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Department of the Treasury

*% PUBLIC DISCLOSURE COPY *%

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

P Do not enter Social Security numbers on this form as it may be made public.

| ©OMB No, 1545-0047

201

S

Internal Revenue Sepvice P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning and ending
B cheskit  |C Name of organization B Employer identification number
applicable:
M= | SOCIETY FOR SCIENCE & THE PUBLIC
Naree | Doing Business As 53-0196483
iy Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ - § 1719 N STREET, NW (202)785-2255
Aqendedt  City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 19,696,357.
[ Hgpies | WASHINGTON, DC 20036 Hia) |s this a group return
P9 FE Name and address of principal officerRICK BATES for subordinates? . [_|Yes No
SAME AS C ABOVE Hib) Are all subordinates Inciudeal...| Yes [ No
| Taxexempt status: L X1 501(c)(3) [ 1 501(c}{ ) (insertno) [ 4947(a)tyor [ 527 If “No," attach a list. (ses Instructions)
J Website: » WWW . SOCIETYFORSCIENCE .ORG Hic) Group exemption number P>

K_Form of organization: Corporation | | Trust [ | Association [ | Other

| L Year ot formation; 192 1| M State of lagal domicile: DE

Summary
1 Brisfly describe the organization’s mission o most significant activites: TOPROMOTE PUBLIC UNDERSTANDING
| OF SCIENCE
g 2 Gheckthis box P [ lifthe 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, e 18) _.._......c.o.ooovrruveumrrirnrermicmsereeneeecennnnans 3 14
g 4  Number of Independent voting members of the governing body (Part Vi, line 1h) ... 4 14
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 28) e 5 80
£ | 6 Total number of voluntesrs (68IMBte If NECESSANY) .........c.ovrosecvrrecrrerreseeseriesiasensssenree s oo 6 1200
E 7 a Total unrelated business ravenue from Part VIIL column (C) e 12 oo eeseisastere i 7a 434,918.
b Net unrelated business taxable income from Form 990-T, line34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl e Th) ..._.....o.cocomrimitmsinninernie 4,941,020, 3,729,689.
€| 9 Program service revenue (Part VIIL N6 2G) ._......co.oooovorrmreriircocemimemncnnemsneomnncenceneeneee 5,947,561. 5,701,634.
E 10 Investment income (Part VIIl, column (A}, nes 3,4, and 7d) ....o.ocoveeeeeeeeeeee e, 851,202, 652,151.
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 8¢, 10¢,and 11e) ... 247,652, 248,457.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), ine 12) ......... 11,987, 435. 10,331,931,
13 Grants and similar amounts pald (Part IX, column (A), ines 1:3) .......o..oovocoorrorreeene 3,400,163, 3,216,001.
14 Benefits paid to or for members (Part [X, column{Al line 4} ... 0. 0.
g|15 Salarles, other compensation, employes benefits {Part IX, column {A)}, lines 8-10} . ....... 6, 027,842, 6,524,240,
2 | 16a Professional fundraising fees {Part X, column (A), line 11€) ... 0. 0.
;‘“:- b Total fundraising expanses (Part 1X, column (D), ine 25)  »
W1 17  Other expenses (Part X, column (&), lines 11a-t1d, 11£:246) . _........ccoocovricvrcreeerenn 9,279,138. 9,852,578,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) ... . 18,707,143.] 19,592,819.
19 Revenue less expenses. Subtract fine 18 from line 12 ..o, -6,719,708. -9,260,888.
5% Beginning of Current Year End of Year
25120 Total asSets (PAM X, 16 1) ..o oot ese o 93,608,526.] 84,374,697,
Eo| 21 Total fabilties (Part X, 10 28)  .....cco.eereeeeeseescniosens oo 9,439,891.f 8,395,128,
25| 22 Net assets o fund balances. Subtract line 21 from ine 20 .-ovo..ozpoessvvccvccvccvivinzia: 84,168,635.] 75,979,569,

1 Signature Block

Undar penaities of perjury, | declare that | hava exarnined this retern, including accompanying schedules and statemants, and to the best of my knowledge and belisf, it is

trus, corract, and complete. Depl%:@—'dn of praparer {other than officer) is based on all information of which preparer has any knowledgs.

Sign
Here

==

£/

Slgnatys’of officer

Date” /

RICK BATES, INTERIM CEO/CHIEF ADV. OFFICER

Type or print name and tifle

Print/Type preparar's name Prepafers signature
Pail |SUBRINA L. WOOD M 7 Lkt

Date/ creck | ]| PTIN
/

57 N feapons [P00365899

Preparer | Fimv'sname . TATE & TRYON Firm's ENp-  52-1855942
Use Only |Firm'saddress. 2021 L STREET, NW SUITE 400
WASHINGTON, DC 20036 Phone ne.202-293-2200
May the IRS discuss this refutn with the preparer shown above? (see instructions) ..o Yes | INo
aazo0! 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013}
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Check if Schedule O contains a response ernoteto anyline inthis Part Hl ... |:|

1 Briefly describe the organization’s missicn:
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 listed on

the prior Form 990 of QA0EZT ettt e e e ea et ee e e e [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. |:|Yes No

If "Yes," describe these changes on Scheduls O.

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 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 $ 1015175'593. includlrg grants of 2r99412}-9- ) (R ‘ $ 6671257- )
SCIENCE EDUCATION PROGRAMS — SPARKING THE IMAGINATION OF FUTURE
GENERATIONS OF SCIENTISTS IS CRITICALLY IMPORTANT TO ENSURE THAT
SCIENTIFIC INGENUITY THRIVES. SSP IS PROUD T(O SUPPORT THE WORLD’'S TOP
YOUNG SCIENTIFIC MINDS THROUGH ANNUAL COMPETITIONS THAT ENCOURAGE
INDEPENDENT RESEARCH AND INQUIRY-BASE LEARNING. SSP OFFERS OUR
COMPETITIVE, EDUCATIONAL PROGRAMS TO ASPIRING SCIENTISTS — TO ENSURE
OUR NEXT GENERATION CONFRONTS ITS CHALLENGES WITH THE CURIOSITY, 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 BRCOADCOM MASTERS -
PROVIDE TODAY'S YOUTH WITH THE INSPIRATION TO PURSUE CAREERS IN THE
SCIENCES AND ACHIEVEMENT IN LIFE.

4b  (coce: } (Expanses $ 6,601,500. including grants of § } (Revenue$ 415991459- }
SCTENCE 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 OVER
115,000 SUBSCRIBERS IN PRINT AND VARIOUS DIGITAL FORMATS ALONG WITH
MILLIONS OF VISITORS TO OUR WEBSITE WWW.SCIENCENEWS.ORG IN 2013.

4¢  (Code Y Exe $ 544,841. insluding grants of § 221,782, ) {Revenue $
OUTREACH — THROUGH THE SSP FELLOWS PROGRAM, S8P 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 Other program services {Describe In Schedule O.)
{Expenses $ Including granis of § ) {Revenue$ )
4e Total program setvice expenses P> 17,663,934,

Form 990 (2013)

332002
10-20-13

2
10420508 790809 53-0196483 2013.03040 SOCIETY FOR SCIENCE & THE P 53-01941




Form 990 (2013) SCCIETY FOR SCIENCE & THE PUBLIC 53-0196483  page3
Checklist of Required Schedules

Yes | No
1 |sthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1F Y05, " COMPIBIE SCHEAUIE A ._...........oovooeeeoeeeeeseeeseeeeere e oot eeeeeeee e ee e e ss et reee et s bt b st 1.1 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? If "Yes," complete SChedile C, Partl ..ottt et 3 X
4 Section 501(c)(3) organizations. Did the organization engaga In lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | ...t 4 X
5 Isthe organization a section 501(c}4), 501(c)(5), or 501{c){B) organization that receives membership dues, assessments, or
girmilar amounts as defined in Revenue Procedure 98-197? If "Yes," complate Schedule C, Part ll ____.....coccooiiviiev e 5 X
6 Did the organization maintain any donor 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 Schedule D, Part! ; 6 X
7 Did the organization receive o hold a conservation easement, including easemeants to preserve open space,
the environment, histotic land areas, or histotlc structures? If "Yes," complete Schedule D, Partlf............cccoovevevvereeeeeeene 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHOGUIE Dy PAE I ... oot e eos bbb bbb bbb 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?
If "Yos," COMPIBTE SCHEAUIE D) PAIEIV .. oo eeeoecee oo ee e oo eee e s et b s ar a1 st 9 X
10  Did the organization, directly ot through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaslendowments? If "Yes," complete Schedule D, Part V' . ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIil, 1X, orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PPEVE oot Ab oAb AR R Ma| 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, line 167 Jf "Yas," comnplete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more of its total
assets reported In Part X, line 167 if "Yes," complete Schedule D, Part VIl [ 11¢ 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 SCHEOUIB D, PAITIX ... ... .ccsooceesvveessresere e eseoseneseeses e s sr s st ee s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule DPartX . ..o, 1ie | X
f Did the erganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D PantX ... e X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XEANA XIT oottt e st st e st st e ettt r s e s et e e e e Ah b e Rt e en e st 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 X! and Xii is optional 12b X
13 Is the organization a school desctibed in section 170{0)(1){AN)? If '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," complate Schedule F, Parts 1@ IV ...t 146 | X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes," complete Schedule F, Parts Hand IV ... 15 | X
16  Did the organization report on Part [X, colurnn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts il and IV ..o 16 | X
17  Did the organizatlon report a total of more than $165,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule 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
1c and 8a? If "Yes," complete SChedUle G, PAIt I ___...................ccooocorsvsir e reees et s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, tine 9a? Iif "Yes,"®
COMPIEU® SCHEAUIE Gy PAIT Ml ..o ooo++oeoeeoeoe oo oo oo oes s b5 e s 19 X
20a Did the organization operate one or more hospital facilities? Iif "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 retun? 20b
Form 980 (2013)
232003
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990 {2013) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, colurnn (A), line 17 Jf "Yes," complete Schedule |, Parts fand Il .. 21 | X
22 Did the organization report mote than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Land Ilf .. ... 22 | X

23 Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compansation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complste
SCRBUUIE ..o et eee e et eee e e ere et A eSS bt e 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
fast day of the year, that was Issued after December 31, 20027 If “Yes," answer iines 24b through 24d and complele

SCHEGUIE K. 1T "NO" G0 B0 N8 258 ...\ oo eeee et s st st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LACBXEIMPL BOMAST Lo oo eeeeet e e oo e eeeeeee st e e terse et aes es s es e e e e s ce st e e e emer ks b aaE S bbb b g s 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duting the year? ... 24d
25a Section 501(c}{3} and 501{c){4) organizations. Did the organizaticn engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete SChedule L, Part] ..ot st ee e ecneeenennea 252 X

b ls 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 bsen reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
SOREAUIE L, PArtT oot e ottt e e e se e eeemeem s bas e s e s sases s ese e e e n e ee e At e R e e R oR e AT T e AT e e eaERRRaRE e A e r e e e ebn et e eenear 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officars, diractors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIEte SCRETUIB L, PAM et ee oo e a et 26 X

27 Did the organization provide a grant or other assistance to an officer, ditector, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partll _.._............coecomceseremierecaeenemrmeinsssss s 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 of former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, PartilV ..o 28a X
b A family member of a current or former officer, diractor, trustee, or key employes? /f "Yes," complete Schedule L, PartlV ... 28b X
¢ An entity of which a current or fotmer officer, director, trustee, or key employee (or a famlly member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complate Schedule L, Part IV, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule Mo 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtAILULIONS? If "Yes," COMPIBtE SCAGUUIE M ... oo oot e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos, " COMPIBLE SCRBGIE Ny PAML ...\ oo oeoeooee oo eeevesee et assvaes s b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SORBUUIE N, PAIT N oottt ettt e et e oo e et e et st ettt o2 bt b b e oA e as e ae e st e s s e A e AR e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedla B, Partl ..ot 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, i, or iV, and
ALV, B8 1 oo e e e et e et et ettt e e et eae e st en e e anen et e e e b e eae A £ Lan L eAE A s aneane Rt ens eme s R eaEsR s sR s st e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(BJ{13)? ..o 35a X
b if "*Yes" to line 35z, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If "Yes," complete Schedule R, Part V, ine 2 __.__.......ccovviiomineir e 35b
36 Section 501{(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yes," cOmplete SCHEOUIB R, PRt V, N8 2 ._........ooooooeooeeeoeeeeeeeveeeee oo sbssses s st s 36 X
37 Did the organization conduct mora than 5% of Its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X
38  Did the organization complste Schedule O and provide explanations in Schedule C for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complate Schedule © oo i 38 | X
Form 990 (2013)
332004
10-20-13
4

10420508 790809 53-0196483 2013.03040 SOCIETY FOR SCIENCE & THE P 53-01941




| (2013) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 page5

Statements Regarding Other IRS Filings and Tax Compliance
Chaeck if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ..o, 1a
b Enter the number of Forms W-2G Included in line 1a. Enter -0-if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WinNINgs 10 Prize WINNETST .. ... i rr s s r e e v e aee e s e sememrensesanreneneenen
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
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 unrelated business gross income of $1,000 or more duringthe year? __...........ccoovvcvirrevinninns
b if "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.....,
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ...t s
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... reeens Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE1aX dedUCHIDIBT e et a et et n £ e e b e s s
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor? | 7a X
If "Yes," did the organization notify the donar of the value of the goods or services provided? ______.......ineine b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was required
10 T8 FO T BB T oot et e ee et e e te b e e s s s es e o2 e e oo et et re e e e e oo e e ben e AR e Tt eye b enn e
If "Yes," indicate the number of Forms 8282 filed during the year ... | 7a |
Did the organization recejve any funds, directly or indirectly, to pay premiurmns on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8399 as required? ...
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsaring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintaingd by a spensoring organization, have excess business holdings at any time during the year?
¢ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 .. ... vivi et
b Did the organization make a distribution te a donor, donor advisor, or related person? ...

-2

2]

> @ ™0

10  Section 801{cH7) organizations. Enter:
a Initiation fees and capital contributions includad on Part VIl ine 12 ... 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club fagllities ................ 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members of sharsholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lleu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or acerued duting the year .................. 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | .. ...
Note. See the instructions for additional information the organization must repert on Schedule O.

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

organization is licensed 1o issue qualified health PIans ... 13b

¢ Enter the amount of reserves on hand ... e e 13¢
14a Did the organization recelve any payments for indoot tanning setvices during thetax year? .. ... 14a X

b If "Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... .......ocooovoeeo 14b

Form 990 (2013)
332008
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990 (2013) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 Ppags6

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line infhis Part VI . e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year ................. 1a

if there are material differences In voting rights among members of the governing body, or if the governing
body delegated bread authority to an exscutive committee or similar commiltes, explain in Schedule 0.

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

2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other

[\

officer, director, trustee, or Koy mpIOYEST ... e b
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees 1o a management company of other person? ...............oiieiiiiiiiinns 3
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? ............. 4
5 Did the organization becoma aware during the year of a significant diversion of the organization’s assets? ... 5
6 Did the organization have membars of StOCKROIIBIE? .. ...ttt eseresneen s 6

7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING BOGYT ... it ee et eb e s e e en e ee s 7a
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
parsons other than the GQoVeING DOAY? s e et st ettt e bbb
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
8 ThE QOVEIAING DOGYT L. ... oottt ee e st e et bb b bbb bbbttt
b Fach committee with authority to act on behalf of the GOVerniNg BoaY T et
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addressesin Schedule O .............cooooooiiiicininicniciiiic g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)

R I P P E T Y

Yes | No
10a Did the organization have local chapters, branches, or afflliates? ... .....cc.oooive s 10a X
b I "Yes,' did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are conslstent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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 polley? if "No,"go to line 18 ... e 12a | X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conflicts? ... 12b i X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O ROW LIS WAS TOM _............cccciiirirereivie s srees et esrenereeeeeeeteeeeseaeases s e s e e e s s s sses s abaaherearearar e e nassemae e mae e nananass 12¢ | X

13 Did the organization have a written whistleblower policy? ..o X

X

14 Did the organization have a written document retentlon and destruction policy?
15  Did the prosess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal .. ...,
b Other officers or key employeas of the Organization ... ...
If *Yes" to line 15a or 15b, describe the process in Scheduls O (see Instructions).
168a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxahle entity QURNG T YEAIT ... e s oot et eb oL e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respect to such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requirsd to be filed WAL , 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 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website [_] Another's website Upon request L] Other (explain in Schedule O)
19 Desctibe in Schedule O whether {and if so, how), the organization made [ts governing documents, conflict of interest policy, and financlal
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who poasesses the books and records of the organization: >
GREGORY MITCHELL -~ (202)785-2255
1719 N STREET, NW, WASHINGTON, DC 20036
a32008 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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90 (2013) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483  page?
Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthis Part VII i ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Entar -0- in columns {D), (E}, and (P if no compensation was paid.
# List all of the organization’s current key employees, if any. See instructions for deflnition of “key employse.

# |jst the organization’s five surrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-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,

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

(A) {B) (C) (D} (E} {F)
Name and Title Average | o o OE’ eglf’“m’gn';‘ e one Reportab]_e Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk ‘fﬁ"e’ and a directortrustec) from from related other
{list any § the organizations compensation
hours for © 3 organization (W-2/1098-MISC) from the
related g g g (W-2/1092-MISC) organization
organizations| £ | 5 &g and related
below | & % o | B E;% 2 organizations
line) 2|8 |58
H. ROBERT HORVITZ 3.00
CHAIR X X 0. 0. 0.
JENNIFER E. YRUEGAS 3.00
VICE CHAIR X X 0. 0. 0.
ROBERT W, SHAW, JR, 3.00
TREASURER X X 0. 0. 0.
ALAN LESHNER 3.00
SECRETARY X X 0. 0. 0.
CRAIG BARRETT 1.00
TRUSTEE X 0. 0. 0.
MARY SUE COLEMAN 1.00
TRUSTEE X 0. 0. 0.
MICHELA ENGLISH 1.00
TRUSTEE X 0. 0. Q.
TOM LEIGHTON 1,00
TRUSTEE X 0. 0. 0.
PAUL J. MADDON 1.00
TRUSTEE X 0. 0. 0.
STEPHANIE PACE MARSHALL 1.00
TRUSTEE X 0. 0. 0.
JOE PALCA 1.00
TRUSTEE b4 0. 0. 0.
VIVIAN SCHILLER 1.00
TPRUSTEE X 0. 0. 0.
FRANK WILCZEK 1.00
TRUSTEE X 0. 0. 0.
GEORGE YANCOPOULOS 1.00
TRUSTEE X 0. 0. 0.
ELTZABETH MARINCOLA 37.50
PRESIDENT (JAN-MAY) X 188,990. 6. 27,203.
RICHARD BATES 37.50
INTERIM CEOQ/CHIEF ADVANCEMENT OFC, X 169,239. 0.] 35,861.
GREGORY MITCHELL 37.50
CHIEF FINANCIAL OFFICER X i74,846. 0. 41,704.
332007 10-28-13 . Form 990 2013)
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10420508 790809 53-0196483

‘ SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 Page 8
V Ei Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees {continued)
A {B) {c) (D} 13 {F)
Name and title Average (o ot c}?egl?imﬁggtha Dons Reportable Reportable Estimated
hours per  { hax, unless person Is both an compensation compensation amount of
week ¢ officerand a directorftrusted) from from related other
{iist any E the organizations compensation
hours for {8 3 organization (W-2/1098-MISC) fromthe
related E g 2 (W-2/1099-MISC) organization
organizations| g - 3 E and related
t}:lf;;\’ % % g E; g% E organizations
MICHAEL MILLS 37.50
CHIEF CONTENT OFFICER X 252,802, 0.l 27,672.
EVA EMERSON 37.50
EDITOR IN CHIEF, SCIENCE NEWS X 147,387. 0.] 34,104.
MTCHELE GLIDDEN 37.50
DIRECTOR OF SCIENCE EDUCATION X 146,699. 0. 21,820.
HARRY ROTHMANN 37.50
DIRECTOR OF INTERNAL AFFAIRS X 141,984. 0.] 35,152,
MATT CRENSON 37.50
MANAGING EDITOR-SCIENCE NEWS X 119,644. 0. 31,213.
JANET RALOFF 37.50
SENIOR EDITOR/WRITER-SCIENCE NEWS X 115,459. 0.] 23,326.
1B SUBHOAI . oeoooeooo oot »| 1,457,050, 0. 278,055,
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Total (addTines 1B @nt 16} ..o > 1,457,050. 0. 278,055,
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization ¥ 12

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedtile J for such Individual
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 Schedule J for such individual ...
5 Did any person listed on line 1a receive or acorue compensation from any unrelated organizatlon or individual for services

renderad to the organization? If "Yes, " complete Schedule J for such person

No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independsent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax year.

(A) (8) {C)

Name and business address Description of services Compensation
QUADGRAPHICS
N61 W23044 HARRY'S WAY, SUSSEX, WI 53089 [PRINTING 666,116.
NAHAN PRINTING
PO BOX 697, ST. CLOUD, MN 56302 PRINTING 637,136.
INTERACTIVE MEDIA, 124 NORTH FIRST STREET,
LOUISVILLE, KY 40202 PRODUCTION SERVICES 374,656,
PHASE 2 TECH, 1330 W BRADDOCK PLACE, 7TH
FLOOR, ALEXANDRIA, VA 22314 I'T CONSULTING 361,507.
3 PILLAR GLOBAL, 3975 FAIR RIDGE DRIVE,
STE 2008, FAIRFAX, VA 22033 IT CONSULTING 306,254

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

7

$100,000 of compensation from the organization P

332008
10-28-13
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Form 990 (2013}

SOCIETY FOR SCIENCE & THE PUBLIC

53-0196483

Page 9

Statement of Revenue
Check

Schedule O contains a response ot note to an

revenuse

line in this Part VIII
{A) 8 ©) D)
Total revenue Related or Unrelated Refwenute exclgd gd
exempt function business O ttone o
revenue 519 -514

22| 1 a Federated campaigns ............... 1a
53| b Membershipdues .o 1b
A ¢ Fundraisingevents ... ic
g lg?' d Related organizations 1d
g‘ ug:n e Government grants {contributions) 1e 24 000,
-% = £ Al other contributions, gifts, grants, and
_.gg similar amounts nat included abave ... 11 31,705 689,
ﬁ ° g Noncash contributlons incided In lines 1a-1% § 122,844,
3§ h Total. AddlinesTa-df ..o >
Business Gode} S
8 2 a SCIENCE NEWS 511120 4 599 453, 4 598 458,
Co b SCIENCE EDUCATION PROGRAMS 611710 667,257, 667 257,
‘2% ¢ SCIENCE NEWS ADVERTISING 541800 434 918, ) 434 918,
& ] d
e f All other program service revenue ...
g Total. Add ines 2a2f . ..o, > 5 701,634,
3 Investment income {ncluding dividends, interest, and
other similar aMeUNts) ., .......ooooooeeeee e e > 627,419, 627,419,
4  Income from investment of tax-exempt bond proceeds
B  Rovalties ... 55,500 55 500,
(i) Real {il) Personal e
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or {loss) ...
d Net rental income of (1088)  .....ovvvrisreinr e
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory 9,389,158,
b Less: cost or other basis
and sales expenses ... 9,364,426,
¢ Gainor{oss) ... 24,732,
d Netgain or (1088) .o
[ 8 a Gross incoma from fundralsing events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ...
g b Less: direst expenses
¢ Net Income or {loss) from fundralslng events
9 a Gross Income from gaming activities. See
Part IV, line 18 ...
b Less: direct expenses
¢ Net Incoms or {foss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... .....ceienenn
b Less:costofgoodssold ...
¢ _Net income or (loss) from sales of inventory ..................
Miscellaneous Revenue Business Code]
11 a MISCELLANEQUS 900059 110,989, 110,989,
b LIST RENTAL 900059 81,968, 81,968,
c
d Allotherrevenue ...
e Total. Addlines 11aT1d . i » 182,957,
12 Total revenue. See instructions. ..o » 10,331,931, 5 266 7186, 434 918, 900 608,
A Form 990 (2013)
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Form 990 (2013) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 Ppage10
Partix 1 Statement of Functional Expenses
Saction 501(c)(3) and 501{c)(4} organizations must complete all columns. Ali other organizations must complete column (A).
Check if Schedule O contains a response or note te any lineinthis Part IX ...y
Do not include amounts reported on lines 6b, Total efpenses Progragr?)service Management and Funcglr:gising
7b, 8b, 9b, and 10k of Part VIll. expenses eneral expenses expenses
1  Grants and other assistance to governments and
organizations In the United States, See Part IV, line 21 595,000, 595,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ... 1,593,252, 1,593,252,
3 Grants and other assistance to governments,
arganizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .. 1,027,749, 1,027,749.
4 Benefits pald to or for members ...
B Compensation of current officers, directors,
trustees, and key employees ... 918,317. 547,607. 291,330, 79,380.
6 Compensation not included abovs, to disqualified
persans (as defined under section 4958(f){1}} and
persons desctibed in section 4958(c){(3)(B) ........
7 Other salaries and Wages .......o.oocovvvvve, 4,278,823.| 3,595,160, 501,782. 181,881.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 480,601, 383,099, 73,342, 24,160,
9 Otheremployee benefits _......................... 478, 354. 381,308. 72,999. 24,047.
10 PayrolltaXes ... 368,145. 293,457. 56,181. 18,507.
11 Fees for services (non-employees):
a Management ...
B LOGAl ..o 45,269. 33,137. 12,132,
€ ACCOUMING ..o..ooeoeee oo 52,061, 52,061.
d Lobbying ...
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees ... 92,964. 92, 964.
g Other. (if line 11g amount exceeds 10% of line 25, '
columa (A) amount, list line 11g expenses on Sch0) | 2,199,402, 1,870,673. 315,052. 13,677.
12 Advettising and promotien ... 193,350. 193, 350.
13 Office eXPeNSes ... .......cocoovvvvveeeroree.. N 3,397,713.] 2,930,020. 68,910. 398,783.
14 Information technology ..o 238,154, 105,340, 75,441. 57,373.
15 Royalties . ..o,
16 OCCUPANGCY ...ooooveeeeee s 293,565, 73,255, 220,310,
LA 1 R 1,069,676., 1,035,395, 30,446. 3,835.
18 Payments of travel ot entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings ...... 1,546,605, 1,536,739. 9,313. 553.
20 Interest s
21  Paymentsto affiliates .............ocoveiviiiins
22 Deprecialion, depletion, and amortization ...... 179,302. 6,b31. 172,771.
23 IASUFANCE oo 116,202 52,630, 63,572,
24  Other expenses. ltemize expenses not covered = .
above. {List miscellanegus expenses in ling 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} ... : =
a TAXES 144 ,050. 9,291. 134,759, 0.
b COMMUNICATIONS 140,974. 56,482. 84,448. 44.
¢ BANK FEES & OTHER EXPEN 63,399. 29,469, 31,763, 2,167.
d REGISTRATION 57,448. 47,609, 9,004. 835,
e All other expenses 22,444.] 1,300,518, -1,341,915. 63,841.
25  Tolal functional expenses. Add lines 1 through 24 | 19,592,819.| 17,663,934. 1,047,670. 881,215,
26  Joint casts. Complete this line only if the organization
reported in column (B} joint costs from a combinad
sducational campaign and fundraising solicitation.
Cheok here B> [ if following SOF 98-2 (ASC 858-720)
352010 10-29-13 Form 990 (2013)
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Form 990 (2013)

SOCIETY FOR SCIENCE & THE PUBLIC

53-0196483 page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ..oy e l:]
{A) B
Beginning of year End of year
1 Cash - nOnnterest-bearing ... ..o seeseees oo 149.1 1 4,740,098,
2 Savings and temporary cash iNVestments ..o 6,488,332.] 2 144,846.
3 Pledges and grants recelvable, net 63,732,446.] 3 53,512,488.
4 Accounts recelvable, Net ... 385,375, 4 512,694 .
5 Loans and other receivables from current and former officers, directors, o : :
trustees, key employees, and highest compensated employees. Complete
Partlof Schadule L ...
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958((1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c}(8} voluntary
% employees' beneficiary organizations (ses instr). Complete Part il of SchL ...
@ 7 Notes and loans receivable, Net ... 7
< B Inventories forsale Or USE ... ... 20,280. 8
9  Prepaid expenses and deferred chaldes ..o 344
10a Land, buildings, and equipment: cost or other
basis, Complste Part Vl of Schedule D ... 10a 3 r 291 i 663. REEE
b Less: accumulated depreclation ... 10b 2,509,136. 349,999 .| 10¢ 782,527
11 Investments - publicly traded SeCURHES _...._.............cooovveeoveereereesessesne oo 22,517,162, 24,337,374.
12  Investments - other securities. Sea Part IV, line 11 ..o,
13  Investments - programerelated. See Part IV, ine 11 ...
14 Intangible assels ...
18 Otherassets. See Part IV, ine 11 ... e
16 Total assets. Add lines 1 through 15 (must equal line 34) ..o 93,608,526. 84,374,697,
17 Accounts payable and acCrued EXDENSES ... .........covevrerreoreereeeeseseeeeens 785,437. 559,555,
18 Grants payable ... 8,367.
10 DI OVENUS ... oo oot ss s 5,115,841. 4,657,856,
20 Taxexemptbondliabilitles . ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
¢ 122 Loans and other payables to current and former officers, directors, trustees,
E key employess, highest compensated employees, and disqualified persons.
K Complete Part 1 of SChedle L .........c..oooooooooooeeooes oo
|23 Secured mottgages and notes payable to unrelated third parties  ................
24 Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other llabilitles not included on lines 17-24). Complete Part X of
SCERBAUIE D .o 3,538,613.| 25 3,16%,350.
26 Total liabilities. Add lines 17 through 25 9,439,891. 2¢ 8,395,128,
Organizations that follow SFAS 117 (ASC 958), check here P and
o complete lines 27 through 29, and lines 33 and 34. ; 2
g 27  Unrestricted net @assels ... e 12,469,821, 27 13,853,564.
® |28 Tomporarly restrioted NEt 8SSES _...........ooivervesnserernrsssnsnserne i 70,732,875.{28| 61,137,201.
© |29  Permanently restricted net assets ... et 965,939.] 29 988,804,
T Crganizations that do not follow SFAS 117 (ASC 958), check here > |:| 3
8 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds ___............o.coooriirieree
g 31  Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated Income, or other funds ...
Z |33 Total net assets or fund balances 84,168,635.| 33 75,979,569,
34  Total liabilities and net assets/fund balances 93,608,52 6. 34 84,374,697,
Form 990 (2013}
05884
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SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 page12
4 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Pat Xl ... e,
1 Total revenue (must equal Part VI, 6oltmn (A}, N6 12) ..o ese oo 1 10,331,931,
2 Total expenses (must equal Part IX, column (A} e 25} ......._........ooociimmimnrirsvmrecrsnimsesiesasseneersenesoereenenines 2 19,592,819,
3 Revenue loss expenses. SUBIACE e 2FOMINE 1 ... ..ocoooivouciriesroreeeseeoeso oo seseesems e 3 ~-9,260,888.
4 Net assets or fund balances at baginning of year {must equal Part X, fine 33, column (A) _........ooooovercreres 4 84,168,635,
5 Net unrealized gains (losses) on investments & 814,7 917.
6 Donated services and Use of faGIIHIES e e 6
7 Investmentexpenses ..o 7
8 Prior period adUstMents ... ... . i e .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..o, 9 257,025,
10 Net assets or fund balances at end of year. Combine {ines 3 through 9 (must equal Part X, line 33,
I B)) oo oo oo ees et b ettt et SE e 10 75,979,569,

Financial Statements and Reporting
Check if Schedule O contains a response of note to any line inthis Part XH oo e

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its methed of accounting from a prior year or chacked "Cther,” explain in Schedule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountant? ...
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basls, or both:
[ Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountamt? ...
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis D Consolidated basis [_1 Both consolidated and separate basis
¢ f *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independant accountamt? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At BN OMB CIrCHIAr At 33T oo et ee e em e e e tesbe b e b e beb e b s st 2 se e ae s e se s s e e e e e e s e eenee bbb bear e e s
b If "Yes," did the organization undergo the required audit or audils? If the organization did not undergo the required audit

or audits, explain why In Scheduls © and describe any steps takentoundergosuch audits ..o 3b
Form 9980 (2013)
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| OMB Ne. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

{Form 890 or 960-E2) Complete if the organization is a section 501(c}{3) organization or a section 2 01 3
4847{a)(1) nonexempt charitable trust.
Departiment of the Treasury P Attach to Form 990 or Form 890-EZ.
Intarnal Revenue Service P Information about Schedule A {Form 980 or 890-E2) and its Inatructions is at www.irs.gov/formgago.
Name of the organization Employer identification number
SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 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}{1HAMNi). (Attach Schedule E)
a [l a hospital or a cooperative hospital sarvice organization described in section 170(b}{1){(A)iii}.
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1{A)(iil). Enter the hospital's name,
city, and state:

5 ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b){1}{A)(iv}. (Complete Part I1.)
6 |:l A federal, state, or local government or governmental unit described in section 170(LH1HA)V).
7 ] an organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170{b){1}{A}{vi). (Complete Part Il.)
8 D A community trust described in section 170(b}{1){(A}vi}. (Complete Part 1)
g An organization that normally Teceives: (1) more than 33 1/3% of its support from contributions, membership fees, and gress recelpts from
actlvities related to its exempt functions - subjest to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See saection 508(a)(2). (Complete Part 1)
10 Ej An organization organized and operated exclusively to test for public safety, See section 502(a)(4).
1 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508{a}{1) or section 509(a){2). See section 508(a}(3). Check the box that

describes the type of supperting organization and complete lines 11e through 11h.

al | Type | bl | Type #i e[| Type il - Functionally integrated al_] Type Hl - Non-functionally integrated
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 supperted organizations described in section 508(a){1} or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type [, Type H, or Type Ill
SUPPOMING OFGANIZANION, GREBK RIS BOX ... o oo eoesoeeoesoeessseee s eeceeeeeeeseoeeeeseeeeereee st ]
g Since August 17, 2006, has the organization acceptad any gift or contribution from any of the following persons?
{ii A person who directly or indirectly controls, either afone or together with persons described in {ll} and (i} below, Yes | No
the governing body of the supported organization? | 11gli}
{ii} A family member of a person described in () above? 11gfii)
{iii} A 35% controlled entily of a person descilbed in {j or (i} above? 11 gliii)
h Provide the following information atxout the supported organization(s).
(i) Nams of supported (I EIN (iii) Type of organization §¥) I8 the organization| {v) Did you notify the | a,(,'{zlgt'ﬁ,ahﬁ, col. | (Vi) Amount of monetary
organization (describad on lines 1-§ Jn col. (_l) listed in your grgamzallon In col. {i)gorganlzad in the suppart
above o7 IRC section  [governing decument?| {i) of your support? Us.?
(see Instructions}) Yos No Yes No Yoo No

Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

S
Schedule A {(Form 990 or 990-EZ) 2013

332021
09-25-13
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S hedule A (Form 990 or 890-EZ) 2013 Page 2
: Support Schedutle for Organizations Described in Sections 170(b){1}(A}iv) and 170{b}{1)}{A){vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year {or fiscal year bapinning in) > {a) 2009 (b} 2010 {c} 2011 {d) 2012 {e} 2013 i Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)
2 Tax revenues levied for the organ-
jzatlon's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental 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 line 1 that exceeds 2% of the
amount shown on line 11,
column

6 Public support. Subtactline 5 from fine 4. £

Section B. Total Support
Calendar year {or fiscal year haginning in) P {a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts fromlined ...

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

9 Net income from unrelated business
activities, whether of not the
business is regularly carried on

10 Other income. Do not include gain
ot loas from the sale of capital
assets (Explain in Part IV} ... I

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, stc. (see Instructions)

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

organization, check this boxX and StOP Bere ... ..o it ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 8, column () divided by line 11, column {f)) ... 14 %
15 Public support percentage from 2012 Schedule A, Partll, line 14 ... 16 %
18a 33 1/3% support test - 2013. 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 organizatlon ... »[ ]

b 33 1/3% support test - 2012. I the organization did not check a box on line 13 or 18a, and line 15 13 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[_]

17a 10% -facts-and-circumstances test - 2013. if the organization did not sheck a box on [ine 13, 16a, or 16b, and line 14 is 10% or more,
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 organization ... »
b 10% -facts-and-gircumstances test - 2012. If the crganization did not check a box on line 13, 16a, 18b, or 174, and fine 15 Is 10% or
more, and if the organization mests 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 organization ... »[ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... » I:I
Schedute A (Form 990 or 990-EZ) 2013

332022
09-26-18
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Schedule A (Form 990 or 990-E7) 2013 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 pages
Support Schedule for Organizations Described in Section 509{a){2)
(Complete only If you checked the box an line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complste Part 11}
Section A. Public Support
Calendar year {of fiseat year heginning in) P {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 (f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not

include any "unusual grants.”) 410,089.| 6425506.| 2414289.] 2313004.] 1510842.]13073730.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

tivity that i lated to th
e e e e | 5802626.] 6198917.] 5819028.| 5619453.] 5266716.28706740.

3 Gross receipts from activities that
are not an unrelated trads or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on itsbehalf

8 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add fines 1 through 5 6212715.12624423.,] 8233317.| 7932457.| 6777558.41780470.

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons | 225,832.| 6029896.| 1909425,} 1432277, 531,474.]10128904.

b Amounts Included on lines 2 and 3 recelved
fom other than dlsqualified persans that
exceed the greater of $5,000 or 1% of the 0

amountonline 13 fortheyear . .. ......... =
¢ Add lines 7a and 7b 225,832.] 6029896.] 1909425.; 1432277.; 531,474.]10128904.
1651566.

8 Public support subtactline 7e rom ling 6
Section B. Total Support

Galendar year (or fiscal year beglnning in) {a} 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
8 Amounts from line & 6212715.[12624423.,] 8233317.] 7932457.] 6777558.41780470.

10a Gross Income from Iinterest,
dividends, payments received on
sacurities [oans, rents, rovalties

and income from similar sources | 450,021.] 951,855.| 791,698.| 909,935.| 682,919.| 3786428.

b Unrelated business taxable Income
{less saction 511 taxes) from husinesses
acquired after June 30,1975
¢ Add lines 10a and 10b 450,021.] 951,855, 791,698, 909,935.| 682,919.| 3786428.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon ...

12 Other income. Do not include gain

loss from the sale of capital
o o e e ol optal .. 19,254. 87,772.| 140,508.] 188,919.] 192,957.| 629,410.

13 Tolal supporl. (ada fines 9, 106, 1, anc 123 | ©081990.]13664050.] 9165523. 9031311. 7653434.46196308.

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

CROEK TS 0K ANT STOD PBI@ ..o iiiiiei i eeiee e eiee ot ieetsui st e se ey by es s oais Lo pe oo es et so et e L Le b st bbbt |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column ) .........ccovcvericerricecrnnnne. 15 68.52 4
16 _Public support percentage from 2012 Schedule A, Part il line 16 ........o.coreeiniicncpnen s 16 65.25 %
Section D. Computaticn of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column () ... 17 8.20 %
18 Investment income percentage from 2012 Schedule A, Part Il ine 17 oo 18 7.40 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2012, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly stpported organization ............ > I:]
20 Private foundation, If the otganization did not check a box on fine 14, 18a, or 19b. check this box and see instructions .............cooceias »[ |
332023 09-25-13 Schedule A {Form 990 or 980-EZ) 2013
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dule A (Fotrm 990 or 990-E7) 2013 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part Il, line 12.
Also complete this part for any additional information. {See instructions).

SCHEDULE A, PART TIII, LINE 12, EXPLANATION FOR OTHER INCOME:

INCOME FROM ACTIVITIES NOT NORMALLY RECURRING

332024 09-25-13 Schedule A (Form 980 or 980-EZ) 2013
16
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*% PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors OMES No. 15450047

{Form 990, 990-EZ .

or 990-PF,‘; ' P Attach to Form 990, Form 980-E2Z, or Form 990-PF,

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 2 01 3

Internal Revenue Service its instructions is at www.irs.gov/form994Q

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) {enter numbetr) organization

4947 (a){1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

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

00 oono

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Cnly a section 501{(c)(7), (8}, or {10) organization can chack boxes for both the General Rule and a Special Rule, See instructions.

General Rule

For an organizatlon flling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any ons
contributor. Complete Parts | and Il

Special Rules

1 Fora section 501 {6)(3) erganization fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170{(b){1)(A)vl) and received from any one contributor, during the yeat, a contribution of the greater of {1) $5,000 or (2} 2%
of the amount on () Form 990, Part ViII, line 1h, or (il Form 990-EZ, line 1. Complete Parts l and Il.

|:| For a section 501{c)(7), (8}, or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, chatitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animais. Gomplete Parts |, I, and lil.

[ 1 For a section 501 {c)(7), (8), or (10} organization filing Form 890 or 980-EZ that recelved 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 duting the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parls unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions of $5,000 or more during the year . ............cccoiimirinrnerenenn > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 980-EZ, or 980-PF),
but It must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part ], line 2, to
cettify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 890-PF. Schedula B (Form 890, 990-EZ, or 880-PF) (201 3

323451
10-24-13




Schedule B (Form 990, 890-EZ, or 890-PF) (2013}

Page 2

Name of organization

SOCIETY FOR SCIENCE & THE PUBLIC

Employer idenfification number

53-0196483

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 contribution

$ 20,000,

Person
Payroll l:]
Noncash [ |

(Complete Part I{ for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 6,000,

Person
Payroll [ |
Noncash [ |

{Complete Part 1 for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

$ 12,000,

Person
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and Z{P + 4

(c}
Total contributions

(d)
Type of contribution

$ 15,000.

Person
Payroll I:I
Noncash [ |

{Complete Part || for
noncash contributions.)

(@
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 119,214.

Person
Payroll [__—l

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

{b}
Name, address, and ZIP + 4

(c}
Total contributions

()

Type of contribution

$ 16,865.

Person
Payroll |:|
Noncash ||

(Complete Part |l for
noncash conttibutions.)

323462 10-24-13

10420508 790809 53-0196483
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Schedule B (Form 990, 990-EZ, or 890-PF) {2013)

Page 2

Name of arganization

SOCIETY FOR SCIENCE & THE PUBLIC

Employer identification number

53-0196483

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

- (@)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ |

{Complete Part If for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

" Type of contribution

$ 10,000,

Person
Payroll 1
Noncash | |

{Complete Part I for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

$ 20,000.

Person
Payroll D

Noncash [ |

{Completa Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

10

$ 34,000.

Person
Payroll D
Noncash [ _ |

(Complete Part [i for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d}

Type of contribution

11

$ 490,000.

Person
Payroll ]

Noncash [ |

(Complete Part [ for
noncash contributions.}

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

12

$ 174,855.

Person
Payroll i
Moncash [ |

(Complete Part H for
noncash contributions.}

323452 10-24-13

10420508 790809 53-0196483
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Schedule B {Form 590, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SOCIETY FOR SCIENCE & THE PUBLIC

Emptoyer identification number

53-0196483

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

(b}

Name, address, and ZIP + 4

{e)
Total contributions

{d)

Type of contribution

13

$ 2,405,347,

Person
Payroll |:|
Noncash [_ |

(Complete Part |l for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

14

$ 122, 844.

Person
Payrolt  [_|
Noncash

{Complete Part Il for
noncash conttibutions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

15

$ 24,000,

Person
Payroll |:|
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total confributions

(d}

Type of contribution

16

$ 20,000.

Person
Payroll E:]
Noncash | |

(Comp!eie Part 1l for
noncash contributions.}

{a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 27,500,

Person
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

18

$ 25,000.

Person
Payroli E:l
Noncash [ |

(Complete Part il for
nencash contributions.)

323452 10-24-13

10420508 790809 53-0196483
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SOCIETY FOR SCIENCE & THE PUBLIC

Employer identiication number

53-0196483

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

19

$ 50,000.

Person
Payroll [::l
Noncash [ ]

(Complete Part il for
noncash contributions.}

{a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person [:]
Payroll |:|
Noncash [ ]

(Complete Part I for
noncash contributions.}

(a)
No.

(b}

MName, address, and ZIP + 4

()

Total contributions

{d}

Type of contribution

Person ]
Payroll ]
Noncash [ |

(Complete Part [I for
noncash contributions.)

{a)
No.

(b}
Namae, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person I:l
Payroli |:|
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person I:I
Payroll [™]

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Mame, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [
Payroli i:l
Nencash [ ]

(Complete Part |l for
noncash contributions.)

323452 10-24-33

10420508 790809 53-0196483
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

SOCIETY FOR SCIENCE & THE PUBLIC

Employer identifisation number

53-0196483

Noncash Property {see instructions). Use duplicate copies of Part Il if additional space Is needed.

(a)
{c)

No. . ®) ] FMV (or estimate) ) .
from Description of noncash property given (see instructions) Date received
Part |

DONATED SOFTWARE
14
122,844. 07/02/13
{a)
(e}

No. . . ®) . FMV {or estimate} (d) .
from Description of noncash property given (see instructions) Date received
Part |

{a)

{c)

No. b) ] FMV {or estimate) () .
from Description of noncash property given (see instructions) Date received
Part

{a)

{c}

No. L ) ] FMV {or estimate) {d) .
from Description of noncash property given (see instructions) Date received
Part |

{a

{c)

No. L (b} . FMV (or estimate) ) .
from Description of noncash property given {see instructions)  Date received
Part |

{a)

(c)

No. (o} . FMV [or estimate) d .
from Description of noncash property given {see instructions) Date received
Part )

323453 10-24-13

10420508 790809 53-0196483 2013.03040

Schedule B (Form 990, 880-EZ, or 990-PF) {2013}
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Schedule B (Form 890, 990-EZ, or 990-PF) {2013} Page 4
Name of organization Employer identifisation number

§£)CIETY FOR SCIFENCE & THE PUBLIC 53-0196483

H Exclusivelyrellgious, charianle, eic., ingividual coniriputions fo saction 501(g)(7), (8), or {10) arganizations thal tofalmore than $1,00 for the
yaar. Complete columns (a) through (8) and the following line entry. For organizations complating Part i, enter
tha total of exclusively religious, charitable, etc., contributions of §1,000 or tess for the year. Enter this information ance) >

Use duplicate copies of Part Il if additional space is nesded.

{a} No.
Ig?rrtnl {b) Purpose of gift (¢} 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.
IE’?R]I {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.
lgl:rrtnl {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.
E,f Orgtﬂl (b} Purpose of gift {c) Use of gift {(d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schadule B (Form 990, 9906-EZ, or 980-PF) {2013)
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. . | ©OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ~
(Form 980) M Complete if the organization answered "Yes," to Form 880, 2 01 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. i h T R
Department of the Treasury P Attach to Form 980. :
Intemal Revenue Setvice P> Information about Schedute D (Form 890) and its instructions is at www.irs.gov/form990, =
Name of the organization Employer identification number

SQCIETY FOR SCIENCE & THE PUBLIC 53-0196483

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes® to Form 990, Part IV, line 6.

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

Total numberatend of year __...........cooviiiiiiiiiiiie
Aggregate contributions to (during year) ...
Aggregate grants from (duting vear) ...
Agaregate value atend of year ...
Did the organization inform all donots and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... {1 Yes [ INo
6 Did the organization inform all granteas, 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 doner advisor, or for any other purposs conferring
Impermissible PHVALS DENETiE? oottt e et it D Yes l__J No
Conservation Easements. Complets if the organization answered "Yes" to Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of an historlcally Important land area

[T Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 CGomplete lines 2a through 2d if the organization held a qualified consarvation contribution In the form of a conservation easement on the last

S hW -

day of the tax year.
Hald at the End of the Tax Yedr

a Total number of conservation BasemMeNES ... ... ..o e e 2a
b Total acreage restricled by conservation @asemMents ... e 2b
¢ Number of conservation easements on a certified histotic structure includedin (8) _..........c.coovvvviirreeeeene. 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure

listed in the National REGISLET .............covveieeiereciee oottt ne e s e 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

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIAST ... .o [ Yes [ INe

6 Staff and valunteer hours devoted to monitoring, inspecting, and enferclng conservation sasements during the year >

7 Amount of expenses incurred In monitoting, inspecting, and enforcing conservation easements during the year >3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B){}}
ANG SECHON 17OMNANBNINT ..o eeese e oo eeeee oo s st e Clves [N

9  In Part Xlll, 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.

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

Complete if the organization answered "Yes" to Form 980, Part IV, line 8,

1a If the organization elected, as permitied under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhlbltion, education, of research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
traasures, 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 VIILINe 1 ..ot > §
{i} Assets included in FOrm 990, PArt X ..ot | R

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

a Revenues Included In Form 980, Part VI, line 1 > 5

b Assets included in Form 890, Part X .o, > 3§
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
232051
09-25-13
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s D {Form 990) 2013 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 Ppage?2
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

Schedu

(check all that apply):
a || Public exhibition
b [] Scholarly research
¢ [ Preservation for future generations

d [ Loan or exchange programs

e D Other

4 Provide a desctiption of the organization's collections and explain how they further the organization’s exempt purposs in Part Xl
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o ] Yes [ INe
Escrow and Custodial Arrangements. Complets if the organization answered "Yes® to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrN 990, PAM XT i r s e R em et e ea s e et me R e R Rt e e b2 et ecs e a bbb e [J¥es [Ino
b I "Yes," explain the arrangement in Part XlIl and complste the following table:
Amount
€ Beginning BAENGE ... ...ttt et n e ic
d AJAIHIONS AUANG THE YEAT | _......iiiiii et ss s ee et et eeee s et et eae s e et a e e b bbb osset st 1d
e Distrbutions QUING TNE YEAT ... ..ottt s sttt s er et s se s n e le
f Ending balance 11
2a Did the organization include an amount on Form 980, Part X, ine 210 et a s |:| Yes [j No
b If “Yes," explain the arrangement in Part Xli. Check here if the explanation has been provided In Part XU ...y [ !
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior vear {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance ... 965,939,
b Contributions ... 16 B65, 965,939,
¢ Net Investment earnings, gains, and losses 22 B54,
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance . ... 1,005,658, 965,939,
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent sndowment P 98.32 %
¢ Temporarily restricted endowment P> 1.68 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNPOIALEA OFGANIZALIONS ... ... ooo..oeoeeeseeeeeeeeoese oo eeeeeeeessasessess s ss s s ms st 3ali) X
(1) 1elated OPQANTZALIONS ..o et e it et e s terae s sramtare e em g esmesme et e amee e saaa s ae b es e em e i e AR b e 4 4ssE g b ab e R v m st on g an e eabesaassnsees Jalii} X
b If "Yes® to 3afil), are the related organizations listed as required on Schedule R7 3b
4 Describe in Part X!l the intended uses of the orgapization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated () Book value
hasis (investment) basis (other) depreciation

18 LaNA e 26,946 26,946.

b Buildings ..o 115211182' 11360r341- 160,841.

¢ lLeasehold Improvements ...

d Equipment s 552r923- 495,463. 57,460.

€ OB oo e 1,190,612, 653,332, 537,280.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10(e)) ..o | - 782,527,

332052
09-25-13
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Schedule D (Form 990) 2013 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 page3
f| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 290, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category gnciusing name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

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

{A)

B

(G

{0)

(E}

(9]

(@)

(H}
Total, Col.“_h) must equal Form 990, Part X, col. (B) line 12.)
1}j Investments - Program Related.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{a} Description of investment ) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

b} must equal Form 990, Part X, col. (B) line 13.} >

Other Assets.
Complste if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description (b} Book value
(1)
]
3)
4
&)
(6)
{7)
{8)
9
Total. (Column (B) must equal Form 990, Part X, col. (Bl line 15) .ovvovoieiiiiiiiiiiiii e |
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value
(1) Federal income taxes
) AWARDS PAYABLE 1,908,516.5
3) ACCRUED POSTRETIREMENT LIABILITY 1,216,000.
(9 DEFERRED LEASE LIABILITY 44,834.
{5)
(6}
{7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col, (B) ine 25.) ............... > 3,169,350.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XlIi
Schedule D (Form 980} 2013
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{Form 990) 2013 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 page4d

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 11,124,284,
Amounts included on line 1 but not on Form 980, Part VIlI, line 12: :
Net unrealized gains on investments
Donated services and use of facllities
Recoveries of prior year grants
Other {Pescribe in Part XIIL)
A INes 2aTRrOUGN 20 oot r e s et eee e e et e e e et ee e e steeteeeessasaneansaeaaseseasen st eennsenaeeertbesiaen

o
L~ T+ B = S

814,797.

10,309,487,

3 Subtractline 2e fromIiNE T e e

4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine 7B _....................
b Other (Describein Part XULY e 4b 22,444 .
€ AdAlNes4aand db . e e ettt ea e et r e e dc 22,444.
Total revenus. Add lines 3 and de. (This must equal Form 990, Part! line 12.) ..............oooocvceeiceenninnen, 5 110,331,931,

I:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complets If the organization answered "Yes" to Form 990, Patt [V, line 12a.
1 Total expenses and losses per audited financlal statements
2 Amounts included on line 1 but not on Form 930, Part X, [ine 25:

1 | 19,313,350,

a Donated services and use of facllities ... 2a

b Prior year adiustments . e 2b

€ OHharlOSSBS . i et 2¢

d Other {Describe in Park XIIL) o e 2d -257,025.

e Add lines 2a through 2d -257,025.

19,570,375.

3 Subtract line 2e from line 1
4  Amounts included on Form 920, Pant IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlL line7b ... 4a

b Other {Describe in Pant XIL) SIS 4b

C AGAINGS 48 ANA D __._....oooooooo oo ooooeoeeeeeeeoeeoeeee et e e 4¢ 22,444.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 18.) ..oovoieivevvvveivicviviiic 5 119,592,819,

1 Supplemental Information. .
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line 2; Part X,
lines 2d and 4b; and Part XiI, lines 2d and 4b. Alse complete this part to provide any additional information,

PART V, LINE 4:

EXPIL.ANATION: THE ORGANIZATION'’S ENDOWMENT IS TO BE USED TO SUPPORT OR

EXPAND PROGRAMS THAT IMPACT K-12 STUDENTS, AND IF NECESSARY, FOR GENERAL

OPERATING EXPENSES.

PART X, LINE 2:

EXPLANATION: THE SOCIETY 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 AND STATE INCOME TAX RETURNS FOR 2010 THROUGH 2013 ARE

SUBJECT TO EXAMINATION BY TAXTING AUTHORITIES.

Frral Schedule D (Form 890) 2013
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o D {Form 990) 2013 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 pages
k| Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

MATLING LIST RENTAL INCOME 22,444.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

ACCRUED POSTRETIREMENT ADJUSTMENT BENEFIT -257,025,

PART XII, LINE 4B -~ OTHER ADJUSTMENTS:

MAILING LIST RENTAL EXPENSE 22,444.

Schedule D (Form 980} 2013
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SCHEDULEF
{Form 990)

Depariment of tha Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

P Attach to Form 990, P> See separate instructions.
P Information about Schedule F {Form 990) and its instructions is at www.irs.gov/formago,

OMB No. 1545-0047

2013

Name of the organization

SOCIETY FOR SCIENCE & THE PUBLIC

Employer identification number

53-0196483

Form 980, Part IV, line 14b.

General Information on Activities Outside the United States. Complste if the organization answered "Yes® on

1 For grantmakers. Does the organization maintain records o substantiate the amount of its grants and other assistancs,

the grantees’ eligiblility for the grants or assistance, and the selection critetla used fo award the grants or assistance?

Yes

I:]No

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

United States.
3 Activities per Region. (The following Part [, line 3 table can be duplicated if additional space is needed.}
(a) Region {b) Numbser of { {¢) Number of | {d) Activities conducted in reglon (e} If activity listed In {d) (f) Total
offices g"‘éﬂt‘gyea%% (by type) (e.g., fundraising, program is a program service, expenditures
In the reglon in?je endent | services, Investments, grants to describe specific type . forand
contractors recipients located In the region) of service(s) in region |n|§;19$;ments
in region glon
AWARDS /PAYMENTS & AWARDS PAYMENTS AND
HOUSING/TRAVEL GRANTS TO HOUSING/TRAVEL GRANTS
CENTRAL AMERICA AND COMPETITION PARTICIPANTS & |[FOR PARTICIPATION IN SSP
THE CARRIBEAN 0 ¢ BSPONSORING SCIENCE FAIRS, SCIENCE COMPETITIONS, 28 612,
AWARDS /PAYMENTS & AWARDS PAYMENTS AND
HOUSING/TRAVEL GRANTS TO HOUSING/TRAVEL GRANTS
FAST ASIA AND THE COMPETITION PARTICIPANTS & [FOR PARTICIPATION IN SSP
PACIFIC 0 0 KPONSORING SCIENCE FAIRS, SCIENCE COMPETITIONS, 278,548,
AWARDS /PAYMENTS & AWARDS PAYMENTS AND
EUROPE (INCLUDING HOUSING/TRAVEL GRANTS TOQ HOUSING/TRAVEL GRANTS
ICELAND AND COMPETITION PARTICIPANTS & [FOR PARTICIPATION IN SSP
GREENLAND) 0 6 [SPONSORING SCIENCE FAIRS, SCIENCE COMPETITIONS, 250 314,
ARWARDS /PAYMENTS & AWARDS PAYMENTS AND
HOUSING/TRAVEL GRANTS TO HOUSING/TRAVEL GRANTS
MIDDLE EAST AND COMPETITION PARTICIPANTS & [FOR PARTICIPATION IN s8p
NORTH AFRICA 0 G BPONSORING SCIENCE FAIRS, [ECIENCE COMPETITIONS, 137,590,
RWARDS /PAYMENTS & AWARDS FAYMENTS AND
HOUSING/TRAVEL GRANTS TO HOUSING/TRAVEL GRANTS
COMPETITION PARTICIPANTS & [FOR PARTICIPATION IN SSP
HORTH AMERICA 0 0 [SPONSORING SCIENCE FAIRS, SCIENCE COMPETITIONS, 85,610,
AWARDS/PAYMENTS & AWARDS PAYMENTS AND
HOUSING/TRAVEL GRANTS TO HOUSING/TRAVEL GRANTS
RUSSIA AND THE NEWLY COMPETITION PARTICIPANTS & [FOR PARTICIPATION IN SSP
INDEPENDENT STATES 0 0 EPCONSORING SCIENCE FAIRS. GCIENCE COMPETITIONS, 75,633,
AWARDS /PAYMENTS & AWARDS PAYMENTS AND
HOUSING/TRAVEL GRANTS TO HOUSING/TRAVEL GRANTS
COMPETITION PARTICIPANTS & {FOR PARTICIPATION IN SSP
SOUTH AMERICA 0 ( ISPONSORING SCIENCE FAIRS, GCIENCE COMPETITIONS, 112,915,
AWARDS /PAYMENTS & AWARDS PAYMENTS AND
SOUTH ASIA - HOUSING/TRAVEL GRANTE TO HOUSING/TRAVEL GRANTS
AFGHANISTAN, NOMPETITION PARTICIPANTS & IFOR PARTICIPATION IN SSP
BANGLADESH 0 0 |SPONSORING SCIENCE FAIRE, CIENCE COMPETITIONS 36,849,
3a Subtotal ... 0 0 .
b Total from continuation
sheetstoPart] ... 0 0
¢ Totals (add lines 3a
and 3b) 0 0

R

LHA
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Schedule F (Form 990 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 page1
Continuation of Activilies per Region. (Schedule F (Form 990), Part |, line 3
{a) Region {b} Number of | {g) Number of | (d} Activities conducted in region (e} If activity listed in (d) {f} Total
offices employees or {by type) {i.e., fundralsing, is a program service, expenditures
in the region agentsin program services, grants to describe specific typs for reglon
region recipients located in the region) of service(s) in region
" RWARDS/PAYMENTS & AWARDS PAYMENTS AND
HOUSING/TRAVEL GRANTS TO HOUSING/TRAVEL GRANTS
COMPETITION PARTICIPANTS & [FOR PARTICIPATION IN SSP
SUB SAHARAN AFRICA 0 0 SPONSORING SCIENCE FAIRS, BCIENCE COMPETITIONS. 21,271,
Totals ... 21,277,
332181
05-01-13
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la F (Form 990) 2013 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 pages
Foreign Forms

1 Was the organization a U.8. transferor of property to a forelgn corporation during the tax year? If "Yes,” the
organization may be required to file Form 926, Return by a U.S, Transferor of Property to a Forelgn
Corporation (568 INSHUGHONS fOr FOMT 926) ....c.ccccoovvesososeeeevoees oo seeemooeeeeee oot sssrss s [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required fo file Form 3520, Annual Return fo Report Transactions with Forsign Trusts and

Recelpt of Certain Foreign Gifts, andfor Form 8520-A, Annual Information Return of Foreign Trust With

a U.8. Owner (see Instructions for Forms 3520 and 3520-A) |, ... .......ccciieeiiiirrii et L] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yas,”

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

Certain Forelgn Corporations. {see Instructions for Form 5471) ..., et e et et et an e [ Yes No

4 Was the organization a direct or indirect shareholder 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 Retumn by a Shareholder of a Passive Foreign Investment Company or Qualffied Electing Fund.

(see INStructions or FOIM BB2T} ettt e ettt et e et s bt s s babesb b ba s re e s s s s e sbs e b e s e £ 1ves No
5 Did the organization have an ownership interest In a foreign partnership during the tax year? if "Yes,"

the organization may be required to file Form 8865, Return of U.8. Persons With Respect To Certain

Forelgn Partnerships. (see Instructions for FOrm 8865) ... ...........ccocirievieie et sea oo [ ves No

6 Did the organization have any operations in or related 1o any boycotting countries dufting the tax year? Jf
"Yag,® the organization may be required to fite Form 5713, International Boycott Repont. (see Instructions

for Form 5713) []Yes No

Schedule F (Form 990) 2013

332074
10-03-13
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F (Form 890) 2013 SOCIETY FOR SCIENCE & THE PUBLIC 53-01926483 Page§
1 Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part I, line 3, column {f) (accounting methed; amounts of
investments vs. expenditures per region); Part |, line 1 {accounting method); Part lll (accounting method); and Part lll, celumn (c)
{estimated number of recipients), as applicable. Also complate this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: ORGANIZATION RECIPIENTS ARE REQUIRED TO PROVE THEIR NEED FOR

A HOUSING/TRAVEL 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 APPLICABLE REWARD.

PART II, COLUMN (H):

REGTON: SOUTH AMERICA

(H) DESCRIPTION OF NON-~CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EAST ASIA AND THE PACTIFIC

(H) DESCRIPTION OF NON--CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EAST ASIA AND THE PACIFIC

(H) DESCRIPTION OF NON~-CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: RUSSIA AND NEWLY INDEPENDENT STATES

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: RUSSIA AND NEWLY INDEPENDENT STATES

(H} DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

332075 10-03-13 Schedule F (Form 890) 2013
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F (Form 9902013 SOCIETY FOR SCIENCE & THE PUBLIC

53-0196483 pages

Supplemental Information

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 I, line 1 (accounting method); Part 11l (accounting method); and Part [1l, column (¢}
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

REGION: SOUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: SQUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EUROPE

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EAST ASIA AND THE PACIFIC

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: SOUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: SOUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: CENTRAL AMERICA AND CARRIBEAN

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

332075 10-03-13
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F(Form 990)2013  SOCIETY FOR SCIENCE & THE PUBLIC

53-0196483 pages

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Pant |, line 3, column (f) (accounting method; amounts of
investmenlts vs. expenditures per region); Part I, line 1 (accounting method); Part Ili {accounting method); and Part lll, column {g)
{estimated number of recipients), as applicable. Also complete this part to provide any additional Information.

REGION: CENTRAL AMERICA AND CARRIBEAN

(H) DESCRIPTICN OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EURCPE

{(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EURCPE

HOUSING

AND TRAVEL

{({H) DESCRIPTICON OF NON-CASH ASSISTANCE: CONFERENCE

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: MIDDLE EAST AND NORTH AFRICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EUROPE

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EAST ASIA AND THE PACTIFIC

(H) DESCRIPTICN OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: SOUTH ASIA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEIL:

832076 10-03-13
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F (Form 890) 2013 SOCIETY FOR SCIENCE & THE PUBLIC

53-0196483

j Supplemental Information

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 I, line 1 (accounting method); Part lll (accounting method); and Part [, column (¢}

(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PROVIDED FQOR SSP SCIENCE COMPETITORS.

REGICN: MIDDLE EAST AND NORTH AFRICA

(H) DESCRIPTICN OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EUROPE

(H) DESCRIPTICON OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: MIDDLE EAST AND NORTH AFRICA

{H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EAST ASIA AND THE PACIFIC

(H) DESCRIPTION COF NON-~CASH ASSISTANCE: CONFERENCE

HOUSING

AND

TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EAST ASIA AND THE PACIFIC

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: NORTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EAST ASIA AND THE PACIFIC

332075 10-03-13
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Schedule F (Form 990) 2013 SOCIETY FOR SCIENCE & THE PUBLIC

53-0196483 Ppages

{ Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, column {f) {(accounting method; amounts of
investments vs. expenditures per reglon); Part |, line 1 {accounting method); Part Il {accounting method); and Part i, column (c)
{estimated number of recipients), as applicable, Also complete this part to provide any additional information.

(H) DESCRIPTION OF NON-~CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGIQON: EAST ASIA AND THE PACIFIC

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: MIDDLE EAST AND NORTH AFRICA

{({H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: MIDDLE EAST AND NORTH AFRICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EAST ASIA AND THE PACIFIC

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: NORTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGICON: EAST ASIA AND THE PACIFIC

{(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

332076 10-03-13
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F {Form 990) 2013 SQCIETY FOR SCIENCE & THE PUBLIC 53-0196483 Page 5
Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part [, line 3, column (f) faccounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part [ll, column {¢)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

REGION: EUROPE

(H} DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: SOUTH ASIA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: CENTRAL AMERICA AND CARRIBEAN

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS,

REGION: SOUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EAST ASTA AND THE PACIFIC

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EUROPE

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: RUSSIA AND NEWLY INDEPENDENT STATES

{H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL

PROVIDED FOR $8P SCIENCE COMPETITORS.
332075 .10-03-13 Schedule F (Form 990) 2013
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(Form9om 2013 SOCIETY FOR SCIENCE & THE PUBLIC

53-0196483 pages

| Supplemental Information

Provide the information required by Part |, line 2 {(monitoting of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part 1, line 1 {accounting msthod); Part [Il (accounting method); and Part H, column (c)
(estimated number of recipients), as applicable. Also compiete this part to provide any additional information.

REGION: RUSSTIA AND NEWLY INDEPENDENT STATES

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: MIDDLE EAST AND NORTH AFRICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EUROPE

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EAST ASIA AND THE PACIFIC

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EAST ASTA AND THE PACIFIC

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EUROPE

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOQUSING

AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EUROPE

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

AND TRAVEL

332075 10-03-13
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F(Form 890)2013  SOCIETY FOR SCIENCE & THE PUBLIC

53-0196483

Page §

Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds}); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expanditures per region); Part I, line 1 (accounting method); Part |Il {accounting method); and Part Hii, column {c)

(estimated number of reciplents), as applicable. Also complete this part to provide any additional information.

PRCVIDED FOR SSP SCIENCE COMPETITORS.

REGION: EAST ASIA AND THE PACIFIC

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: RUSSIA AND NEWLY INDEPENDENT STATES

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

TRAVEL

PROVIDED FCR SSP SCIENCE COMPETITORS.

REGION: SOQUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGICON: EAST ASTA AND THE PACIFIC

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: SUB-SAHARAN AFRICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE

HOUSING

TRAVEL

PROVIDED FOR S8P SCIENCE COMPETITORS.

REGION: EUROPE

(H) DESCRIPTION OF NON—-CASH ASSISTANCE: CONFERENCE

HOUSING

TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: RUSSIA AND NEWLY INDEPENDENT STATES

332075 10-03-13
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F(Fom 990)2013 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 pages
Suppiemental Information

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 I}, ling 1 {accounting method); Part 1l {accounting method); and Part Hl, column {c)
{estimated number of reciplents), as applicable. Also complete this part to provide any additional information.

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: MIDDLE EAST AND NORTH AFRICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: SUB-SAHARAN AFRICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE.HQUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: MIDDLE EAST AND NORTH AFRICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

REGION: MIDDLE EAST AND NORTH AFRICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE COMPETITORS.

332075 10-03-13 Schedule F (Form 990} 2013
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SCHEDULE J Compensation Information | oMB No. 1545.0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2013

P Complete if the organization answered "Yes" on Form 890, Part IV, line 23,

Department of the Troasury P Attach to Form 890. P> See separate instructions.

Infernal Revenue Service P> Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990, ;

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

Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part ll to provide any relevant information regarding these items.
L__] First-class or chatter fravel |:| Housing allowance or residence fot personal use
l:| Travel for companions [:l Payments for business use of personal residence
[} Tax indemnification and gross-up payments Health or soclal club dues or initiation fees
— Discretionary spending account |:] Personal services (8.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization folfow a wiitten policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part il toexplain ._.........................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? . ........ccciiiiinieees

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 CEO/Executive Director, but explain In Part 1[I

Compensation committee [T wwitten employment contract
Independent compensation consuitant 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 Vi1, Section A, line 1a, with respect to the filing

organization or a related organization:

a Recelve a severance payment or change-of-control payment? e

o

Participate in, of receive payment from, a supplemental nonqualified retirement plan? ...

¢ Participate in, or recelve payment from, an equity-based compensation arrangement? ...

If *Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part LIl

Only section 501(c}{3} and 501{c}{4} organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrus any compensation

contingent on the revenues of:
B TREOIGANIZALIONT it es oot tee e es e e e ee e s eeeeeeeeeet st s4abs1eaeu s a R SreE e et e et er e ot e e st R R R e

b Any related organization?
i "Yes" to line 5a or 5b, describe in Part Il

6 For persons fisted in Form 990, Part VII, Sectlon A, line 1a, did the organization pay of acerue any compensation

contingant on the net earings of:
@ TREOTGANIZATIONT oottt et oot ee e eeee ez bsebsessraaes et ee e er e ee b bt ne e ne e ee b A e b e b saaR e s

b Any related organization?
If *Yes" to line 6a or 6b, describe in Part Il

7 For persons listed In Form 990, Part VI, Saction A, line 1a, did the erganization provide any non-fixed payments

not described in fines 5 and 67 If "Yes," describein Part I e

8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initlal contract exception described in Regulations section 53.4968-4(a)(3)7 If "Yes," describein Part Wl ...

8 If "Yes® to Jine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 534958807 ..o i e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2013
432111
09-13-13
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SCHEDULEM Noncash Contributions | ous o 1s4s.0007
{Form 990) 2 01 3
P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990,

Intemal Revenus Service P information about Schedule M (Form 990} and its instructions is at www.irs.gow/form3g90. Ui
Name of the organization Employer identitication number

SOCIETY FQR SCIENCE & THE PUBLIC 53-0196483
Types of Property

(a) {b) (c} {d)
Check If Nu_mb@r of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Ferm 980, Part VI, line 1g

Art - Fractional interests ...
Books and publications ...
Clothing and household goeds  _................
Cars and other vehicles
Boats and planes ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLG, or
trustinterests ...
Securities - Miscellansous ...
Qualified conservation contribution -

Historie structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial .........................
17 Realestate-Other ... ... .. ...,
18  Collectibles .......coooiiireevreeerece e,
18 Foodinventory ... ...
20 Drugs and medical supplies _......................
21  Taxidermy ...

22 Historical artifacts
23  Sclentific specimens ...
24  Archeological artifacts  .._.........cocoivnnne

00 NS RN

-t
1=

mak
iy

— -k
[~ I\~

25 Other P ( SOFTWARE ) X 1 122,844 . DISCOQUNTED VALUE
26 Other P { )
27 Other P )
28 Other P )
29  Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgement ... 29

30a During the vear, did the organization receive by conttibution any propetty reported in Part |, lines 1 - 28, that it must held 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 entire hOIAING PEHOTT ... ... ittt ssesiersrs e eee e eeee e eseeeaes e eas e ee e rbe s cast e b ser e v e n s e e eh 2 emsamas s om oo e m bbbt s
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...
32a Does the organization hire o use third parties or related organizations to solicit, process, or sell noncash
ee (410 11T 1T U OO T OO OO OO T OO PP OT O TP R PP P U PSP PO
b If *Yes," describe in Part Il
33 |f the organization did not report an amount in column {o) for a type of property for which column {a} s checked,
describe in Part il 1

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M {Form 980} {2013}
332141
60-03-13
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M (Form 990) 2013) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of ilems recelved, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M {Form 990} (2013)
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- OMB No, §545-00
SCHEDULE O Supglemental Information to Form 990 or 990-EZ ST
{Form 990 or 890-EZ) omplete to provide information for responses to specific guestions on 2 01 3

Form 990 ot 990-EZ or to provide any additional information. )
Department of the Treastry ¥ Attach to Form 990 or 990-EZ.
Interaat Revenue Service P Information about Schedule ¢ {Form 980 or 680-E2) and its instructions is at Www.irs.gov/formg50. ing
Name of the organization Employer identitication number
SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 WAS PROVIDED TO SSP'S AUDIT COMMITTEE FOR REVIEW

AND COMMENTS. PRIOR TO FILING, THE FORM 990 WAS ALSO PROVIDED TO THE REST

QF SSP'S BOARD FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ONCE A YEAR, OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES, AND

ALL OTHER EMPLOYEES ARE REQUIRED TQ AFFIRMATIVELY DISCLOSE ANY POTENTIAL

CONFLICTS BY FILING OUT A FORM RESPONDING TO THIS INQUIRY. THESE REPONSES

ARELREVIEWED BY SSP MANAGEMENT AND THE SSP AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: COMPENSATION FOR THE CEO, AS WELL AS THE OFFICERS AND XEY

EMPLOYEES, WAS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE WHO ARE

INDEPENDENT AND THEIR DELIBERATIONS AND DECISIONS ARE DOCUMENTED. SSP

HIRED AN INDEPENDENT OUTSIDE COMPENSATION CONSULTANT TO BENCHMARK SALARIES

FOR EACH ORGANIZATIONAL 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,0K,OR,PA,RI,SC,TN,UT,VA,WA,WI, WV

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AND QN SSP’'S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ} {2013}

332211
09-04-13
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B

Schedule O {(Form 980 or 880-EZ) (2013)

Page 2

Name of the organization

Employer identification number

SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483
WEBSITE.
FORM 990, PART 1X, LINE 11G, OTHER FEES:
WEB HOSTING AND IT SERVICES:
PROGRAM SERVICE EXPENSES 394,617,
MANAGEMENT AND GENERAL EXPENSES 102,260.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 496,877.
AV PRODUCTION AND EXHIBIT SERVICES:
PROGRAM SERVICE EXPENSES 604,309.
MANAGEMENT AND GENERAL EXPENSES 0.,
FUNDRAISING EXPENSES 768,
TOTAL EXPENSES 605,077,
TEMPORARY HELP:
PROGRAM SERVICE EXPENSES 81,294,
MANAGEMENT AND GENERAL EXPENSES 99,490.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 180,784.
MAGAZINE CONSULTANTS:
PROGRAM SERVICE EXPENSES 25,400,
MANAGEMENT AND GENERAL EXPENSES 672,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26,072,

TRANSLATION SERVICES:

332212
09-04-13
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Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization

Employer identification number

SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483
PROGRAM SERVICE EXPENSES 9,360.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,360.
COPY EDITOR:
PROGRAM SERVICE EXPENSES 78,246.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 78,246.
FREELANCE WRITERS;:
PROGRAM SERVICE EXPENSES 206,075,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENGSES 0.
TOTAL EXPENSES 206,075,
SECURITY SERVICES:
PROGRAM SERVICE EXPENSES 92,325.
MANAGEMENT AND GENERAL EXPENSES 953.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 93,278.
PUBLIC RELATIONS AND RECRUITMENT:
PROGRAM SERVICE EXPENSES 21,227.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,573.
TOTAL EXPENSES 22,800.

332212
08-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the erganization Employer identification number
SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483

HONORARIUMS :

PROGRAM SERVICE EXPENGSES 97,540.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 97,540.

ENTERTAINMENT/TALENT SERVICES:

PROGRAM SERVICE EXPENSES 42,954.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 42,954.
ADVERTISING:

PROGRAM SERVICE EXPENSES _ 3,671.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,671.

OTHER SERVICES:

PROGRAM SERVICE EXPENSES 213,655,
MANAGEMENT AND GENERAL EXPENSES 111,677.
FUNDRAISING EXPENSES 11,336.
TOTAL EXPENSES 336,668.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,199,402.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ACCRUED POSTRETIREMENT ADJUSTMENT BENEFIT 257,025.
e, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 890-EZ} (2013) Page 2
Name of the organization Employer identification number

SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483

FORM 990, PART XII, LINE 2C

EXPLANATION: THE AUDIT COMMITTEE OVERSEES THE AUDIT AND SELECTION OF

THE AUDIT FIRM. THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

%84 %s Schedule O (Form 990 or 990-E2) (2013)
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