ram 990-T Exempt Organization Business Income Tax Return OMB to 15150087
{and proxy tax under section 6033(e))
For calendar year 2014 or olher Lax yewr beg naing L and endng . 2 3 ﬁ 4
B information about Formy 890-T and ils instructions is available al wawwv.irs. gov/form9aot,

it Mosenue Senca. = Bo not enter SSH aumbers on this form as it may be made public if ysui orgamqiiﬁun Is a 50 1{e}{3]. 50513) 3%515'\}&%31;%

A [__] Check boxif Hame of organization { {__] Ciieck box if name changed and ses instreictions.) D oy oy 1%

address charged iostuctons]

D Exempt under section | Pint | SOCIETY FCR SCIENCE & THE PUBLIC 53-0196483
[X]s0Ke 3 ) 0§ Number, street, and room or stite no, if a P.0. box, sea instructions. E{‘;;;Fii?.fu‘:f;::is actiaty codes
[ J408te) [1220(e)| MP® {1719 N STREET, NW
| laosa [ is300e) City or towa, stale o province, countey, and ZIP of foreign postal code
REED) WASHINGTON, DC 20036 511120

B vao of adassals |F Group exemplion number {See inslructions.) |

77,0 28 , 950, |6 Check organizationtype B [X] 50Hc) corporation | ] 591(c) trust [ 1 401{a) trust F_1 other trust

1 Dasibe the organizalion's peimary unrelated business activity,. > PERIODICALS

I During he lax year, was the sorporation a subsidiary in an affilialed group or a parent-subsidiaty confrolled growp? .. =3 [:] Yes @ No

if "Yes,” enter the name and idenlifying number of the parent corperalion. [l
J fhehnoksareincareof B CHARLES FEENEY Telephone eumber B {202)Y785-2258
[Part | | Unrelated Trade or Business Income {A) Inceme (B) Expenses (C) Net
fa Grossreceipts or sales
b Less reluins and allewances g Dalance Pt

2 Costof goods sold (Schedule A fine 4) . e, 2

Gross profit, Subteactiing 2 framine ¢ 3

4a Capital gain net income {allach Schedute DY .. 4a N
b Nat gain (loss) {Form 4797, Part li, ling 17} (attach Form 4797} . L db | o & %,\ﬁ
¢ Capital loss decuction for wusls s 58 AN

6 Income {loss} from partnerships and S corperalions (zilach statemenl) K 4 5% ; »%’g

6 Rentincome (SoheduleC) ... @‘@ e

7 Unrelaled debt-linanced income (Schedule &) . “@‘?

8 Inlerest, annuilies, royaliies, and ranls from controlled organizations (Sch }\\3 f 8

9 lavesiment income of a section 5G1(c)(7}, (9), or {17) orgamzahon gg f@ﬂ fo G} 8

{0 Exploiled exempt activily income (Seheduledy . .. % .. 10

11 Advarlising income (Schedule d) . L1 286,315, 323,693, ~37,378.

{2 Olher income (S2e inslrustions; allach schedu!e} L ) 12

13 Totaf, Corbine fines 3 through 12 13 386,315, 323,693, ~37,378,

| Part 1] Deductions Not Taken Clsewhere (Sea nstructions for imitations on deductions.}
{Except for contributions, deductions must ba directly connected with the unrelated business income.}

14 Gompensation of officers, directors, and trustees (Sehedule K) i, 14
16 Salaries andwages 16
16 Hepairs ang maintenance e e 16
17 Baddebls . e I e B 17
18 Interes! {altach schedule) 18
19 Taxssandlicenses o 19 250.
20 Charilable conlributions (%ee msiruchons lor l:rmtauon rulas) _____________________________________________ o e #0
21 Depreciation {attach Form 4562) e e LY :
2?2 Less depreciation ctaimed on Schetsule!\andelseuhere on reium T £ 22b
23 DeplBliON e e e e e 23
24 Coniributions to deferred compensation plans s s 24
25 Employee BeRBlit IIOGEaMs e e e e |28
26 Txcess exempl expenses {Schedule d} et e . |28
27 Excessreadership costs (Schedule J) o
28 Other deductions (atlach schedulz) _SEE STATEMENT 1 | 28 2,792,
29 Total deductians. Add tines 14 thro:gh 28 25 3,042,
30 Unrelated business laxable income befors net epeeating loss dedﬁchon Subuaullane ?9 Imm Ime 53 30 -40,420,
31 Netoperating loss deduction (fimited to the amounten line 30y \E;_EE‘,,‘E;TAT_ 1] 31
32 Unrg'ated business taxable income befare specific deduction. Sumracl ine 3 feomline 30 32 -40, 420,
33 Specilic dedustion (Ganerally $5,000, but see ting 33 inslructions for exceplionsy . ... ... ) 33 1,000,
34 Unietated business laxable ingome. Subtract line 33 from fing 32. 1f ling 33 is greater lhan ling 3? enter the snaller ol 2616 Of
lined?2 oo TR 94 -40,420.

Form 990-T (20t4)

oot
33.33?_‘15 1LHA ForPapewmrk Reduction Acl Hotice, see instructions.
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Foomoso-T(2014)  SOQOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 Page 2
" [Partlll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
CmMdewmmmMm@MMmﬁmam1%$mwﬂme)-E]SumwMMMam:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @ ls | @ ls |
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750) |8 |
(2) Additional 3% tax (not more than $100,000) . ... ... ... [$ |
¢ Income tax onthe amount ON lNE 34 e P | 35¢ 0.
36 ﬁmﬂwﬂuﬂwWM%S%mmmmmmummmmMmmuammummmMmMﬁm
[ Taxrate schedule or [ Schedule D (Form 1041) | K]
37 Proxy tax. See instructions e B | 37
38 Alternative MINIMUIM BEX e 38
39 Total. Add lines 37 and 38 to ling 35¢ or 36, whichever applies ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . ... . . 40a
b Other credits (see instructions) . 40b
¢ General business credit. Attach Form 3800 . 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 40d
e Total credits. Add lines 40a through 400 .. ... .. 40e
i O —— 4 0.
42 Other taxes. Check if from; || Form 4255 ] Form 8611 [__] Form 8697 [__] Form 8866 [_] Other (attach schedute | 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments: A 2013 overpayment credited to 2014 . 44a
b 2014 estimated tax payments e, 44b
¢ Tax deposited with Form 8868 .. .. ..., 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: [ Form 2439
(] Form 4136 [ Other Total B> [ 4dg
45 Total payments. Add lines 44athrough 440 e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [:l _________________________________________________________ 46
47 Taxdue. If line 45is less than the total of lines 43 and 46, enter amount owed p | 47 0.
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . ... ... P | 48 0.
49 _ Enter the amount of line 48 you want: Credited to 2015 estimated tax__ P> | Refunded B> | 49
[FartV | Statements Hegarding Certain Activities and OTRer Tnformalion (see instructions)

1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes [ No
securities, or other) in a foreign country? If YES, the arganization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial ||
Accounts. If YES, enter the name of the foreign country here | 2 X

LIt o e ettt i e X

3 Enter the amount of tax-exempt interest received or accrued during the tax year p»-$ |

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

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

2 Purchases 2 7 Costof goods sold. Subtract line 6

3 Costoflabor .~~~ 3 from line 5. Enter here and inPart |, line2 . 7

4a Additional section 263A costs (att. schedule) 4a 8 Do the rules of section 263A (With respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to |

5 Total. Add lines 1through4b ... 5 the organization? ...

. U P corm Eﬁf”s’;c!;’2‘2’;""2‘,":,‘6',3’;?:?éﬁ?&”&i‘iﬁ“ﬁ;ﬁ}:ﬁ?1;“52.‘;‘23%3?5.1’2”«2?;23&53?%?2“ i o T eI bl e B

S’gn - F EXEdUTIﬁeE May the IRS discuss this return with
Here } A~ |15~ ?/ OFFICER §& PRESIDENT | tne preparer shoun belor (sce I
Signalu(e\of officer Date Title instructions)? [ X | Yes No
Print/TyEé preparer's name Preparer's signature Date . Check [__| if |PTIN
: / " self- employed
Ef;?,arer DOUGLAS BOEDEKER %’/%?(/X/% 5/ é' /¢ P00366180
Use Only Firm's name » TATE & TRYON Firm'sEIN B> 52-1855942
2021 L. STREET, NW SUITE 400
Firm's address > WASHINGTON, DC 20036 Phoneng. 202-293-2200

423711 01-13-15
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foim 8901 (2014) SOCTETY FOR SCIENCE & THE PUBLIC 53-0196483 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) (see insiructions)

1. Description of property

{1}

2

)]

(4}

2. Rentreceived or accrued
- Deductions directiy connected with tha income in
ey o B e T B e L e
10% ut not more than 5034) the rent is based on profit or income)

{1}

2}

{3)

{4)

Total O - Total 0 .
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter ggﬁ;ﬂ igdogcgmi-

here and on page 1, Part |, line 6, column (A} » 0. |Patllines cowmnip) P 0.

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

3. Deductions directly connected with or allocabia

2. Grossincome from to debl-financed property

or allocable to debt-
financed property

(&) Straignt line depreciation (b) Other deductions
a

1. Description of debl-financed property (attach scheduts) ttach schedule)

0]
(]
{3)
&)

4. Amount of average acquisition
debt on or allocable to debt-financed

property (attach schedule)

§. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

B. Column 4 divided
by column 5

1. Gross income
reportable (column
2 x column 8)

§. Allocable deductions
{cotumn 6 x total of columns
3@} and 3{(b))

(1} %
(2} %
)] %
{4) %
Enter here and on page 1, Enter hers and on page 1,
Part |, tine 7, column (A). Part |, line 7, column (B).
001 et > 0. 0.
Total dividends-received deductions includedincolumn 8 L » 0.

Schedule F - Interest, Annuittes, Royalties, and Rents From Controlled Crganizations

{see instrnuctions)

1. Nama of controited organization

Employer id;anti!"maﬁon
number

Exempt Controlled Organizations

Net unrelatéd incoma
(loss) {see instructions)

Total of spacified
payments made

5. Partof column 4 that is
included in tha controliing
organization's gross incorme

B. Deductions direstly
connected with income
ingotumn §

)

2)

3)

{4)
Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated incoma (loss) g. Total of specified payments 10, Part of column 9 that is included {11, Deductions directly connected
{see instructions) made in the controlling organization's with incomea in cofumn 10
@oss incoms

(1

2}

(3}

(4}

Add columns 5and 10. Add columns B and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Partl,
lina 8, column {A). line 8, ¢column {B).
TS N » 0. 0.
423721 01-13-15 Form 990-T (2014)
3
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Form 990-T (2014) SOCIETY FOR SCIENCE & THE PUBLIC

53-0196483

Page 4

Schedule G - Investment Income of a Section 501{c}(7}, (9), or (17} Organization
{see instructions)

{. escription of income

2. Amount of income

3. Deductions
dreclly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and sel-asides
{col. 3 plus col. 4}

(1)

&

B8

“

Totals

Enter hera and on page 1,
Part 4, fine 9, column {A).

0.

" [Enter here and on page 1,

Part |, fine 9, column (B}

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions}

Than Advertising Income

4, Netincome {loss)

3. Expenses . 7. Excess exempt
1.p — 2. Gms(‘?- drectly connected from l:anrelafed trade o 5. G(os_s income 6. Expenses expenses (column
. Description of unrelated business with production business (column 2 from activity that attributable to & minus column 5
exploited activity income from '01 Liﬂnre#aled minus column 3). ffa is not unrelated Gloh.lrnn 5 but not more than'
trade or business business ineome gain, m;;e;o!s. 5 business income column 4}
M
2}
3
@)
Enter here and on Enter here and on £nter here and
page 1, Part|, page 1, Parti, onpags ¥,
line 10, col. (A). line 10, col. (B). Part Il lina 26,
Totals .o oo > 0. 0. 0.
Schedule J - Advertising Income  (see instructions)
[ Part} | thcome From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readesship
) agf\':e?{ri:?ns 3. Direct or (loss) (col. 2 minus 5. Citcutation 6. Readership costs (column 6 minus
1. Name of periodical income 9 adwvertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than columa 4).
(1)
4]
3)
)
Totals (carry to Part It line (5)) . # 0. 0. 0.

IPart 1l

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

dicals Reported on a Separate Basls (For each periodical listed in Part I, fill in

4. Advertising gain

7. Excess readership

2dA G{oss 3. Direct or (loss) {col. 2 minus 5. Circutation B. Readership costs (column 6 minds
1. Namea of periodical a i::;ig'g advertising costs col. 3). if a gain, compute incoma costs column 5, but not more
cois 5 through 7. than column 4).
() SCIENCE NEWS 286,315.) 323,6%93.] -37,378.
()
{3
)
Totals from Partl ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
paga 1, Part |, page 1, Parti, onpage 1,
line 11, col. (A). line 11, col, (B). Part i, line 27.
Totats, Part Il {lines 1-5) »| 286,315.| 323,693, 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3, Percent of 4, com tion attributabt
i. Name 2. Tite hmbj:;?sesd to to ur?fef::?e?;fsi;e:: *
(1 %
() %
3) %
@) m
Total, Enter Nere 800 0m Page 1y Par 8 > 0.
Form 990-T (2014
oira s
4

19390505 790809 H53-0196483

2014.03040

SOCIETY FOR

SCIENCE & THE 53-01961




SOCIETY FOR SCIENCE & THE PUBLIC

53-0196483

FORM 950-T

OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
TAX PREPARATION FEE 2,792,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 2,792,

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
12/31/09 381,054. 42,955, 338,0099. 338,099.
12/31/10 273,425, 0. 273,425. 273,425.
12/31/11 187,718. 0. 187,718. 187,718.
12/31/12 211,972, 0. 211,972. 211,9172.
NOL CARRYOVER AVATLABLE THIS YEAR 1,011,214. 1,011,214,

5 STATEMENT(S) 1, 2
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