOR
CENTRAIL, AMERICA AND AND SPONSORING SCIENCE PARTICIPATION IN THE
THE CARRIBEAN 0 0 [FAIRS. INTEL INTERNATIONAL 15,027,
RWARD PAYMENT AND HOUSING AWARDS PAYMENTS AND
GRANTS TC ISEF PARTICIPANTS HOUSING GRANTS FOR
EAST ASIA AND THE BND SPONSORING SCIENCE PARTICIPATION IN THE
PACIFIC 0 0 [FAIRS. TNTEL INTERNATIONAL 317,892,
RWARD PAYMENT AND HOUSING AWARDS PAYMENTS AND
EUROPE (INCLUDING GRANTS TO ISEF PARTICIPANTS HOUSING GRANTS FOR
ICELAND AND AND SPONSORING SCIENCE PARTICIPATION IN THE
GREENLAND) 0 0 FAIRS, [NTEL INTERNATIONAL 117,358,
AWARD PAYMENT AND HOUSING BWARDS PAYMENTS AND
GRANTS TO ISEF PARTICIPANTS HOUSING GRANTS FOR
MIDDLE EAST AND AND SPONSORING SCIENCE PARTICIPATION IN THE
NORTH AFRICA. 0 0 [FAIRS, [NTEL INTERNATIONAL 126,345,
BWARD PAYMENT AND HOUSING RWARDS PAYMENTS AND
GRANTS TO ISEF PARTICIPANTS HOUSING GRANTS FOR
AND SPONSORING SCIENCE PARTICIPATION IN THE
NORTH AMERICA 0 0 JFAIRS, INTEL INTERNATIONAL 48,178,
AWARD PAYMENT AND HOUSING AWARDS PAYMENTS AND
SRANTS TO ISEF PARTICIPANTS HOUSING GRANTS FOR
RUSSIA AND THE NEWLY AND SPONSORING SCIENCE PARTICIPATION IN THE
INDEPENDENT STATES 0 0 [FAIRS, INTEL INTERNATIONAL 65,253,
AWARD PAYMENT AND HOUSING RWARDS PAYMENTS AND
BRANTS TO ISEF PARTICIPANTS HOUSING GRANTS FOR
AND SPONSORING SCIENCE PARTICIPATION IN THE
SOUTH AMERICA 0 0 FAIRS, INTEL INTERNATIONAL 130,917,
AWARD PAYMENT AND HOUSING RWARDS PAYMENTS AND
GRANTS TO ISEF PARTICIPANTS HOUSING GRANTS FOR
AND SPONSORING SCIENCE PARTICIPATION IN THE
SUB SAHARAN AFRICA 0 0 [FAIRS, TNTEL INTERNATIONAL 11,924,
3a Subtotal 0) 0 832,894,
b Total from continuation
sheststoPartl 0 0 36,813,
¢ Totals (add lines 3a
and3b) ... 0 o _ . : 863,707,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {(Form 990} 2011

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990!
art ontinuation o

ctivities per Region. (Schedule F (Form 990), Part 1, line 3)

SOCIETY FOR SCIENCE & THE PUBLIC

53-0196483 Page 1

(a) Region {b) Number of | (c) Number of | {d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices employees or (by type} {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
AWARD PAYMENT AND HOUSING RWARDS PAYMENTS AND

SOUTH ASIA - GRANTS TO ISEF PARTICIPANTS HOUSING GRANTS FOR

AFPGHANISTAN, SPONSORING SCIENCE PARTICIPATION IN THE

BANGLADESH 0 0 [FAIRS. INTEL INTERNATIONAL 36,813,
Totals ... 36,813,

132181 05-01-11
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Schedule F (Form 990) 2011 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 pages
|PartlV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Properiy to a Foreign
Corporation (see Instructions for Form 926}

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Beturn of Foreign Trust With
@ U.S. Owner {see Instructions for Forms 3520and 3520-4) . . ... .. . . .. . . .. [T ves Mo

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

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

Certain Foreign Corporations. (see Instructions for Form5471) . .~ ] Yes No
4 Was the organization a direct or indirect sharsholder of a passive foreign investment ¢company or a

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

Information Return by a Shareholder of a Passive Forsign investment Company or Qualified Electing Fund,

(seeinstructions for Form8621) ] ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "Yes,"

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

Foreign Partnerships. (see Instructions for Form 8865)

6 Did the arganization have any opsrations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required 1o file Form 5713, intemational Boycott Report {see Instructions
for Form 5713)

I:l Yes EX] No

Schedule F (Form 990} 2011
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Schedule F (Form 900y 2011 SQCIETY FOR SCIENCE & THE PUBLIC 53-0196483 pages
art Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitaring of funds); Part |, line 3, column {f) {accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part Il (accounting method); and Part Ill, column
{c) {estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: ORGANIZATION RECIPIENTS ARE REQUIRED TO PROVE

THEIR NEED FOR A HOUSING GRANT TO ATTEND ISEF. INDIVIDUAL RECIPIENTS ARE

PAID THEIR AWARDS UPON RECEIPT OF APPLICABLE PAPERWORK FROM THE

INDIVIDUAL AND VERIFYING THAT THE INDIVIDUAL WON THE APPLTCARBRLE REWARD.

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA AND THE CARRIBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: AWARDS PAYMENTS AND HOUSING

GRANTS FOR PARTICIPATION IN THE INTEL INTERNATIONAL SCIENCE AND

ENGINEERING FAIR COMPETITION (ONE OF SSP'S SCIENCE EDUCATION PROGRAMS)

REGION: EAST ASIA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: AWARDS PAYMENTS AND HOUSING

GRANTS FOR PARTICIPATION IN THE INTEL INTERNATIONAL SCIENCE AND

ENGINEERING FAIR COMPETITION (ONE OF SSP'S SCIENCE EDUCATION PROGRAMS)

REGION: EUROPE (INCLUDING ICELAND AND GREENLAND)

(E) SPECIFIC TYPES OF SERVICES IN REGION: AWARDS PAYMENTS AND HOUSING

GRANTS FOR PARTICIPATION IN THE INTEL INTERNATIONAL SCIENCE AND

ENGINEERING FAIR COMPETITION (ONE OF SSP'S SCIENCE EDUCATION PROGRAMS)

REGION: MIDDLE EAST AND NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: AWARDS PAYMENTS AND HOUSING

GRANTS FOR PARTICIPATION IN THE INTEL INTERNATIONAL SCIENCE AND

ENGINEERING FAIR COMPETITION (ONE OF SSP'S SCIENCE EDUCATION PROGRAMS )

REGION: NORTH AMERICA

132075 01-23-12 Schedule F (Form 990) 2011
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Schedule F(Form 990) 2011~ SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 pages
[Fart V'] supplementat Information

Complete this part to provide the information required by Part |, line 2 {monitoring of funds}; Part |, line 3, column {f) {accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method): Part I {accounting method); and Part lll, cotumn
(c} (estirmated number of recipients), as applicable. Also complete this part to provide any additional information.

(E) SPECIFIC TYPES OF SERVICES IN REGION: AWARDS PAYMENTS AND HOUSING

GRANTS FOR PARTICIPATION IN THE INTEL INTERNATIONAL SCIENCE AND

ENGINEERING FAIR COMPETITION {(ONE OF SSP'S SCIENCE EDUCATION PROGRAMS )

REGION: RUSSIA AND THE NEWLY INDEPENDENT STATES

(E) SPECIFIC TYPES OF SERVICES IN REGION: AWARDS PAYMENTS AND HOUSING

GRANTS FOR PARTICIPATION IN THE INTEL INTERNATIONAL SCIENCE AND

ENGINEERING FATR COMPETITION (ONE OF SSP'S SCIENCE EDUCATION PROGRAMS )

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: AWARDS PAYMENTS AND HOUSING

GRANTS FOR PARTICIPATION IN THE INTEL INTERNATIONAL SCIENCE AND

ENGINEERING FATR COMPETITION (ONE OF SSP'S SCIENCE EDUCATION PROGRAMS )

REGION: SUB SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: AWARDS PAYMENTS AND HOUSING

GRANTS FOR PARTICIPATION IN THE INTEL INTERNATIONAL SCIENCE AND

ENGINEERING FAIR COMPETITION (ONE OF SSP'S SCIENCE EDUCATION PROGRAMS )

REGION: SOUTH ASIA - AFGHANISTAN, BANGLADESH,

(E) SPECIFIC TYPES OF SERVICES IN REGION: AWARDS PAYMENTS AND HOQUSING

GRANTS FOR PARTICIPATION IN THE INTEL INTERNATTIONAL SCIENCE AND

ENGINEERING FAIR COMPETITION (ONE OF SSP'S SCIENCE EDUCATION PROGRAMS }

132075 01-23-12 Schedule F (Form 990} 2011
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV: line 23.

OMB No, 1545-0047

2011

" Open-to Public -

Internal Revanue Service B> Attach to Form 990. P See separate instructions. Inspection -
Name of the organization Employer identification number
SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483
I_F"art 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990, : ’
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
C‘ Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ; :
reimbursement or provision of alt of the expenses described above? If *No,* complete Part il to explain ... |1 X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . L 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part Iti,
Compensation committee Written employment contract
Independent compensation consuitant IE Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: o
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,
Only section 501(c){3) and 501(c){4} organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vi, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of: o
a Theorganization? e 5a X
b Any related organization? 5b X
If "Yes" to line 5a or b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ) o
a Theorganization? 6a X
b Any related organization? &b X
If "Yes" to line 6a or 8b, describe in Part [l '
7 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organizatiorn provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describeinPartit o 7 1 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initiai contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," descrlbe in Patil 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure desctibed in
Regulations Section 5348586007 . o i e ettt seeseee s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2011

13211t
1-23-12
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{(Form 990) 201 1
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. ‘Open to Public .
Internal Revenue Sarvice P Attach to Form 990. _ .- Inspection
Name of the organization B Employer identification number
SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483
{Partl | Types of Property
(a) (b} (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart
2  Art-Histaorical treasures
3 Art-Fractional interests
4 Boocks and publications ..
5 Clothing and household goods ...
6 Carsandothervehicles . . .
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicty traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other__
15 Real estate- Residential ...
16 Real estate - Commercial ..
17  Realestate-Other | ...
18  Collectibles |, .. . ...
¥ Foodinventory .
20 Drugs and medical supplies | ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other » ( SOFTWARE ) X 1 67,579, FMV
26 Other P ( )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the @NtIre NOIGING DEHOUT | . . oo e eeee oo e e s eeeee e ee s s s oeerereer e 30a X
b If "Yes," describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 1| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIABUIONS? | oo s oo e e oo s ee oo oo s e eeeee e 32a X
b If "Yes," describe in Part Il
33 | the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part IL. o
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public .
Department of e wreasury P Attach to Form 990 or 990-EZ, ~ - Inspection .-
Name of the organization Employer identification number
SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483

FORM 990, PART VI, SECTICN B, LINE 11: THE FORM 990 WAS PROVIDED TQ SSP'S

AUDIT COMMITTEE FOR REVIEW AND COMMENTS. PRIOR TO FILING, THE FORM 990 WAS

ALSO PROVIDED TO THE REST OF SSP'S BOARD FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: ONCE A YEAR, OFFICERS, DIRECTORS,

TRUSTEES, KEY EMPLOYEES, AND ALL OTHER EMPLOYEES ARE REQUIRED TO

AFFIRMATIVELY DISCLOSE ANY POTENTIAL CONFLICTS BY FILING OUT A FORM

RESPONDING TOQ THIS INQUIRY. THESE REPONSES ARE REVIEWED BY SSP MANAGEMENT

AND THE SSP AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE CEQ, AS WELL

AS THE OFFICERS AND KEY EMPLOYEES, WAS REVIEWED AND APPROVED BY THE

EXECUTIVE COMMITTEE WHQO ARE INDEPENDENT AND THEIR DELIBERATIONS AND

DECISIONS ARE DOCUMENTED. SSP HIRED AN INDEPENDENT OUTSIDE COMPENSATION

CONSULTANT TC BENCHMARK SALARIES FOR EACH ORGANIZATIONAI: POSITION. THIS

DATA WAS PROVIDED TO THE EXECUTIVE COMMITTEE WHO CONSIDERED IT WHEN MAKING

THEIR COMPENSATION DECISIONS FOR THE CEO, OFFICERS, AND KEY EMPLOYEES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,AZ,CA,CO,CT,DC,FL,GA,IL,KS,KY,LA,MA,MD,ME,MI ,MN ,MO,MS ,NC,ND,NH,NJ

NM,NY,OH,O0K,OR,PA,RIT,SC,TN,UT, VA, WA, WL WV

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE MADE AVAILABLE UPON

REQUEST AND ON SSP'S WEBSITE.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

I1_3H2,:\ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O {Form 990 or 990-EZ) (2011} Page 2

Name of the organization Employer identification humber
SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483

NET UNREALIZED LOSSES ON INVESTMENTS: -813,155.

ACCRUED POSTRETIREMENT ADJUSTMENT BENEFIT -148,000.

TOTAL TO FORM 990, PART XI, LINE 5 -961,155.

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE OVERSEES THE AUDIT AND SELECTION

OF THE AUDIT FIRM.

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

132212
H-23-12
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