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m 990

Department of the Treasury

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

Open to Pub|lc

Internal Revenus Service P> _Information about Form 990 and its instructions is at www jrs. aov/forma3o, Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicabla:
[ ehinee | SOCIETY FOR SCIENCE & THE PUBLIC
Eﬁg"ﬁga Doing business as 53-0196483
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey | 1719 N STREET, NW (202)785-2255
ated City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 26,545,238,
rended| WASHINGTON, DC 20036 H{a) Is this a group retum
i?g?"_ca‘ F Name and address of principal officer: MAYA AJMERA for subordinates? [ ves No
Py SAME AS C ABOVE H{b) Are all subordinates includad? |:|Yes I:I No
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )l (insertno) [ ] 4047(a)(yer [ ] 527 If “No,” attach a list. (see instructions)
J Website: pr WWW. SOCIETYFORSCIENCE.ORG H{c) Group exemption number B>

K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other B>

['L vear of formation: 1.9 21] M State of legal domicile: DE

[ Part I| Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE PUBLIC UNDERSTANDING
8| OF SCIENCE
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . . 4 14
ol 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... ... 5 79
Z'E 6 Total number of volunteers (estimate if necessary) ... ... 6 1500
B| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 286,315,
% b Net unrelated business taxable income from Form 990-T, line 34 ... 7b -40,420.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1hy 3,729,689, 8,021,259,
g 9 Program sewvice revenue (Part Vill, line 2g) . 5,701,634, 5,413,438.
z| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. 652,151. 1,144,663,
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11) 248,457, 211,454,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 10,331,931. 14,790,814.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,216,001. 3,152,434.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ___.... 6,524 ,240. 6,937,020,
21 16a Professional fundraising fees (Part X, column (A), line 11e€) ... . . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 240,565. ;
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 9,852,578.] 10,929,220.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 19,592,819.] 21,018,674.
19 Revenue less expenses. Subtract line 18 fromlne12 ... -9,260,888. -6,227,860.
‘gg Beginning of Current Year End of Year
5 20 Totalassets (Part X, line 16) 84,374,697.] 77,028,950,
< 21 Total liabilities (Part X, line 26) ... 8,395,128, 8,254,050,
23 22 Net assets or fund balances. Subtract line 21 fom Ne 20 ..o 75,979,569. 68,774,900.

[ Part 1l | Signature Block

Under penalties of perjury, | declare
true, correct, and complate.

at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

eclagdfion of preparer (other than officer) is based on all information of which preparer has any knowledge.

) _ A/ — /2778
Sign Signatuse of offichr = Date 7 7
Here MAYA AJMERA, CHIEF EXECUTIVE OFFICER & PRESIDENT
Type or printname and title
Print/Type preparer's name Preparer's signature Dale e [ 1] PTN
Psid  [DOUGLAS BOEDEKER stengos [P00366180
Preparer |Firm'sname p TATE & TRYON Firm'sENp 52-1855942
Use Only |Firm'saddressy. 2021 L STREET, NW SUITE 400
WASHINGTON, DC 20036 Phone no.202-293-2200
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes |:| No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2014} SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 Ppage2
| Part Hl ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il .. e
1  Briefly describe the organization's mission:

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

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

the prior Form 990 or 890-622 e D ves [X N
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 Schedule 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 alfocations to others, the total expenses, and
revenue, if any, for each pregram service reported.

4a  (Cods: } (Expenses & 12,197,919. inchuding grants of § 2,999,434. } {Reveruss 779;178- )
SCIENCE EDUCATICN PROGRAMS - SPARKING THE IMAGINATION OF FUTURE
GENERATIONS OF SCIENTISTS IS CRITICALLY IMPORTANT TO ENSURE THAT
SCIENTIFIC INGENUITY THRIVES. SSP IS PROUD TO SUPPORT THE WORLD'S TOP
YOUNG SCIENTIFIC MINDS THROUGH ANNUAL COMPETITIONS THAT ENCOURAGE
INDEPENDENT RESEARCH AND INQUIRY-BASED LEARNING. SSP OFFERS OUR
COMPETITIVE, EDUCATIONAL PROGRAMS TO ASPIRING SCIENTISTS - TO ENSURE
QUR NEXT GENERATION CONFRONTS ITS CHALLENGES WITH THE CURIOQSITY, THE
TOQOLS AND THE CAPACITY TQO BUILD A BETTER WORLD. SCIENCE COMPETITICNS
OFFERED BY SSP -~ THE INTEL SCIENCE TALENT SEARCH, THE INTEL
INTERNATIONAL SCIENCE AND ENGINEERING FATIR AND THE BROADCOM MASTERS -
PROVIDE TODAY'S YOUTH WITH THE INSPIRATION TQ PURSUE CAREERS IN THE
SCIENCES AND ACHIEVEMENT IN LIFE.

4b  {cods: ) {Evpenses § 6,832,733, ioudngpansors Y (Ravenuo § 4,634,260.)
SCIENCE NEWS - SCTIENCE 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.SCILENCENEWS.ORG IN 2014,

4¢  (code: ) (Expenses § 686 F 859, including gants of 153 ; 000. } (Revenus§
OUTREACH - THROUGH THE SSP FELLOWS PROGRAM, SSP IS PROVIDING FUNDS AND
TRAINING TO SELECTED UNITED STATES SCIENCE AND MATH TEACHERS WHO SERVE
UNDER-RESOURCED STUDENTS, ENABLING INTERESTED AND MOTIVATED STUDENTS TO
PERFORM HIGH-QUALITY INDEPENDENT SCIENTIFIC RESEARCH.

4d  Other program services (Describe in Schedule O.)
{Expenses $ including grants of § ) (Rrevenue$ )
4e Total program service expenses b 19,717,511.

Form 990 2014)
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Form 920 (2014) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483  Page3
[ Part IV { Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If "Yes," complete Scheduie A . 1 1 X
2  Is the organization required to cemplete Schedu.'e B, Schedu.'e of Contnburors" 121X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtton to cand|dates for
public office? if "Yes, " complate Schedule C, Part! ............... 3 X
4  Section 501(c)}{3) organizations. Did the organization engage in 1obbyeng activmes or have a sectlon 501 (h) electlon in effect
during the tax year? jf "Yes, " complete Schedule C, Part il . 4 X
5 s the organization a section 501(c){d), 501(c)(5), or 501({c)(6) orgamzahon that receives membersh;p dues aseeesments or
similar amounts as defined in Revenue Procedure 881497 [f "Yes,® complate Schedule ©, PArt Bl .....c.cooiiovieoeeeveeeinn 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? jf *ves," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservatien easement, including easements to preserve open space,
the environment, historic land areas, er historic structures? Jf "Yes, * complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets'? Jf "Yes," comp!efe
SCRBAUIE D, PAIE M .oovvvocvooeseeeeeeeosee e eseeees e eee o1 seees et eee oot oe st eee e oo eeeee e 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 negotiation services?
If "Yes," complete Schedule D, Part v ................ 9 X
10 Did the organization, directly or through a related orgamzation heId assets in temporanly restr:cted endowments permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, PAt V' ..o 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil VI, IX, or X o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f *Yes, " complete Schedule D,
Part VI oo |12 X
b Did the organization report an amount for mvestmente other secunttes in Pan X I|ne 1 2 that is 5% or more of rts total
assots reported in Part X, line 162 f "Yes, " complete Schedule D, Part VIl ... e | 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ltS total
assets reported in Part X, Tine 162 /f "Yes, ™ complete Schedule D, Part VIl ... SO I 1 X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of lts total assets reported in
Part X, tine 167 Jf "Yes," complete Schedule D, Part IX . oo |10 X
e Did the organization report an amount for other Ilablilttes in PartX hne 25'? ]f “Yes comp,’ete Schedu!e D PartX i el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? Jf “Yes, " complete Schedule D, Part X ............ |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes," complete
Schedule D, Parts Xt and Xl .............. SO I -2 1 .
b Was the organizaticn included in consohdated mdependent audrted t" nancml statements for the tax year?
If *Yes," and if the organization answered "No™ 1o line 12a, then completing Schedule D, Parts X1 and Xil is eptional ... [ 12b X
13 Is the organization a school described in section 170{){1HAMID? If "Yes, " complete Schedule £ ..o, |18 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? Jf “Yes, ® complote SCREtUIE F, PaTtS 1 BRI IV . ...c.ocooeeeeeeeeeeeeeee e s s n e ene 14b| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Hand IV ..o e |18 1 X
16  Did the arganization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? /f *Yas," complete Schedule F, Parts AN IV ..o 6| X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? if "Yes,* complete Schedule G, Part! . o 147 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons an Part V]II Imes
1c and 8a? if "Yes," complete Schedule G, Part il .......o......... JOURUUURU B X
19  Did the organization report more than $15,000 of gross income from gamlng actrwhes on F'art VIII lme Qa‘? ,lf Yes
complete Schedute G, Part Il . OO UUOOUUUUUURUUSRR N - X
20a Did the organization operate one or more hosprtat facmlles? If "Yes comp[ete Schedu,le H o oo, 1204 X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statemants to this retum'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
Form 990 [2014)
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Form

990 (2014} SOCIETY FOR SCIENCE & THE PUBLIC 53-0156483 Page 4

['Part 1IV.| Checklist of Required Schedules rontinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A}, line 1? i *Yes, " complete Schedule |, Parts 1and 1 _....ccooveoeeeeeeeeeeeeeeean. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes, " complete Schedule I, Parts | and 1if ) e 22 | X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensahon of the orgamzatlon 5 current
and farmer officers, directors, trustees, key employees, and highest compensated employees?  /f "Yes,” complete
Schedule J . o |28 X
24a Did the organrzatton have a tax exempt bood issue wnh an outstandlng pnncrpal amount of more than $1 00 000 as oi lhe
last day of the year, that was issued after December 31, 2002? |f "Yes, * answver fines 24b through 24d and complete
Schedule K. if "No®, go to line 25a . 24a X
b Did the crganization invest any proceeds of tax exempt bonds beyond a temporary perrod exoeptron? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . e | 24
d Did the crganization act as an "on behalf of' issuer for bonds outstandmg at any trme dunng the year? i | 244
25a Section 501{c){3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? jf “Yes,® complete Schedule L, Part! .............. . |L2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persenin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E2? {f *Yes, " complefe
Schedule L, Part | . i 128D X
26 Did the erganization report any amount on Part X I|ne 5 6 or 22 for recawables from or payab]es to any currenl or
formoer officers, directors, trustees, key employees, highest compensated employees, or disqualified persens?  Jf "Yes,®
complete Schedule L, Part It e 1 26 X
27 Did the organization provide a grant or other assrstance to an off icer, drrector trustee key ernp!oyee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes,* complete Schedule L, Part il . SRR 11 X
28 Was the organization a party to a business transaction with ons of the followmg partres (see Schedule L Par’( IV e sl
instructions for applicable filing thresholds, conditions, and exceptions): i S
a A current or former officer, director, trustee, or key employee? [f “Yes," complete Schedule L, Part IV .. | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes,* complete Schedule L, Part ,lv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
directer, tiustee, or direct or indirect owner? if *Yes," complete SCHeaUIe L, Part IV ........c..ooeeeveev oo eeesaresesssasass 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes, * complefe Schedufe M ... i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified oonsewanon
contributions? if "Yes, " complete Schedule M |, 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons?
I Y03, COMPIOtE SCHETUIE N, ParT] .o oo eeecete vt e e eieeeee et eetmeeaeeoam s esseeseene e sesneessmteees s esseassntmansansan s aesmnaneesnnaaes 31 X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes, " complate
SCHEAUIE N, PAITH ..ottt oas s ass e s rase 1 esr4e 1955848284282 ss 2o 22554 4r e h 28 e £ aeE et sem e ree e e e 8 b emebes e et e st nimc st s et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,* complete Schedule R, Part{ ... X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedu!e R, Part ﬂ m or IV and
Part V, line 1 34 X
35a Did the crganization have a contro!led entrty wrthln the meanlng of sectron 51 2(b)(1 3)? ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(){13)? if "Yes,* complete Schedule R, Part V, i@ 2 .....cocoooeoeeeeeeeeeeeeseeees s 35b
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of rts actmtles through an entity that is not a re[ated orgamzatron
and that is treated as a partnership for federal income tax purposes? f "Yes,* complete Schedule B, Part VI oo, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 1972
Note. All Forrn 990 filers are required to complete Schedule O i 38 | X
Form 990 (2014)
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Form 990 (2014) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483  pPageb

| Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

[]

Yes | No
1a Enter the number reported in Box 3 of Farm 1098, Enter -O-if notapplicable ... | 1a T25 g ] v
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponab!e gaming
(gambiling) winnings to prize winners? |
2a Enter the number of employees reported en Form W-3 Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum 2a
b If atieast one is reported on line 2a, did the organization file all required federal employment !ax returns'?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) | = oesasis
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e L3 X
b If "Yes," has it filed & Form 990-T for this year? Jf “No," fo line 3b, provide an explanation in Schedule O b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . .
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINnCEN Form 114, Repeort of Fereign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax sheiter 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 ba or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon so!(clt
any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organizaticn include with every solicitation an express statement that such contnbutmns or glﬂs
were not tax deductiDle s enescnee |
7 Organizations that may receive deductible contributions under section 170{c). ORI SR
a Did the organization receiva a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a b4
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 N SOOI TOOOTOTOR I { - £
d If "Yes,” indicate the number of Fo;ms 8282 flled durmg the year | 7d I SR REE R I
e Did the organization receive any funds, ditectly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? N i X
g I the organization received a contribution of qualified intellectual property, did the erganization file Form 8889 as reqmred? 79
I 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds, HE
a Did the sponsoring organization make any taxable distributions under section 49667 R Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pezrson’? 9b
10 Section 501(ck7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VUL, fine 12 T B i !
b Gross receipts, included on Form 980, Part Vill, fine 12, for public use of club famlmes R I 1)
11 Section 501(c)12) organizations. Enter.
a Gross income from members or shareholders i 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. ... 11ib B
12a Section 4947(a){1} non-exempt charitable trusts. Is tha orgamzatmn f Img Form 990 in |§EU o{ Form 10417 12a
b [f "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 12b i
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O AR
b Enter the amount of reserves the organization is required to maintain by the slates in which the
organization is licensed to issue qualified health plans . L13b
¢ Enter the amount of reservesonhand 3¢ S
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? e 144 X
b M “Yes,” has it filed a Form 720 to report these payments? f "No " provide an explanation in Schedule O .............................. 14b
Form 990 (2014)
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Form S80 (2014 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483  Page 6

| Part Vll Governance, Management, and DISCIOSUre o ach *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 insfructions.

Chack if Schedule O contains a response ornote fo any line inthis Park VIl o e eraiia i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ..., { 1a 14 '
if there are material differences in voting rights among members of the governing body, or if the govermng
body delepated broad authority to an executive committea or similar commiltes, explain in Schadule 0. e By
b Enter the number of voting members included in line 1a, above, who are independent 1b 145
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management dutles custornaniy per!ormed by or under the d;rect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was f led'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 4] X
7a Did the organization have members, stockholders, or other persons who had the power to eleet or appolnt one or
more members of the goveming body? . ... 7a X
b Are any govemance decisions of the erganization reserved to (or subject to approval by) members stockho!ders or
persons other than the goveming body? e X
8 Did the organization coatemporaneousiy document the meetmgs held or wnlten achens undenaken durlng the year hy me followmg Sy
a The goveming body? _ TSSOSO OO UOROT I - - B .
b Each committee with authonty to act on behalf of lhe govemlng body’? T I : X
9 s there any officer, director, trustee, or key employea listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? jf "Yas,* provide the names and am,:gssgs in Schedu!e [ 2 U VU US VIO OISO 9 X
Section B. Policies (ruis section B requests information about 0o not reauired b . o]
Yes | No
10a Did the organization have local chapters, branches, or affifiates? . IO i (1] X
b If "Yes,” did the organization have wiitten policies and precedures govem;ng the actnntnee of such chapters afﬁllates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? i, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? H1a] X
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990. g Dt B
12a Did the organization have a written conflict of interest policy? if *No,"go to line 13 .............. 124 X
bMmMMmmmmmmm%mememmmMMmM%mwmmmmMNMMWmMMmmM ,,,,,,,,,,,,,,,,,, 26| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the poliey? f *Yes, " describe
in Schedule O how this was dong ............. e ssesne s | 126 L X
13  Did the organization have a written whlstleblower pohcy’? _________________________________________________________________________________________________ 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent e R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offiCial i, | 1A X
b Other officers or key employees of the organtzation . SO OOOOT I [< -3 I 4
If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctrons) : '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . :
taxable entity during the year? ... i6a X
b If “Yes," did the organization follow a Wnlten poircy or procedure requmng the orgamzanen to eva!uate 1ts pamcrpatron : Ch
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exernpt status with respect to such armangements? .o, | 16D

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pAL , AKX, AR ,AZ,CA,CO,CT,DC,FL,GA, IL,KS
18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable}, 990, and $80-T (Section 501(c)(3)s only) available

for public inspection, Indicate how you made these available. Check all that apply.

Own website D Another’s website Upon request [:] Other fexplain in Schedule O)

19 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial

statements avaitable fo the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

CHARLES FEENEY - (202)785-2255
1719 N STREET, NW, WASHINGTON, DC 20036
432008 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Forim 990 {2014) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 page7
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.
¢ List all of the organization's eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (), and (F} if no compensation was paid.
®© List ali of the organization's current key employees, if any. See instructions for detinition of "key employee.”

® List the organization’s five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
abls compensation (Box 5 of Form W-2 and/er Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacily as a former director or tiustee 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 employess; highest compensated employees,

and former such persons,

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

(A) {8 (C) (D) (E) {F)
Name and Title Average | . chi;fr'ﬁg‘mﬂ one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a diectorfuusies) from from related other
{list any g the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
related sl 8 g (W-2/1096-MISC) organization
organizations] 2 | § g2 and related
below |2|8|.|E[z8 = organizations
iy {2 |E|5| 2|28 &
H. ROBERT HORVITZ 3.00
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. 0.
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 X 0. 0. 0.
VIVIAMN SCHILLER 1.00
TRUSTEE X 0. 0. 0.
FRANK WILCZEK 1.00
TRUSTEE X 0. 0. 0.
GEORGE YANCOPOULOS 1.00
TRUSTEE X 0. 0. 0.
SEAN B, CARROLL 1.00
TRUSTEE X 0. 0. 0.
JENNIFER E YRUEGAS 1.00
VICE CHAIR (OCT 2014) X 0. 0. 0,
MAYA AJMERA 37.50
PRESIDENT AND CEO {AUG-DEC) X 102,742, 0. 17,142,
RICK BATES 37.50
INTERIM CEO/CAO X 260,098, 0.f 35,112,
432007 11-07-14 Form 890 (2014)
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Form 990 (2014) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 page8
ml Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average do no cfﬁgﬁi‘(’gm" o Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week afficer and a director/trusteo) from from related other
fistany | 2 the organizations compensation
hoursfor | & = organization {W-2/1099-MISC} from the
related | 2| Z £ (W-2/1099-MISC) organization
organizations § g gle and related
below HEINE L organizations
GREGORY MIPCHELL 37.50
CHIEF FINANCIAL OFFICER {JAN-SEP) X 146,180, 0.] 25,880,
CHARLES FEENEY 37.50
CHIEF PINANCIAL OFFICER {DEC) X 9,595, 0. 2,864,
MICHAEL MILLS 37.50
CHIEF CONTENT OFFICER X 252,927, 0.] 47,0865,
MICHELE GLEDDEN 37.50
DIRECTOR SCIENCE EDU, PROGRAMS X 150,404, 0.] 19,675,
EVA EMERSON 37.50
EDITOR IN CHIEF - SCIENCE NEWS X 146,475, 0.] 30,118.
JANET RALOFF 37.50
SEN, EDITOR/WRITER - SCIENCE NEWS X 120,659, 0.] 19,645,
JAMES MOORE 37.50
NETWORK MANAGER X 120,196, 0.] 23,687,
BRUCE BOWER 37.50
WRITER/BEHAVIORAL SCIENCE X 109,746, 0.] 20,380,
HYUNJUNG KIM 37.50
CHIEF OF STAFF X 104,581, 0.} 35,823.
ib Sub-total . - p| 1,523,603, 0.] 277,391,
¢ Total from contmuauon sheets to Part VII Secnon A ______________________________ | -3 0. 0. 0.
d_Total {acd lines 1b and 1¢) .. | 1,523,603, 0.f 277,391,
2 Total number of individuals (i ncludmg but not ||m1ted to those listed above) who received more than $100,000 of reportable
compensation from the organization 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on SR T R
line 1a? if *Yes,* complete Schedule J for such individuat . SO - X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon PR [RRRNE RIRERE
and related organizations greater than $150,000? jf *Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services s It R
rendered to the organization? Jf "Yes ® complete Schedile J for SUCH DEISOM «ioeitari ittt aeeseima s s 5 X

Section B, Independent Contractors

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

(A (B) (C)
Name and business address Description of services Compensation

QUADGRAPHICS
N6l W23044 HARRY'S WAY, SUSSEX, WI 53089 PRINTING 746,074,
NAHAN PRINTING
PO BOX 697, ST. CLOUD, MN 56302 PRINTING 517,974,
INTERACTIVE MEDIA, 124 NORTH FIRST STREET,
LOUISVILLE, KY 40202 PRODUCTION SERVICES 361,288,
3 PILLAR GLOBAL, 39675 FAIR RIDGE DRIVE,
STE 2008, FAIRFAX, VA 22033 LT CONSULTING 295,138,
JOBSPRING PARTNERS, 131 CLARENDON STREET
3RD FLOOR, BOSTON, MA 02116 TEMPORARY SERVICES 205,850,
2 Total number of independent contractors (including but not limited to those listed above) who received more than R

$100.000 of compensation from the organization B 5 R

Form 990 (2014)
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Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Park VIl L. i ]
Total revenue Related or Unrelated R?venuta BKCll[deE’-d
exempt function business ro?ec%gg er

revenue revenue 519 - 514

Form 990 {2014) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 pPage9
1 Part Vill I

Federated campaigns ... |da
Membershipdues ... 1b
Fundraisingevents ... e
Related organizations ... 1d
Government grants {contributions) 1e 72,000,
Alf other contributions, gifts, grants, and

similar amounts not included above 1f 7,949,259,

ol - T - T = B = -

Noncash conlributions included inlines 1a-11: §

Total. Addtines Ta-1f .o |

ontributions, Gifts, Grants

(<3

=

8,021,259,
Business Code| " IS

SCIENCE NEWS 511120 4,347,945, 4,347 945,
SCIENCE EDUCATION PROGRAMS 611710 779,178, 779,178,
SCIENCE NEWS ADVERTISING 541800 286,315, 286,315,

Program Service
Bevenue

All other program service revenue
Total. Add lines 2a-2f . . ... P
3  Investment income (i nciudmg dnndends interest, and

other similar amounts) P €92,585, 692,585,
4 Income from investment of tax -exempt bond proceeds -3
5 Royalies ..o B2 54,023, 54,023,
{i) Real (i} Parsonal | Foiic i R Rt e

5,413,438,

e 0 o 0 U o

6a Grossrents | ...
b Less: rental expenses
¢ Rental income or ffoss)

d Nestrentalincome or{loss) ..o, B

7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory | 12,206,502,
b Less: cost or other basis
and sales expenses . | 11,754,424,
¢ Gainorfloss) ... 452,078, SRR : Ao :
d Netgainor{fioss) .....occovviennnn. I 452,078, 452,078,
8 a Gross income from fundralsmg events (not : ' SRR S R
including $ of
contributions reported con line 1¢). See
PartiV,line18 ... ... &
b Less:directexpenses ... b
¢ Net income or (loss) from fundralsmg events
9 a Gross income from gaming activities. See
Part iV, line 19 ... a
b Less: directexpanses ... b
¢ Nst income or (loss) from gamlng acttvmes
10 a Gross sales of inventory, less retums
andallowances ... a
Less: cost of goods so!d ________________________ b

Net income or (loss) from sales of inventory ... B

Miscellaneous Revenue Business Code B : B
KISCELLANEOUS 900099 109,264, 109,264,

LIST RENTAL 900098 48,161, 48,161,

Other Revenue

o

k3]

Aliotherrevenue ..

Total. Add lines a1t . p 157 ,425,| - R T B R T TI TR R,
12  Tolalrevenue. Seeinstructions. ... B 14,790,814, 5,127 123, 286,315, 1,356,117,

T Form 990 (2014}
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Form 990 {2014) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 page 10
[ Part IX} Statement of Functional Expenses
a g Z ust complete column (Al
Check if Schedule O contams a responss or note{t&any line in this Part 1X(B.). ................................ (C) ................ D)
Do not include amounts reported on lines 6b, . -
75, 8b, S, are) 105 0f Part Vi fotal expenses O aes | qonera ovpenste bansen
1  Grants and other assistance to domestic organizations S : e i
and domestic governments. See Part 1V, tine 21 222,000, 222,000.1
2 Granis and other assistance to domestic [
individuals. See Part IV, ine22 1,714,892, 1,714,892.}
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 1,215,542.] 1,215,542,
4 Benefits paidtoorformembers ...
5 Compensation of current ofhcers dlrectors
trustees, and key employees 1,171,292, 954,185, 18%,466. 27,641,
6 Compensation not included above, to disqualified
persans (as defired under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B) ...
7 Othersatariesandwages 4,488,099.] 3,656,202, 725,986, 105,911,
8 Pension plan accruals and centributions {inciude
section 401(k) and 403(b) employer contributions) 456,874, 372,191, 73,903, 10,780,
9 Other employes benefits ... 418, 584. 340,997, 67,709, 9,878,
10 Payroll taxes . 402,171, 327,626. 65,054, 9,491,
11  Fees for services {non- emp!oyees)
a Management
e 50,707, 40,456, 10,084, i67.
¢ Accounting 52,748, 42,085, 10,490, 173,
d Lobbying
e Professional fund[alsmg services. See Part EV tine 17 R I : T
f Investment managementfees 78,765, 62,842, 15,664. 259,
g Other. (If fne 11g amount exceeds 10% of Ime 25
column {A) amount, list ling 11g expensas on Sch 0.) 2,397,571. 1,812,897, 476,800. 7,874,
12 Advertising and prometion 202,137, 202,137,
13 Officoexpenses 3,143,099, 3,051,627, 45,223. 46,2489,
14 Informationtechnology . 256,299, 198,328, 57,871,
15 Rovyalties ...
16 OCOUPANGY o, 401,821, 157,038, 244,783.
17 Travel e 1,288,779.] 1,257,042, 31,536, 201,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,208,005, 2,195,128, 12,877,
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization . 288,253, 288,253,
23 Insurance 128,207, 57,925, 70,282,
24  Other expenses, |ltemize expenses not covered TR o o 5 EEECETC G
above. (List miscellanecus expenses in line 24e. If fine
24e amount sxceads 10% of ling 25, column (A} S Gl L
amount, list ine 24e expenses on Schedule 0.) ... Lo " “ SN R
a TAXES 137,827. 137,827.
b COMMUNICATIONS 124,219, 53,906. 70,259, 54.
¢ BANK FEES & OTHER EXPEN 96,378, 47,796, 46,372, 2,210.
d REGISTRATICN 58,901. 52,208, 6,323, 370.
e All other expenses 15,504.) 1,582,461.| -1,586,264. 19,307.
25  Total functional expenses. Adglines 1through 24¢ | 21,018,674, 19,717,511, 1,060,598. 240,565.
26 Jointcosts. Complete this kine only if the organizaticn
reported in column (B) joing costs from a eombined
educational campaign and fundraising solicitation,
Check hero - D if following SOP 85-2 {ASC 955-720)
432010 11-07-14 Form 990 (2014)
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Form 890 (2014}

SOCIETY FOR SCIENCE & THE PUBLIC

53-0196483

Page i1

| Part X { Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

L

(A)

(B)

Beginning of year End of year
1 Cash - NONANEreSEDRANNG | ............cooooovoooveeosooveceorereeenscoecesssesseeseeeee oo 4,740,098.( 1 3,206,394,
2 Savings and temporary cashinvestments 144,846.( 2 4,325,
3 Pledges and grants receivable, net 53,512,488.| 3 47,311,437,
4  Accounts receivable, net .. 512,6%4.] 4 194,545,
B Loans and other receivables from current and former officers, directors, Fl P e :k
trustees, key employees, and highest compensated employees, Complate
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c}3}B), and contributing
employers and sponsoring organizations of section 501{c)(@} voluntary R
8 employees’ beneficiary organizations (see instr). Complete Part lof SchL . 3]
2 7 MNotes and loans receivable, Rt e ————— 7
8 Inventoriesforsaleoruse .. 8
9 Prepaid expenses and deferred charges 344 ,670.] o 363,440,
10a Land, buildings, and eguipment: cost or other o S
basis. Complete Part Vi of Schedute D 10a 3,303,782, ErS ) e T
b Lless: accumulated depreciation . 11ob 2,797,389, 782,.527.] 10¢ 506,393.
11 Investments - publicly traded securities 24,337,374, 11 25,442,416,
12  Investments - other securities. See Part IV, line 11 12
18  Investments - program-related. See Part IV, fine 11 13
14 Intangible assels 14
15 Other assets. See Part IV Ime 11 15
16__ Total assels, Add lines 1 through 156 (must equai Ime 34) B4,374,697.1 16 77,028,950,
17 Accounts payable and accrued expenses 559 ,555.] 17 777,030,
18 Grantspayable e 8,367.] 8
19 Deferred rOVemUS 4,657,856.] 19 3,776,357,
20 Taxexempt bond liabilities
21 Escrow or custedial account !mbxhty Complete Part ]V of Schedule D ,,,,,,,,,,,,
» | 22 Loans and other payables to current and former officers, directors, trustees,
::_% key employees, highest compensated employees, and disqualified persons.
5 Complete Part lof Schedute L e,
=123 Secured mortgages and nofes payable to unrelated third parties .. ..
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (ncluding federal income tax, payables to refated third
parties, and other liabifities not included on lines 17-24). Complete Part X of
SCRBAUIE D ..o eeeees s esese e eeeemes oo eeeenn 3,169,350.] 25 3,700,663,
26 Total liabilities. Add lines 17through 25 . ... ... 8,395,128.] 2 8,254,050,
Organizations that follow SFAS 117 (ASC 958), check here b and : P o
W complete lines 27 through 29, and lines 33 and 34. o AT
8 | 27 Unrestricted et assets __.__........cooocroocreseoseonces | 13,853 ,564.1 57| 13,718,814,
S |28 Temporarily restricted net assets 61,137,201.] 28 54,039,495,
% 20 Permanently restricted net assets 988,804.] 20 1,016,591,
E Organizations that do not follow SFAS 117 {ASC 958), check here P Ij ERIE : ' SR :
5 and complete lines 30 through 34. o
% 30 Capital stock or trust principal, orcurrent funds . .. 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund ________________________ 31
% 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassets or fund balances 75,879,569, a3 68,774,900,
34 Total liabilities and net assets/fund balances 84,374,697.| 34| 77,028,950,
Form 990 (2014)
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Form 990 (2014} SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 pagei12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toanylineinthis Part X1 ..o
1 Total revenue (must equal Part Vill, column (A}, fine 12) 1 14,790,814.
2 Total expenses (must equal Part IX, column (A}, fine 25) 2 21,018,674,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -6,227,8 60.
4 Net assets or fund balances at beginning of year {must equal Part X fine 33 column (A)) 4 75,979,569,
5 Net unrealized gains {losses) on investments 5 -345,809.
6 Donated services and use of facilities G
7 Investment expenses i 7
8 Prior period adjustments . 8
9 Other changes in net assels or fund balances (exp!am in Schedufe O) _________________________________________________________ 9 -631,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BY .. 10 68,774,900.
| Part X1 [ Fmancuat Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X i e er e e e

Yes | No

1 Accounting method used to prepare the Form 990: [ cash Acorual || Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the otganization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,"” check a box below to indicate whether the financial statements for the year were audlted ona separate bas:s
consolidated basis, or both:
Separate basis I:} Consolidated basis |:] Both consclidated and separate basis
¢ |f"Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organizaticn changed sither its oversight process or selsction process during the tax year, explain in Schedufe 0
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit A
Act and OMB Gircular A133? . s |82 X

b If “Yes," did the organization undergo the requ1red audlt or audlts? If the orgamzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2014)
o
12

09210529 790809 53-0196483 2014.03050 SOCIETY FOR SCIENCE & THE 53-01961




. . . OMB No. 1545-0047
{SFfr:Eggfo'f)ng_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501{c}){3) organization or a section 20 14

4947{a){1) nonexempt charitable trust. L et

Departmont of the Traasury P Attach to Form 990 or Form 990-EZ, ":Open to Public

nterral Ravenus Secvice B> Information about Schedule A (Form 990 or 800-EZ) and its Instructions is at_www.irs.gov/formego. |- = Inspection ..
Name of the organization Employer identification number

SOCTIETY FOR SCIENCE & THE PUBLIC 53-0196483

{Part]l | 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){ 1A
{1 A schoot described in section 170(bY{1}{Allii). {Attach Schedule E.)
1:] A hospital or a cooparative hospital service organization described in section 170({b}{ 1){A}){ifi}.
] A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or opsrated by a governmental unit described in
section 170{b}{1}{AXiv). (Complete Partil)
A federal, state, or local government or governmental unit described in section 170{b){1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public dsscribed in
section 170{b){ 1)}{A{vi}. (Complete Part H.)
A community frust described in section 170{b){1}{A}{vi}. (Complste Part 1I.)
An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from
aclivities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complate Part 1.}
An organization organized and operated exclusively to test for public safety. See section 509{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to camry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a}(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}), typicalty by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B,
b |:! Type Il, A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manags the supported
organization(s). You must complete Part |V, Sections A and C.
c Ij Type lIl functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI
functionally integrated, or Type HI non-functionally integrated supporting organization.

- -

S0 00 O

10
11

0

f Enter the number of supported organizations s
¢ Provide the following information about the supported organization(s).
{t} Name of supported (i} EIN {lily Type of organization v} Is’the organization| (v} Amount of monstary {vi} Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above or IRG section ~ [32¥erning document? Instructions) tnstructions)
{see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 980-E2Z) 2014

Form 880 or 880-EZ, 432021 09-17-14
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Schedule A (Form 990 or 890-EZ) 2014 Page 2
{Partll| Support Schedule for Organizations Described in Sections 1T70{D){1){A){iv) and T70{R){T){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to gualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A, Public Support
Calendar year (or fiscal year bepinning in) b~ {a) 2010 {b) 2011 {c} 2012 (d) 2013 {e) 2014 {f} Total
1 Gitts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to
the organizalion without charge
4 Total Add lines 1 through3
§ The portion of total contributions
by each person (other than a
govermmental unit er publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 Public support. Subltract [ne 5 from tine 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) p- {a) 2010 {by 2011 [c) 2012 {d) 2013 {g) 2014 {f) Total

7 Amounts fromlined

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Bo not include gain
ot loss from the sale of capital
assets (Explain in Part V1)

11 Total support, Add lines Tthrough 10 i s

12 Gross receipts from refated activities, etc. (ses instructions) 12 |

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here ... e eeiirieieiiiisiieiiisiiiiiisiiiiisisieisiirineane B |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {tine 6, coluran (f) divided by line 11, column () .. ... 14 %

15 Public support percentage from 2013 Schedule A, Part i, line 14 .. . 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on Ilne 13 and nne 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization | ... AT D
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 165, anci lme 15 is 33 1/3% ar more, check this box
and stop here, The organization qualifies as a publicly supported organization s |- 3 L—_l

17a 10P -facts-and-circumstances test - 2014, [f the organization did not check a box on line 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 VI how the organization
meets the "facts-and-circumstances® test. The organization quafifies as a publicly supported organization | I [:]
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 174, and 1me 15is 10% or
mere, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
erganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... B [:]
18 Private foundation. If the oerganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions B |:|
Schedule A {Form 890 or 980-EZ) 2014
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| Part Il Support Schedule for Organizations Described in Section 509(a}(2}
{Compilete only if you chacked the box on line 9 of Part | or if the organization failed to qualify undsr Part 1l. If the organization fails to
qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Galendar year {or fiscal year beginning in) 3> (a} 2010 (b} 2011 (g} 2012 {d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 6425506, 2414289.( 2313004.] 1510842.] 1193883.[.3857524.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose | 6198917,| 5819028.| 5619453.] 5266716.] 5127123.128031237.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the ergan-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total Addlines Tthrough5 __ [L2624423.] 8233317.]| 7932457.] 6777558.| 6321006.41888761.

7a Amounts included on lines 1, 2, and

3 received fram disqualified persons | 6029896.| 19509425.( 1432277.{ 531,474.] 651,682.110554754,

b Amounts included on lines 2 and 3 received
frem other than disqualified persons that
exceed the greater of $5,000 or 134 of the

amount on line $2for theyear 0 :
¢ Addlines 7aand 7o ... | 6020806,] 1009425.] 1432277.] 531,474.] 651,682.[10554754.
8 Public support (St iine 7o from Ene ) ol e e s ) e300 3 34 007

Section B. Total Support

Calendar year lor fiscal year beginning in) p {a) 2010 {b} 2011 {c) 2012 {d} 2013 {e) 2014 (f) Total
o Amountsfromlines  [12624423.]{ 8233317.[ 7932457.| 6777558.]| 6321006.41888761.

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties

and incoma from simitar sources | 351, 855.] 791,698.| 909,935.] 682,919.] 746,614.| 4083021.

b Unrelated busiress taxable income
(lass section 511 taxes) from busingsses
acquired afler June 30,1975
¢ Add fines 10aand 10b 951,855.] 791,698.] 809,935.| 682,919.] 746,614.| 4083021,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camied on

12 Ot?er i{}comer.] Do ?otlfncludetgam
t it

Rcsots (Explain in Pant Vi) . | 87,772,1140,508.] 188,919.]/192,957.] 157,425.] 767,581.

13 Total support. (addtines 8, 18¢, 11, and 12} 13664050.] 9265523.,] 9031311.] 7653434, 7225045.46739363.

14 First five years. |f the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and SboD BT o iiiiiiiiieseieeeessireeseiiieiiiiiesieiiiiesieins O 2 B
Section C. Computation of Public Support Percentage
15 Public support percentage tor 2014 (ine 8, column {f) divided by line 43, coluran (% 1145 67.04 %
16 _Public support percentage from 2013 Schedule A, Partllline 15 .o 16 68.52 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f} divided by line 13, colwmon () ... P17 8.74 %
18 Investment income percentage from 2013 Schedule A, Part Hll, fine 17 18 8.20 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. B
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:|
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19h, check this box and see instructions ..., P |:!
432023 09-17-14 Schedule A [Form 990 or 980-EZ) 2014
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53-0196483 pagea

{ Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Part I, complete Ssctions A and C. If you checked 11c of Part |, complete
Sections A, D, and E, If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? Jf "No® describe in Part VI how the supported organizations are designated. If degignated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have g supporied organization described in section 501(c)(4), (5}, or (6)7 Jf "Yes,* answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501({cH4), (6), or (6) and
satisfied the public support tests under section 509@)2)? Jf *Yes, * describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? jf "Yes,* explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported erganization”)? jf
“Yes" and if you checked 11a or 11bin Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yas," describe in Part VI how the organization had such control and discretion
despite being confrolled or supervised by or in connection with its supported crganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c){3) and 509{a)(1) or (2)7 if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizafion was used exclusively for section 170(c)(2){B)
DUIPOSES,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves,*
answer (D) and (c) befow (f applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment o the organizing document).

b Type | or Type || only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{c)3)(C)), a family member of a substantial contributor, or a 35-percent
controfled entity with regard to a substantial contributor? jf “Yes, " complete Part | of Schedule L. (Form 990).

8 Did the organization make a loan to a disqualified parson (as defined in section 4958) not described in line 77
If ®Yes," complele Part | of Schedule L (Form 890).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 509(a)(1) or (2)7 I "Yes," provide detail in Part Vi.

b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes,* provide detail in Part Vi,

¢ Did a disqualified person {as defined in fine 9{a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? Jf *Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type [l supporting organizations, and all Type If non-functicnally integrated supporting

: Yes | No

3b

3c

4a

4b

dc

52

&b
5c _

ob

8¢

organizations)? Jf “Yes, " answer (b) below. 0a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to PR
determine whether the oroanization had excess business holdings,} 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| PartlV:| Supporting Organizations gontinued)

_Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described in (b) and {c)

below, the governing bedy of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
¢ A 38% controlied entity of a person described in (a) or {b) above? f *Yes® {0 4 b, or ¢. provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to B ST e
regulary appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the crganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusfees were alfocated armong the supported

organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in

Part Vi how providing such benefit carried out the purposes of the supported crganization(s) thal operated,
ization

sed o )
Section €. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization's supported organization(s}? if "No, * describe in Part Vi how conirol
or management of the supporting organization was vested in the same persons thaf controlled or managed

the supported organization(s} 1
Section D. Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizaticns, by the last day of the fifth month of the |
organization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Woere any of the organization's officers, directors, or trustees either () appointed or elected by the supported '
organization(s) or {ij) serving on the goveming body of a supported organization? Jf "No,” explain in Part Vi how
the organization maimtained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported crganizations have a :
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes,* describe in Part Vi the role the organization’s

[ izati nLthi ”
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (sge instructions)
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of ESUR] R A
the supported organization(s} to which the organization was responsive? Jf "Yes," then in Part Vi identity

those supporfed organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activifies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? [f “Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Crganizations. Answer (a) and (b) below. R
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part V1, 3a
b Did the erganization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? If "Yes," describe in_part VI the role plaved by the organization in this regard, 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V.| Type IIl Non-Functionally Integrated 509(a){3) Supporting Organizations

1

|: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year

{B} Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

B[ [ |-

Depraciation and depletion

[ L R LA ) L P

Portion of operating expenses paid or incuired for production or
collzction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7

-~

Other expenses {see instructions)

8

Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

8ection B - Minimum Asset Amount (A) Prior Year

(B} Current Year

1

{optional)
Aggregate fair market value of all non-exempt-use assets (see Sl
instructions for short tax year or assets held for part of yean):

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market vatue of other non-exempt-use assets j[+]

oo o (o |

Total {add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other :
factors (explain in detall in Part Vi)

N

py |

Acquisition indebtedness applicable to non-exempt-use assets

o

Subtract line 2 from line 1d

0

B

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

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

Multiply fine 5 by .035

Recoveries of prior-year distributions

5
6
7
8

Wi~ ;|

Minimum Asset Amount {add line 7 to line 6}

Section C - Distributable Amount : et Current Year

Adjusted net income for prior year {from Section A line 8, Column A}

Enter 85% of line 1

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

Enter greater of line 2 or line 3

A R RO L0 B

Income tax imposed in prior year

]
2
3
4
5
6

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

E] Check hera if the current year is the organization’s first as a non-functionally- sntegrated Type Hi supporting organization (see
instructions).

432025
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[Part V-] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations _gontinyed)
Section D - Distributions Current Year
41 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior RS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi}. See instructions,
9 Distributable amount for 2014 from Section C, line 6
10 __ Line 8 amount divided by Line 9 amount

[=-T U (o214, [ B |5

(i} {if) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-0014 Amount for 2014

1 Distributable amount for 2014 from Secticn C, line 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instrictions)
Excess distiibutions carryover, if any, to 2014:

[~

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Catryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 {from Section D,
line 7: 3

a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4.

8 Breakdown of line 7:

=T mite oo |

-

Excess from 2013
Excess from 2014

[ [~ [~ [

Schedule A {Form 830 or 890-EZ) 2014
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“art VI.| Supplemental Information. provide the explanations required by Part H, line 10; Part Hi, line 17a or 17b; and Part I}, fine 12.
Also complete this part for any additional information. (See instructions).

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

INCOME FROM ACTIVITIES NOT NCORMALLY RECURRING

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM Mo, 15450047

(Form 990, 990-EZ, B Attach to Form 990, Form 890-EZ, or Form 990-PF.

or 990-PF) !

Depertment of the Treasary B Information about Schedule B {Form 980, 990-EZ, or 990-PF) and 20 14

Internal Revenus Servica its instructions is at www.irs.gov/form980 -

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 X 5016} 3 ) (enter number) organization

Form 990-PF

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

527 political organization

501(c)(3) exempt private foundation

4947{a)(1) nonexempt charitable trust freated as a private foundation

00000H#

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 check boxes for both the General Rule and a Special Rule. See instructions.

General

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

L]

Caution,

For an organization deseribed in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(B)}{1){A){vi}, that checked Schedule A (Form 980 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 920, Part Vi, line 1h,
or {iy Form 890-EZ, line 1. Complete Parts | and ik

For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 580-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, H, and HL.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any ene centributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... . ... B §

An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B {Form 890, 980-EZ, ar 990-PF),

but it must answer "No® on Part IV, ine 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form $90, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 89¢-EZ, or 980-PF) {2014)
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Schedule B (Form 990, 880-EZ, or 990-PF) (2014)

Page 2

tiame of organization

SOCIETY FOR SCIENCE & THE PUBLIC

Employer identification number

53-0196483

PartE = Contributors (see instructions). Use duplicate capies of Part | if additional space is needed,

(a)
No.

(b)

Name, address, and ZIP + 4

)

Total contributions

(d)
Type of contribution

1

$ 11,800,

Person
Payroll [:l
Noneash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZiP + 4

(c)

Total contributions

{c)
Type of contribution

$ 5,000.

Person
Payroll ]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 20,000,

Persen
Payroll [:l
MNoncash [ |

{Complete Part 1l for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

$ 25,000,

Person
Payroll |:|
Noneash [ ]

{Complete Part | for
nongash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 153,120,

Person
Payroli ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(=)
No.

{b)

Name, address, and ZIP + 4

ic)

Total confributions

(d}
Type of coniribution

$ 40,500,

Person
Payroll |:|
Noncash [ |

(Complete Part [l for
noncash contributions.)

423452 1-05-14

09210529 790809 53-0196483
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Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 2

Hame of organization

SOCIETY FOR SCIENCE & THE PUBLIC

Employer identification number

53-0196483

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

(a}
No.

{b)

Name, address, and ZIP + 4

(c}

Total coniributions

{d)

Type of contribution

7

$ 5,000.

Person
Payroll [ |
Nongash [ |

{Complete Part |l for
noncash contributions.)

{a}
No.

{b}
Name, address, and ZiP + 4

(c)

Total confributions

{d)

Type of contribution

$ 20,000,

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 10,000.

Person
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

(¢)

Total contributions

{d)

Type of confribution

10

$ 10,000.

Person
Payroll []
Noncash | |

{Complete Part |l for
noncash contributions.}

{a)
No.

]

Name, address, and ZiP + 4

()

Total contributions

(d}
Type of contribution

11

$ 40,500,

Person
Payroll |__—|
Noncash [ |

{Complete Part Il for
nencash centributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

12

$ 321,366,

Person
Payroll [:]
Noncash [ |

(Complete Part i for
noncash contributions.)

423452 11-05-14

09210529 790809 53-0196483
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Schedule B {(Form 990, 980-EZ, or 990-PF) {2014)

Page 2
Hame of organization Employer identification number
SOCIETY FOR SCIENCE & THE PUBLIC 53-0156483
‘Part [ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll i:]
$ 6,935,364, Noncash [ ]
{Complete Part Il for
noncash contributions.}
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payrell |:|
3 11,408, Noncash [ |
{Complete Part H for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i5 Person
Payroll |:|
$ 5,000. Neneash | ]
{Complete Part Il for
noncash contributions.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll !:|
$ 12,500, Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) {b} (c} (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
17 Person
Payroll ]
$ 24,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll |:|
S 6,500. Noncash [ ]
(Complete Part |l for
nencash contributions.)
423452 11-05-14 Schedule B (Form 986, 990-EZ, or 090-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
Hame of organization

Page 2

SOCIETY FOR SCIENCE & THE PUBLIC

Employer identification number

{a)

Part 1. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

53-0196483

(b)
No, Name, address, and ZIP + 4

(c)

Total contributions

()

19

Type of confribution

Person
Payroll [:|

(a)

$ 10,000,

Noncash [ |

(Complete Part Il for
nencash contributions.)

{b}
No. Name, address, and ZIP + 4

(c)

Total confributions

{d)

20

$ 12,000,

(a)

Type of contribution

Person
Payroli !:|
Noncash | |
(Complete Part Il for
noncash contributions.)

()
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

21

$ 27,500,

() (b}
No.

Type of contribution

Person
Payroll |:|
Nonecash [ ]

(Complete Part i for
noncash contributions.}

Name, address, and Z2IP + 4

(c)

Total confributions

(d)

22

$ 10,000.

{a) (b)
No.

Type of contribution

Person
Payroll D
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

23

$ 25,000.

(a) {b)
No.

Type of contribution

Person
Payrolt M
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

24

$

48,000,

423452 11-05-14

Type of contribution

Person
Payroll I:l
Nencash I:l

(Complete Part Il for

noncash contributions.}

25
09210529 790809 53-0196483
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Schedule B (Form 920, 980-EZ, or 890-PF) (2014)

Page 2

Hame of organization

SOCIETY FOR SCIENCE & THE PUBLIC

Employer idenfification number

53-0196483

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

(a)
No.

(ix)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

25

$ 10,000.

Person
Payroll |:|
Moneash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZiP + 4

(e)

Total coniributions

{d}
Type of contribution

Person |:|
Payroll m
Noncash | |

{Complete Part il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part il for
noncash contributions.)

{a}
No.

()

Name, address, and ZIP + 4

{c)

Total confributions

(d
Type of contribution

Person |:|
Payroll [:I
Noneash [ ]

{Complete Part l for
noncash centributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part [l for
noncash contributions.}

423452 11-05-14

09210529 790809 53-0196483
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Schedule B {Form 990, 880-EZ, or 980-PF) (2014)

Page 3

Hame of organization

Employer identification number

SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c}

No.

© e (b) i FMV {or estimate} (d) )
from Description of noncash preperty given . . Date received
Part] {see instructions)

(a)

{c}

No.

. (b} . FMV {or estimate) td) .
from Description of noncash property given . . Date receivect
Part {see instructions)

(a)

(¢)

No.

° . (b) . FMV [or estimate) {d) X
from Description of noncash property given . . Date received
Part | {see instructions}

(a)

(c}

No.,

° . by ) FMV {or estimate} (d) )
from Description of noncash property given . . Date received
Part! {see instructions)

(a)

(c)

0.

N o (b) 3 FMV (or estimate) {d} .
from Description of noncash property given ) . Date received
Part | [see instructions)

(a)

{c)

No.

° e (b} . FMV {or estimate} d) B
from Desecription of noncash property given . . Date received
Part {see instructions)

423453 11-05-14

09210529 790809 53-0196483
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Schedule B [Form 920, 990-EZ, or 890-PF) (2014} Page 4
Hame of organization Employer identification number

SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483
Part1ll:  Exclusively Teligious, chariladie, etc., contributions to organizations deserited in section 501(c){7), {8), or (10) that total more than $1,000 for
Tt the year from any one contributor. Gomplete columns (a) through (e) and the following lire entry. For ceganizations

completing Part I, enter tho total of exclustvely religious, charitable, els., contributions of $1,000 or fess for the year, {EntertHsinlo. onca) B3

Use duplicate copies of Part 1l if additional space is needed.

{a) No.
IgraorTl (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.
Ig?rtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
14
{e] Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g: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
423454 11.05-14 Schedule B (Form 990, 980-EZ, or 930-PF) (2014)
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publ

Department of the Treasury P Attach to Form $50. Gpen tO. u R e

Inte¢nal Revenue Service P~ Information about Scheduls D (Form 890} and its instructions Is al wwiw frs.gov/form990 ~ Inspection -

Name of the organization Employer identification number

SOCIETY FOR SCIENCE & THE PURLIC 53-0196483

|Part ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
crganization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? e,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. |:| Yes :} No
[ Partl .| Conservation Easements. Comp]ete 1fthe orgamzatlon answerad Yos” to Form 990 Part IV ime?
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) I:l Preservation of a historically important land area
[:l Protection of natural habitat |:| Preservation of a certified historic structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualifisd conservation contributien in the form of a conservation easement on the last

4 T /S B

day of the tax year.
- Held at the End of the Tax Year

a Total number of conservalion GasementS e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic stmcture |nc!uded in (a) L P2
d MNumber of conservation easements included in (¢} acquired after 8/17/06, and not on a histeoric structure

listed in the National Register 2d

3  Number of conservation easements modmed transferred released extlngwshed ortermmated by the orgamzatlon 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 monitaring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e, D Yes Cl No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewatlon easements dunng the year D-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)A)B)D? ... [dyves [ Ino
9  In Part Xlll, describe how the organization reports conservatlon easements in |ts revenus 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
censervation easements.

| Part .III_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIll, line 1 ... P8
(i) Assetsincluded in Form 990, PartX ... i P 8

2  [f the organization received or held works of an, hlstortcal lreasures or other su‘nﬂar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} refating to these items:

a Revenue included in Form 80, Part VIL line 1 . S
b Assetsincluded in Form 880, PartX e P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 page?
[Part lll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets ontinveq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
E Public exhibition d I:_J Loan or exchange programs
b l:| Scholarly research e [:] Other

[+ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5§ DBuring the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
1o be soid to raise funds rather than to be maintained as part of the organization's collection? ... l:l Yes |::| No
| Part W ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 690, PartX? . U PN N 7S N '
b ¥ “Yes," explain the arrangement in Part Xlll and complete the follou.nng tab!e

Amount
¢ Beginning balance s sttt ensesens e dE
d Additions duringthe Year e ens st 1
e Distributions during the year 1¢
f Ending balance .. 1f

2a Did the orgamzatlon mclude an amount on Form 990 F’art X Ilne 21 for BRETOW O custodlal account Itablllty? [:] Yes E] No
b If "Yes,® explain the arrangement in Part XIlE. Check here if the explanation has been provided in Part X1
{ Part V[ Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

{a) Cumrent year {b) Prior year {c} Two years back | {d} Three vears back { (e} Four years back

ia Beginning of year balance . 1,005,658, 865,939,

b Contributions 11,408, 16 865, 965,939,

¢ Net investment eammgs gams and !osses 23,178, 22,854,

d Grants or scholarships

e Other expenditures for facilities

and programs 23,653,

f Administrative expenses

g Endofyearbalance 1,016,591, 1,005,658, 965,939,
2  Provide the estimated percentage of the cunent year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment b %

b Permanent endowment B 100,00 %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ 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} unrelated OFGANIZANIONS ||| ... ...coiissimmsmmssmsommssoseossossoesssmssoesssossisssoomsoenemssonnmsenemeseeeeneeeersrreeresress | S84 X

{ii} related organizations e, 30D X
b If *Yes® to 3afi), are the related orgamzattonshsted as requued on Schedule R? ettt ettt era s L 8D

4 Desciibe in Part Xl the intended uses of the organization’s endowment funds.
[ Part VI | 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 (e Accumulated {d} Book value
basis (investment) basis (other) depremahon

T Land 26,946. S 26,946.

b But!dlngs 1,521,182, 1, 427 620 . 93,562,

¢ Leasehold |mprovements ..............................

d Equipment 552,923, 524,782, 28,141,

e Other ... 1,202,731, 844,987, 357,744,
Total. Add lines 1a through 1e. Cofumn (@ must equal Form 990, Part X. column (B ine 10G) e B 506,393,

Schedule D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 980) 2014 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 Pages
| Part VII| Investments -~ Other Securities.
Gomplete if the organizalion answered "Yes’ 1o Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Descriplion of security or category fncuding rame of sectrity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

(B)

{C)

(B}

(3]

(2]

(G

(H
Total. (Col. (b} must equal Form 980, Part X, col. (8) line 12.) b=
| Part ._VIII| Investments - Program Related.

Complete if the organization answered "Yes” to Form 890, Part IV, line 11c¢. See Form 890, Part X, line 13,
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-cf-year market value

(1)
2)
{3)
)
(5)
(6)
4]
8)
-8
Total. (Col. (b} must equal Form 990, Part X, col. (8) line 13.) b T R e L R i
|Part IX| Other Assets.
Complete if the organization answered "Yes” Yo Form 880, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

m

@

3

)

(5)

(&)

4]

]

)]
Tolal. m eaual Form 900 Parl X ol (B) e T it i e it iaa sl b‘
Other Liabiltties.

Complete if the organization answered "Yes® to Form 980, 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 1,825,145,

3) ACCRUED POSTRETIREMENT LIABILITY 1,872,000.

{4 DEFERRED LEASE LIABILITY 3,518.

(5)

(6)

0]

(8

©
Total. (Column (h) must equat Form 990, Part X. col. (B line 28} w.oocvceeece.. B> 3,700,663,

2. Liability for uncertain tax positions. In Part XIIf, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain 1ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l
Schedule D (Form 990} 2014

432053
10-01-14
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Schedule D (Form 990) 2014 SOCTETY FOR SCIENCE & THE PUBLIC 53-0196483 paged
[ Part XI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 14,429, 501.
Amounts included on line 1 but not on Form 990, Part VHI, line 12: o

a Met unrealized gains (losses)on investments i 22 -345,809.]

b Donated services and use of facHieS ... .. oo, |20

¢ Recoveries of prioryear grants . |26

d Other (Deseribe in Part XIIL) e -l

e Addlines 2athrough 2d e ~345,809.
3 Subtractline 26 from e 1 | e 14,775,310,
4 Amounts included on Ferm 990, Part VL, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b ... | 4a

b Other (Describein Part XL} e, LD

G Addlines daand 4b e 4c 15,504.

Total revenue, Add lines 3 and de. (This must equal Form 990, Part I, iine 12, 14,790,814,
| Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answerad "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements e 1 21,634,170,
2  Amounts included on fine 1 but not on Form 980, Part IX, line 25: e

a Donated services and use of faciliies 2a

b Prioryearadjustments || ... en e | 200

d Other (Describe in Part XIIi.) 2d 631,000.]

e Addlines2athrough2d .. SO -+ 631,000,
3 Subtractline 2efromEne 1 e, |8 1 21,003,170
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1: S

a Investment expenses not included on Form 980, Part Vill, line7b . ... | 43 5

b Other(Describein PartXaty e 15,504.]:

¢ Addlinesdaanddb s | A 15,504,

5 Total expenses. Add lines 3 and 4¢. (Thi 06 183 oooorrrerereszensnsssnescssraeeencce | B | AL, 018,674,
| Part_)(llll Supplementat 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; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

THE ORGANIZATICON'S ENDOWMENT IS TQO BE USED TC SUPPORT OR EXPAND PROGRAMS

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

EXPENSES.

PART X, LINE 2:

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. GENERALLY, INCOME TAX RETURNS FOR

THE CURRENT YEAR AND THE THREE PRIOR YEARS REMAIN SUBJECT TO EXAMINATION

BY TAXING AUTHORITIES.

e Schedule D (Form 890) 2014
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Schedule D (Form 990} 2014 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 Pages
[Part XIN] Supplemental Information ;coninuea

PART XTI, LINE 4B -~ OTHER ADJUSTMENTS:

MAILING LIST RENTAL INCOME 15,504.

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

ACCRUED POSTRETIREMENT ADJUSTMENT BENEFIT 631,000,

PART XII, LINE 4B - QTHER ADJUSTMENTS:

MATLING LIST RENTAL EXPENSE 15,504,

Schedule D (Form 890) 2014

432055
10-01-14
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SCHEDULE F
{Form 990)

Department of the Treasury

Internal 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.

OMB No. 1545-0047

P> Information about Schedule F (Form 990) and its instructions is at www.irs. gov/formggo. :

2014

-Open to Public

fnspection

Name of the organization

SOCIETY FOR SCIENCE & THE PUBLIC

53-01964

Emplovyer identification number

83

| Part | | General Information on Activities Outside the United States. complete if the organization answered *Yes” on
Form 880, Part IV, line 14b.

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

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

Xves [INe

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) Number of | {¢) Number of | (d] Activities conducted in region (e) if activity listed in {d) if) Total
offices g&%‘g‘ﬁf& (by type) (e.g., fundraising, program is a program service, exai?gﬁ‘éfes
in the region | independent services, investments, grants to describe specific type investments
C?;’ r:; Zgﬁg?r:’s recipients located in the region) of service(s) in region in region
AWARDS/PAYMENTS & RWARDS PAYMENTS AND
HOUSING/TRAVEL GRANTS TO HOUSING/TRAVEL GRANTS
CENTRAL AMERICA AND COMPETITION PARTICIPANTS &  [FOR PARTICIPATION IN SSP
THE CARRIBEAN 0 0 BPONSOR ISCIENCE COMPETITIONS, 29,619,
AWARDS/ PAYMENTS & RWARDS PAYMENTS AND
HOUSING/TRAVEL GRANTS TO HOUSING/TRAVEL GRANTS
EAST ASIA AND THE COMPETITION PARTICIPANTS & [FOR PARTICIPATION IN SSP
PACIFIC 0 0 BSPONSORING SCIENCE FAIRS, SCIENCE COMPETITICONS, 417,861,
AWARDS/ PAYMENTS & RWARDS PAYMENTS AND
EUROPE (INCLUDING HOUSING/TRAVEL GRANTS TO HOUSING/TRAVEL GRANTS
ICELAND AND POMPETITION PARTICIPANTS &  FOR PARTICIPATION IN SSP
GREENLAND ) 0 0 SPONSORING SCIENCE FAIRS, BCIENCE COMPETITIONS, 241,540,
BWARDS/PAYMENTS & BRWARDS PAYMENTS AND
HOUSING/TRAVEL GRANTS TO HOUSING/TRAVEL GRANTS
MIDDLE EAST AND POMPETITION PARTICIPANTS &  FOR PARTICIPATION IN SSP
NORTH AFRICA 0 0 SPONSORING SCIENCE FAIRS, ISCIENCE COMPETITIONS, 181,278,
AWARDS/PAYMENTS & AWARDS PAYMENTS AND
HOUSING/TRAVEL GRANTS TO HOUSING/TRAVEL GRANTS
COMPETITION PARTICIPANTS &  [FOR PARTICIPATION IN SSP
NORTH AMERICA ¢ 0 PSPONSORING SCIENCE FAIRS, SCIENCE COMPETITIONS, 50,592,
AWARDS/PAYMENTS & PWARDS PAYMENTS AND
HOUSING/TRAVEL GRANTS TO HOUSING/TRAVEL GRANTS
RUSSIA AND THE NEWLY LOMPETITION PARTICIPANTS &  [FOR PARTICIPATION IN SSP
INDEPENDENT STATES 0 0 PBPONSORING SCIENCE FAIRS, SCIENCE COMPETITIONS, 87,673,
AWARDS/PAYMENTS & PWARDS PAYMENTS AND
HOUSING/TRAVEL GRANTS TO HOUSING/TRAVEL GRANTS
DOMPETITION PARTICIPANTS & [FOR PARTICIPATION IN SSP
SOUTH AMERICA o 0 PBPONSORING SCIENCE FAIRS, SCIENCE COMPETITIONS, 101 225,
BWARDS/PAYMENTS & AWARDS PAYMENTS AND
SOUTH ASIA - HOUSING/TRAVEL GRANTS TO HOUSING/TRAVEL GRANTS
AFGHANISTAN, COMPETITION PARTICIPANTS &  [FOR PARTICIPATION IN SSP
BANGLADESH, ] 0 [SPONSORING SCIENCE FAIRS, SCIENCE COMPETITIONS, 70,033,
3a Subtotal 0 3 ” IR T — T 179, 821,
b Total from continuation
sheststo Part| 0 0 35,721,
¢ Totals {add lines 3a
and3b) ... 0 0 1,215,542,
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule F (Form 990) 2014
835014
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Schedule F (Form 990) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 page1
{Partl:{ Continuation of Activities per Region. (Schedule ¥ (Form 990), Part |, line 3)

{a) Region (b} Number of | {¢) Number of | {d) Activities conducted in region (e} if activity listed in (d) {f} Total
offices employees or {by type) {i.e., fundraising, is a program service, expenditures
in the region agenis in program services, grants to describe specific type for region
region recipients located in the region} of service(s) in region
AWARDS /PAYMENTS & AWARDS PAYMENTS AND
HOUSING/TRAVEL GRANTS TO HOUSING/TRAVEL GRANTS
COMPETITION PARTICIPANTS &  [FOR PARTICIPATION IN SSP
SUB SAHARAN AFRICA 0 0 BPONSORING SCIENCE FAIRS, SCIENCE COMPETITIONS. 35,721,

Totals ... ..........}P 35,721,

432181
05-01-14
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Schedule F (Form 980) 2014 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 paged
{Part V.| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? (f "Yes,* the

organization may be required to file Form 926, Return by a (.S, Transferor of Property to a Foreign
Corporation (588 INSIUCHONS fOF FOMMN Q2B) ..o e st a1t o b s s em et e s et ee e ee e ne e (] ves No

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes, ® the organization
may be required to fife Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With
a LLS, Qwner (see Instructions for Forms 3520 and 3520-A; do not file with Form 880) ... [_}ves No

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

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations (5ee InNStruCtons FOr FOMM BATI} oo oo st ir s es e ee s aennes s anesaneemens [ IYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? Jf *Yes," the organization may be required to fife Form 8621,
information Refurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(S8 INSHUCHONS FOF FOMM 621) —.coeses oot eeeseseeres e ses e re oot ) Y88 No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf *vas,*

the organization may be required to file Form 8865, Refurn of U.S. Persons With Respect to Certain
Foreign Partnerships (S6€ INSIUCHONS fOr FOMTE 8BB5} ... oo oot ss b [ Yes No

6 Did the organization have any opsrations in or related to any boycotting countries during the tax year? jf

“Yes,” the organization may be required to file Form 5713, Infernational Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

Yes [:l No

Schedule F {Form 890) 2014
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Scheduls F (Form990) 2014 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483  Pages
[Part V-] Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part ), line 3, column (f} {accounting methed: amounts of
investments vs. expenditures per region); Part I}, line 1 (accounting method); Part Il (accounting method), and Part Ill, column {c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART T, LINE 2:

ORGANIZATION RECIPIENTS ARE REQUIRED TQ PROVE THEIR NEED FOR A

HOUSING/TRAVEL GRANT TO ATTEND ISEF. INDIVIDUAL RECIPIENTS ARE PATD

THEIR AWARDS UPON RECEIPT OF APPLICABLE PAPERWORK FROM THE INDIVIDUAL AND

VERIFYING THAT THE INDIVIDUAL WON THE APPLICABLE AWARD.

PART TII, COLUMN (H):

REGION: MIDDLE EAST & NORTH AFRICA

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: SOUTH AMERICA

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

PROVIDED FCOR SSP SCIENCE FAIR

REGION: EAST ASIA & PACIFIC

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

PROVIDED FOR SSP SCIENCE FATIR

REGION: EAST ASIA & PACIFIC

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: RUSSIA & NEWLY INDEPENDENT STATES

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

PROVIDED FOR SS5P SCIENCE FAIR

432075 09-24-14 Schedule F {Form 890} 2014
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Schedule F (Form 990} 2014 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483  pages
| Part V-1 Supplementat Information
Provide the information required by Part , fine 2 (monitoring of funds}); Part |, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part |l line 1 (accounting method); Part It {accounting method); and Part I, 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 FAIR

REGION: RUSSIA & NEWLY INDEPENDENT STATES

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

PROVIDED FCR SSP SCIENCE FAIR

REGION: SOUTH AMERICA

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

PROVIDED FOR SSP_SCIENCE FAIR

REGION: SOUTH AMERICA

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: SOUTH AMERICA

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EAST ASIA & PACIFIC

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

PROVIDED FQOR_SSP SCIENCE FAIR

REGION: EAST ASIA & PACIFIC

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

PROVIDED FQR SSP SCIENCE FAIR
432075 09-25-14 Schedule F {Form 990) 2014
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Schedule F (Form 990y 2014  SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483  pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitering of funds); Part |, line 3, column {f) (acceunting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part lll (accounting method); and Part i, 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 FAIR

REGION: SOUTH AMERICA

{(H) DESCRIPTION OF NON-CASH ASSTISTANCE: CONFERENCE HQUSING AND TRAVEL

PROVIDED FOR SSP SCIENCE FAIR

REGION: CENTRAL AMERICA & CARIBBEAN

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: CENTRAL AMERICA & CARIBBEAN

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EUROPE

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EUROPE

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

PROVIDED FOR SSP _SCIENCE FATR

REGION: MIDDLE EAST & NORTH AFRICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL
432075 09-24-14 Schedule F (Form 990) 2014
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Schedule F {Form 90} 2014 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483  pages
{ PartV.{ 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 Il, line 1 {accounting method); Part il {accounting method); and Part ili, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PRCOVIDED FOR SSP SCIENCE FAIR

REGION: MIDDLE EAST & NORTH AFRICA

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EUROPE

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EURQOPE

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

PROVIDED FOR SSP SCTIENCE FATR

REGTON: EUROPE

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EUROPE

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: RUSSIA & NEWLY INDEPENDENT STATES

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EAST ASIA & PACIFIC
432075 09-25-14 Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483  Pages
] PartV I Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part {, fine 3, column {f) (accounting methed; amounts of
investments vs, expenditures per region); Part Il, line 1 {accounting method); Part I {accounting method); and Part ill, 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 FAIR

REGTON: EAST ASTA & PACIFIC

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

PRCVIDED FOR SSP SCTENCE FAIR

REGION: SOUTH ASTA

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EUROPE

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: MIDDLE EAST & NORTH AFRICA

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

PROVIDED FOR SSP SCTENCE FAIR

REGION: EUROPE

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: MIDDLE EAST & NORTH AFRICA

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

PROVIDED FOR SSP_SCIENCE FAIR

432075 08-24-14 Schedule F (Form 990) 2014
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Scheduls F (Form 980) 2014 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 pPages
| E art ? ] 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 Il, line 1 (accounting methed); Part Il (accounting method); and Part 1§, column (¢}
{estimated number of recipients), as applicable. Also complete this part to provide any additional informatio.,

REGION: EAST ASIA & PACIFIC

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EAST ASIA & PACIFIC

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: RUSSIA & NEWLY INDEPENDENT STATES

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: SUB-SAHARAN AFRICA

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EAST ASIA & PACIFIC

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EAST ASIA & PACIFIC

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: MIDDLE EAST & NORTH AFRICA

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

PROVIDED FOR SSP SCIENCE FAIR
432075 09-24-14 Schedute F (Form 980} 2014
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Schedule F {Form 920) 2014 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483  pages
[ PartV:| 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 ], fine 1 (accounting method); Part Il (accounting method); and Part lll, column (c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

REGION: MIDDLE EAST & NORTH AFRICA

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

PROVIDED FOR SSP SCTENCE FATR

REGION: SOUTH ASTA

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EAST ASTIA & PACIFIC

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: RUSSTIA & NEWLY INDEPENDENT STATES

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

PROVIDED FOR S5SP SCIENCE FATR

REGION: NORTH AMERICA

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

PROVIDED FCR SSP SCIENCE FATR

REGION: EAST ASIA & PACIFIC

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

PROVIDED FCOR SSP SCIENCE FAIR

REGION: EAST ASIA & PACIFIC

{(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL
432075 09-24-14 Schedule F (Form §80) 2014
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Schedule F (Form 990} 2014  SOCTIETY FOR SCIENCE & THE PUBLIC 53-0196483 Pages
| Part V.| 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); Patt Il (accounting method); and Part li, cotumn {(c}
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PROVIDED FOR SSP SCIENCE FAIR

REGION: SUB-SAHARAN AFRICA

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: MIDDLE EAST & NORTH AFRICA

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: SOUTH ASIA

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

PROVIDED FOR SSP SCTENCE FATIR

REGION: CENTRAIL, AMERICA & CARIBBEAN

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

PROVIDED FOR SSP SCIENCE FATIR

REGION: SOUTH AMERICA

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EAST ASTA & PACIFIC

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EUROPE
432075 09-24-14 Schedule F (Form 930} 2014
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Schedule £ (Form 990) 2014 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483  Pages
{Part V.| 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 Il (accounting method); and Part Ill, column {c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EUROPE

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: MIDDLE EAST & NORTH AFRICA

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

PROVIDED FOR SSP SCIENCE FAIR

REGIQON: MIDDLE EAST & NORTH AFRICA

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EUROPE

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

PROVIDED FOR SS8P SCIENCE FAIR

REGION: RUSSTIA & NEWLY INDEPENDENT STATES

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: RUSSIA & NEWLY INDEPENDENT STATES

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

PROVIDED FOR SSP SCIENCE FAIR

432075 0924414 Schedule F (Form 9980) 2014
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Scheduls F (Form990) 2014 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483  Pages
{PartV | 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 Il line 1 {accounting method); Part lll (accounting method); and Part Ill, column (&}
{estimated number of recipients), as applicable. Also complete this part to provide any additional informafion.

REGICN: RUSSTA & NEWLY TNDEPENDENT STATES

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

PROVIDED FOR SSP SCTENCE FAIR

REGION: RUSSTA & NEWLY INDEPENDENT STATES

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: MIDDLE EAST & NORTH AFRICA

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EURQOPE

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EUROPE

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EURQOPE

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EAST ASTA & PACIFIC

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

PROVIDED FOR SSP SCIENCE FAIR
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Schedule F (Form 90y 2014~ SOCTETY FOR SCIENCE & THE PUBLIC 53-0196483 Pages_
{ PartV | 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 Il line 1 {accounting method), Part Ill {accounting method), and Part lll, column (¢}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

REGION: MIDDLE EAST & NORTH AFRICA

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EURQPE

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

PROVIDED FOR SSP SCIENCE FAIR

REGTION: EAST ASTA & PACIFIC

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: RUSSIA & NEWLY TNDEPENDENT STATES

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: RUSSIA & NEWLY INDEPENDENT STATES

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

PROVIDED FOR SSP SCTENCE FAIR

REGION: SOUTH AMERICA

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: EAST ASIA & PACIFIC

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONFERENCE HOUSING AND TRAVEL
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Schedule F {Form 990) 2014 SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 pages
{Part V.:| Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds}); Part |, line 3, column (f} faccounting methed; amounts of
investments vs, expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part (I, colurmn {c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PROVIDED FCR SSP SCIENCE FAIR

REGION: EAST ASIA & PACIFIC

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

PROVIDED FOR SSP SCIENCE FAIR

REGION: NORTH AMERICA

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

PRCVIDED FOR SSP SCIENCE FAIR

REGION: SUB-SAHARAN AFRICA

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

PROVIDED FOR SSP SCIENCE FAIR

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information OMB No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 880, Part IV, line 23.

Department of the Treasury PAt‘lach to Form 990, w : OFI.en fO FUbh? .

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at_wwiw.irs gov/form990, : nspection

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

{Part ]| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, i Pt
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel L] Housing allowance or residence for personal use
(] Trave! for companions ] Payments for business use of parsonal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part i toexplain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incued by all directors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked in line 1a?

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
astablish compensation of the CEQ/Executive Director, but exptain in Part lii.

Compensation committes [j Written employment contract
Independent compensation consultant Compensation survey or study
[:] Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? R
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of fines 4a-c, list the persons and provide the applicable amounts for each item in Part IFI

(=3

Only section 501{c}(3), 501(c){4}, and 501{c){29) organizations must complete lines 5-9,
5 For persons listed in Form 980, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organizationT | ettt e an s nansens s enansensesenanens LD
b Any related organization? | . TPV S - -
If *Yes" to line 5a or 5b, descnbe in Part i[l B
6 For persons listed in Form 980, Part V1I, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TRE OTGANIZAIONT || oo e e ees e eeeseeeeee s eeee e ss e eees s e seeseeesressaseseseeseeemseesessesseessssssssnsseeeresmrssnnrs | _OB X
b Anyrelated organization? | | U UO U O U OO OO USRI - ) X
If *Yes*® to line 6a or 6b, descnbe in Part HI RIS R R
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments : X
not described in lines § and 67 I "Yes," deseribe in Part Il | 7 1 X
8 Were any amounts reported in Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the S PO
initial contract exception described in Regulations section 53.4958-4{){3)7 If "Yes," describeinPartt | &8 X
9 ¥ "Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described in e )
Regulations section B3.AGEB-6{C)T . e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2014
432111
10-13-14
64
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i OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 980-EZ or to provide any additional information. : . s
Department of the Treasury P Attach to Form 990 or 990-EZ. ~i.-Open to Public
Internal Revenue Seevice B Information about Schedule O {Form 890 or 890-E2) and its Instructions Is at _wawny irs gov/formSaa “inspection ot d
Name of the organization Employer identification number
SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

MEMBERSHIP FEES NOW INCLUDE A SUBSCRIPTION TO SCIENCE NEWS MAGAZINE.

IN 2014, MEMBERSHIP EXPENSES ARE NOW TRACKED WITH SCIENCE NEWS EXPENSES

AND WILL BE SHOWN ON THE STATEMENT OF FUNCTIONAL EXPENSES AS PROGRAM

EXPENSES INSTEAD OF FUNDRAISING AS THEY WERE IN 2013,

FORM 890, PART VI, SECTION B, LINE 11:

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 OF SSP'S BOARD

FOR _REVIEW.

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

ONCE A YEAR, OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES, AND ALL OTHER

EMPLOYEES ARE REQUIRED TO AFFIRMATIVELY DISCLOSE ANY POTENTIAL CONFLICTS BY

FILING CUT A FORM RESPONDING TO THIS INQUIRY. THESE REPONSES ARE REVIEWED

BY SSP MANAGEMENT AND THE SSP AUDIT COMMITTEE.

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

COMPENSATION FOR THE CEQ, AS WELL AS THE OFFICERS AND KEY EMPLOYEES, WAS

REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE WHO ARE INDEPENDENT AND

THEIR DELIBERATIQONS AND DECISIONS ARE DOCUMENTED. SSP HIRED AN INDEPENDENT

QUTSIDE COMPENSATION CONSULTANT TQ BENCHMARK SALARTIES 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ} (2014)
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Name of the organization Employer identification number

SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483

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, MT ,MN , MO ,MS ,NC,ND ,NH , NJ

NM,NY,OH,CK,CR,PA,RT,SC,TN,UT, VA, WA ,WT,WV

FORM 980, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AND ON SSP'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

WEB HOSTING AND IT SERVICES:

PROGRAM SERVICE EXPENSES 513,415,
MANAGEMENT AND GENERAL EXPENSES 127,972,
FUNDRAISING EXPENSES 2,113,
TOTAL EXPENSES 643,500,

AV PRODUCTICN AND EXHIBIT SERVICES:

PROGRAM SERVICE EXPENSES 448,582,
MANAGEMENT AND GENERAL EXPENSES 111,811,
FUNDRAISING EXPENSES 1,847.
TOTAL EXPENSES 562,240,

TEMPORARY HELP:

PROGRAM SERVICE EXPENSES 260,313,
MANAGEMENT AND GENERAL EXPENSES 64,884,
FUNDRAISING EXPENSES 1,072,
TOTAL EXPENSES 326,269,

MAGAZINE CONSULTANTS:

PROGRAM SERVICE EXPENSES 58,442,
0851 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number
SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483
MANAGEMENT AND GENERAL EXPENSES 14,567,
FUNDRAISING EXPENSES 241,
TOTAL EXPENSES 73,250,

TRANSLATION SERVICES:

PROGRAM SERVICE EXPENSES 14,884,
MANAGEMENT AND GENERAIL EXPENSES 3,710.
FUNDRAISING EXPENSES 61.
TOTAL EXPENSES 18,655,

COPY EDITOR:

PROGRAM SERVICE EXPENSES 66,720.
MANAGEMENT AND GENERAIL: EXPENSES 16,630,
FUNDRATSING EXPENSES 275,
TOTAL EXPENSES 83,625,

FREELANCE WRITERS:

PROGRAM SERVICE EXPENSES 185,895,
MANAGEMENT AND GENERAL EXPENSES 48,828,
FUNDRAISING EXPENSES 806.
TOTAL EXPENSES 245,529,

SECURITY SERVICES:

PROGRAM SERVICE EXPENSES 70,466,

MANAGEMENT AND GENERAL EXPENSES . 17,564,

FUNDRAISING EXPENSES 290.

TOTAL EXPENSES 88,320.

Qb aras Schedule O (Form 990 or 990-EZ} {2014)
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SOCTIETY FOR SCTIENCE & THE PUBLIC 53-0196483

PUBLIC RELATIONS AND RECRUITMENT:

PROGRAM SERVICE EXPENSES 31,872,
MANAGEMENT AND GENERAL EXPENSES 7,944,
FUNDRATSING EXPENSES 131.
TOTAL EXPENSES 19,947,
HONORARTIUMS:

PROGRAM SERVICE EXPENSES 43,961.
MANAGEMENT AND GENERAL EXPENSES 10,958,
FUNDRAISING EXPENSES 181.
TOTAL EXPENSES 55,100,

ENTERTAINMENT /TALENT SERVICES:

PROGRAM SERVICE EXPENSES 36,003,
MANAGEMENT AND GENERAL EXPENSES 8,974,
FUNDRAISING EXPENSES 148.
TOTAL EXPENSES 45,125,

OTHER SERVICES:

PROGRAM SERVICE EXPENSES 172,344.
MANAGEMENT AND GENERAL EXPENSES 42,958.
FUNDRATSTNG EXPENSES 709.
TOTAL EXPENSES 216,011,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,387,571,

FORM 590¢, PART XTI, LINE 9, CHANGES IN NET ASSETS:

ACCRUED POSTRETIREMENT ADJUSTMENT BENEFIT -631,000.

oA Schedule O (Form 990 or $90-EZ) (2014)
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SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE OVERSEES THE AUDIT AND SELECTION OF THE AUDIT FIRM.

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

RN Schedule O {Form 990 or 990-E2) (2014}
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