** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treastry Do not enter s.ocial security numbe-rs on th-is form as it may bfe made ;?ublic. W\
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

oange | SOCIETY FOR SCIENCE AND THE PUBLIC

’S‘r?gf;e Doing business as 53-0196483

ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fetan/ 1719 N ST NW 202-785-2255

e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 26 ’ 442 ’ 251.

fmended|  WASHINGTON, DC 20036 H(a) Is this a group return

tiop"°a | F Name and address of principal officer: MAYA K. AJMERA for subordinates? Yes No

pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.SOCIETYFORSCIENCE.ORG H(c) Group exemption number
K_Form of organization: Corporation Trust Association Other | L Year of formation; 192 1] m State of legal domicile: DE

| Partl| Summary

o 1 Briefly describe the organization’s mission or most significant activites; SEE PART III, LINE 1.
€| 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 16
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . ... 5 125
:E 6 Total number of volunteers (estimate if NneCesSary) 6 1884
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 349,172.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ..., 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) 20,484,127. 18,172,605.
g 9 Program service revenue (Part VIIl, line2g) 4,425,371, 5,516,906.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3 ’ 504 , 468. 2 , 008 , 725.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 127,281. 307,368.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 28 ’ 541 , 247. 26 , 005 , 604.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5,027,166. 5,461,339.
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 5-10) . 12,660,511.] 13,909,434.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . .. . 246 ,527. 248,757.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 2,666,521, |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 11,079,085, 17,326,134,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 29,013,289, 36,945,664.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... -472 ’ 042.] -10 ’ 940 r 060.
‘5% Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 102,112,945. 86,756,152.
<3 21 Total liabilities (Part X, line 26) 12,488,259.| 13,270,432.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 89,624,686. 73,485,720.

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[ 11/14/2023

Sign ign of officg} Date
Here MAYA K. AJMERA, PRESIDENT AND CEO

Type or print name and title

Print/Type preparer's name Prepargrs signatupg Date Check PTIN
Pt RICHARD J. LOCASTRO, CPA | - jorted) | Kocods | 11113120230 P00288314
Preparer |Firm'sname GELMAN, ROSENBERG & FREEDMAN FirmsEIN 52-1392008
Use Only | Firm's address 4550 MONTGOMERY AVE SUITE 800N

BETHESDA, MD 20814-2930 Phoneno.301-951-9090

May the IRS discuss this return with the preparer shown above? See instructions ... ... ... ... Yes No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)


dcannan
Maya Ajmera Small


Form 990 (2022) SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 page?
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ...
1  Briefly describe the organization’s mission:

SOCIETY FOR SCIENCE IS A CHAMPION FOR SCIENCE, DEDICATED TO EXPANDING
SCIENTIFIC LITERACY, EFFECTIVE STEM EDUCATION AND SCIENTIFIC RESEARCH.

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

Prior FOMM 990 OF 990-EZ? .. e [ Ives [XINo
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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 20,941,032- including grants of $ 4,730,404- ) (Revenue $ 1,528,718- )
SCIENCE EDUCATION PROGRAMS: FOR DECADES, THE SOCIETY FOR SCIENCE HAS
OFFERED MANY QOF THE MOST REVERED K-12 SCIENCE COMPETITIONS IN THE
WORLD: THE REGENERON SCIENCE TALENT SEARCH, THE REGENERON INTERNATIONAL
SCIENCE AND ENGINEERING FAIR, AND FOR MIDDLE SCHOOL STUDENTS, BROADCOM
MASTERS (MATH, APPLIED SCIENCE, TECHNOLOGY AND ENGINEERING FOR RISING
STARS). THROUGH THESE PROGRAMS, WHICH ENCOURAGE AND REWARD INDEPENDENT
SCIENTIFIC RESEARCH AND PROJECT-BASED LEARNING, THE SOCIETY IS GROWING
THE PIPELINE OF STEM PROFESSIONALS BY EMPOWERING OUR FUTURE GENERATION
OF TALENT TO BECOME SCIENTISTS, ENGINEERS AND INVENTORS.

4b  (Code: ) (Expenses $ 9 y 7 9 3 y 4 6 O e including grants of $ ) (Revenue $ 3 ) 7 9 1 y 8 5 1 o )
SCIENCE NEWS MEDIA GROUP: THE SOCIETY FOR SCIENCE WAS FOUNDED IN 1921
WITH A MISSION TO PROVIDE IN-DEPTH, TRUSTWORTHY, ACCURATE SCIENCE
JOURNALISM FOR THE PUBLIC. SINCE THEN, OUR OFFERINGS HAVE GROWN TO
INCLUDE OUR FLAGSHIP PRINT MAGAZINE SCIENCE NEWS AND ITS WEBSITE. WE
ALSO CREATED SCIENCE NEWS EXPLORES, WHERE READERS FROM AGE 9 AND UP,
THEIR PARENTS AND TEACHERS CAN EXPLORE NEW DISCOVERIES ACROSS SCIENCE,
TECHNOLOGY, ENGINEERING, AND MEDICINE, AND LEARN HOW RESEARCH HELPS US
ALL UNDERSTAND OUR WORLD AND OUR LIVES. SCIENCE NEWS MEDIA GROUP ALSO
OFFERS THE SCIENCE NEWS LEARNING PROGRAM (FORMERLY SCIENCE NEWS IN HIGH
SCHOOLS), WHICH PROVIDES SCIENCE NEWS MAGAZINE AND SUPPLEMENTARY
EDUCATOR GUIDES TO MORE THAN 5,600 MIDDLE AND HIGH SCHOOLS ACROSS THE
U.S., MAKING CURRENT SCIENCE ACCESSIBLE TO STUDENTS AND EDUCATORS.

4c (Code: ) (Expenses $ 8 8 3 7 2 2 O . including grants of $ 7 3 0 7 9 3 5 . ) (Revenue $ 3 6 0 7 8 7 6 . )
OUTREACH PROGRAMS: IN 2015, THE SOCIETY EXPANDED ITS QUTREACH AND
EQUITY WORK, TO ENSURE THAT EVERY YOUNG PERSON IN THE UNITED STATES HAS
THE OPPORTUNITY TO BECOME A SCIENTIST OR ENGINEER. THE ADVOCATE PROGRAM
SUPPORTS EDUCATORS MENTORING UNDERREPRESENTED STUDENTS IN STEM FIELDS
AND HELPING STUDENTS FIND AND COMPETE IN SCIENCE RESEARCH COMPETITIONS.
TWO ANNUAL RESEARCH TEACHERS CONFERENCES, ONE FOR MIDDLE SCHOOL
TEACHERS AND ONE FOR HIGH SCHOOL TEACHERS, BRING TOGETHER SCIENCE
RESEARCH TEACHERS TO SHARE BEST PRACTICES, TROUBLESHOOT CHALLENGES AND
DEVELOP A SUPPORT NETWORK FOR TEACHERS WHO LEAD STUDENTS IN SCIENTIFIC
RESEARCH. THE SOCIETY'S STEM RESEARCH GRANTS HELP TEACHERS EXPAND AND
ENHANCE INDEPENDENT RESEARCH PROGRAMS FOR STUDENTS, AND OUR STEM ACTION
GRANTS PROVIDE CATALYTIC FUNDS FOR INNOVATIVE COMMUNITY-BASED STEM

4d Other program services (Describe on Schedule O.)
(Expenses $ 3 9 3 7 0 0 7 e _including grants of $ ) (Revenue $ )

4e Total program service expenses 32,010,719.

Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483  Page3
[Part VT Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ "Yes," complete SCREAUIE A ............. oo 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheAUIE C, Pt | ....................coo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ....................co o oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccoocv oo 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? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................c..ocoooveeeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Pt Il _..........o\\\.\oooo\ oo 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 SCReAUIE D, Part IV ..............c..c.ooo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V. ...............co oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VI ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl .....................coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX .................c.coo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XUl .................oo.. o ooooooooooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ... 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? if "Yes," complete Schedule F, Parts Il and IV ... 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 and IV ..., 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SChedule G, Part Il ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SChEAUIE G, Part lll ....................ccooe e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ...................coccoooooeieieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule | Parts land Il oo 21 | X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483  page4
| Part IV | Checklist of Required Schedules ontinued)

Yes [ No

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 2? [f "Yes," complete Schedule I, Parts 1 and Il .....................oo oo 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN8 258 .............c.coo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPpt DONAS? | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
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 year? |f "Yes," complete Schedule L, Part | .................ccccoociiceeeeeei. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE Ly PAt | _....oo\. oo\ oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlil ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SChedUIE L, Part IV ...................ccccoo oo 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ....................ccoocvooeeeee . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheaUIE L, Part IV ...................ccccoo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M .....................coo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il ...\ oo\ oo 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 |f "Yes," complete Schedule R, Part | .................c.ccooio oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il Ill, or IV, and
PAItV, 16 T oo\ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€ 2 ... 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, IN@ 2 .................c.oo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 38 | X
[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 Form 1096. Enter -O- if not applicable ... . ... ... 1a 834
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483  pPage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 125
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO il FOIMN 2827 e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly 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 personal benefit contract? ... .. ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/ A

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? N/A 8

9 Sponsoring organizations maintaining donor advised funds. |

a Did the sponsoring organization make any taxable distributions under section49%66? N/ A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 N/A | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N/A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? [f "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 N/A | 17
If "Yes," complete Form 6069. |
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 Page 6
art Governance, Management, and Disclosure. ro,cach "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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 16
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 duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a Thegoverningbody? |8 | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule QO i 9 X
Section B. Policies (7pjs section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o .. | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how this WAS GONE ... ... 12¢| X
13 Did the organization have a written whistleblower policy? 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled _ AL ,AK,AR,CA,CO,CT,DC,FL,GA,IL,KS, KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

DAVID JENKINS - 202-785-2255
1719 N ST NW, WASHINGTON, DC 20036
232006 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022)
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Form 990 (2022)

SOCIETY FOR SCIENCE AND THE PUBLIC

53-0196483

Page 7

art VII] 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 VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | jst 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | . o dz SKSIrzlo?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related é g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 £ 1099-NEC) and related
below Elel.]E18E = organizations
ine) | E|Z|£|5|25 E
(1) MAYA K, AJMERA 37.50
PRESIDENT & CEO X 566,678. 0. 58,971.
(2) NANCY SHUTE 37.50
EDITOR IN CHIEF X 248,210. 0. 22,827.
(3) MICHELE GLIDDEN 37.50
CHIEF PROGRAM OFFICER X 226,472, 0. 33,311.
(4) GAYLE KANSAGOR 37.50
CHIEF COMMUNICATIONS OFFICER X 203,035. 0. 52,923.
(5) JAMES MOORE 37.50
CHIEF IT OFFICER X 209,579. 0. 44,299.
(6) RACHEL ALPER 37.50
CHIEF OPERATING OFFICER X 219,571. 0. 32,932.
(7) BRUCE MAKOUS 37.50
CHIEF ADVANCEMENT OFFICER X 213,396. 0. 36,923.
(8) DANIEL REZNIKOV 37.50
CHIEF FIN. OFFICER (UNTIL 6/2022) X 224,980. 0. 14,175.
(9) EDWARD MAXWELL 37.50
DIRECTOR OF FINANCE X 166,381. 0. 48 ,492.
(10) CAITLIN GOLDBERG 37.50
CHIEF OF EVENTS & OPERATIONS X 181,574. 0. 31,679.
(11) JANET RALOFF 37.50
SENIOR EDITOR, SN X 156,870. 0. 24,971.
(12) STEPHEN EGTS 37.50
DESIGN DIRECTOR X 153,076. 0. 26,267.
(13) ERIC OLSON 37.50
DIRECTOR OF ANNUAL GIVING X 161,456. 0. 16,315.
(14) ELIZABETH QUILL 37.50
ENTERPRISE EDITOR X 151,063. 0. 14,029.
(15) MATTHEW FULLER 37.50
CHIEF FIN. OFFICER (BEG 6/2022) X 120,614. 0. 25,957.
(16) MARY SUE COLEMAN 3.00
CHAIR X X 0. 0. 0.
(17) MARTIN CHALFIE 3.00
VICE CHAIR X X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 Page 8

art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average - dz SkSirzio?chan one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g g 1099-NEC) and related
below | =2 13f s organizations
(18) HAYLEY B, BARNA 3.00
TREASURER X X 0. 0. 0.
(19) CHRISTINE BURTON 3.00
SECRETARY X X 0. 0. 0.
(20) THOMAS F. ROSENBAUM 3.00
AT LARGE X 0. 0. 0.
(21) ADAM BLY 3.00
TRUSTEE X 0. 0. 0.
(22) LANCE R. COLLINS 3.00
TRUSTEE X 0. 0. 0.
(23) MARIETTE DICHRISTINA 3.00
TRUSTEE X 0. 0. 0.
(24) TESSA M, HILL 3.00
TRUSTEE X 0. 0. 0.
(25) CHARLES MCCABE 3.00
TRUSTEE X 0. 0. 0.
(26) W.E. MOERNER 3.00
TRUSTEE X 0. 0. 0.
1b Subtotal .. 3,202,955. 0. 484,071.
c Total from continuation sheets to Part VIl, SectionA . ... ... 0. 0. 0.
d Total(addlinestband1c) . .. .. 3,202,955, 0.] 484,071.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 42
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "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 individual for services |
rendered to the organization? Jf "Yes " complete Schedle J for QUG DO SO 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
RMRK LLC
10 SW ASH STREET, PORTLAND, OR 97204 EVENT SERVICES 1,684,742.
QUAD/GRAPHICS, INC, N61 wW23044 HARRY'S MANUFACTURING/PRINTI
WAY, SUSSEX, WI 53089-3995 NG SERVICES 1,044,607.
AVALON CONSULTING GROUP INC, 805 15TH
STREET NW, SUITE 700, WASHINGTON, DC 20005 [CONSULTING SERVICES 821,933.
DANIEL J EDELMAN
21992 NETWORK PLACE, CHICAGO, IL 60673-1219 MARKETING CONSULTING 563,911.
GLOBAL EXPERIENCE SPECIALIST INC
PO BOX 96174, CHICAGO, IL 60673 EVENT MANAGEMENT 555,045.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 39
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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53-0196483

Form 990 SOCIETY FOR SCIENCE AND THE PUBLIC
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘:; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for '«g . s (W-2/1099-MISC) organization
related E . g and related
organizations g é ;: g organizations
below S|S|s|El2]|s
ine) |E|Z|5|2|2|E
(27) DIANNE K, NEWMAN 3.00
TRUSTEE X 0. 0. 0.
(28) RODERIC I. PETTIGREW 3.00
TRUSTEE (BEG 3/2022) X 0. 0. 0.
(29) AFTON K, VECHERY 3.00
TRUSTEE (BEG 3/2022) X 0. 0. 0.
(30) GIDEON L, YU 3.00
TRUSTEE X 0. 0. 0.
(31) FENG ZHANG 3.00
TRUSTEE X 0. 0. 0.
(32) CRAIG R. BARRETT 3.00
TRUSTEE (UNTIL 11/2022) X 0. 0. 0.

Total to Part VII, Section A, line 1c

232201
04-01-22

07291113 745960 32009

10

2022.05000 SOCIETY FOR SCIENCE AND T 32009__1



Form 990 (2022) SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 Page 9
| Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns .. [1a
o b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) |1e 207,500,
_5. f Al other contributions, gifts, grants, and
E similar amounts not included above [ 1f 17,965,105,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Addlinesdatf 18,172,605,
Business Code
o | 2 a SCIENCE NEWS 513120 3,528,291, 3,528,291,
‘E’ b SCIENCE EDUCATION 611710 1,639,443, 1,639,443,
& c SCIENCE NEW ADVERTISING 541800 307,797. 307,797.
g d MERCHANDISE SALES 459900 41,375, 41,375,
o
§’ e
a f All other program service revenue
q Total. Addlines2a-2f 5,516,906,
3 Investment income (including dividends, interest, and
other similar amounts) 845,803, 845,803.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ... 308,876, 164,539, 144 337,
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 1,599,569.
b Less: cost or other basis
g and sales expenses 7b 436,647.
§ ¢ Gainor(oss) 7c| 1,162,922,
& d Netgain or (I0SS) ... 1,162,922, 1162922,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
Net income or (loss) from fundraising events  _....................
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
Less: cost ofgoodssold 10b)|
c_Net income or (loss) from sales of inventory
Business Code
gw 11 a MISCELLANEOUS INCOME 900099 -1,508, -1,508,
g0
© c
§ o d All other revenue
s BUE s
e Total. Addlinesttaitd ... .. -1,508, |
12 Total revenue. See instructions ... 26,005,604, 5,332,273, 349,172, 2151554.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 page 10
[ Part IX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...l
Do not include amounts reported on lines 6b, (A) |) © D)
75, 8b, 9b, and 10b of Part Vil Total expenses P inses | _gentral expences eponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 218,000. 218,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 4,855,416.( 4,855,416.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 387,923. 387,923.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 2,768,106. 1,869,685. 667,532, 230,889.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 8,406,931. 7,110,373. 463,674. 832,884.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 732,327. 619,459. 49,146. 63,722.
9 Other employee benefits .. 1,160,691. 954,544. 96,198. 109,949.
10 Payrolitaxes 841,379. 679,517. 82,190. 79,672.
11 Fees for services (nonemployees):
a Management
b Legal . 192,339. 175,377. 15,915. 1,047.
¢ Accounting 70,095. 70,095.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 248,757. 248,757.
f Investment managementfees ... 155 ’ 882. 155 ’ 882.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0.)|  5,275,971.| 4,876,237. 373,775. 25,959.
12 Advertising and promotion 953,269. 840,263. 113,006.
13 Officeexpenses 673,045. 534,637. 112,495. 25,913.
14 Information technology 2,089,432.| 1,839,821. 57,827. 191,784.
15 Royalties .
16 OCCUPANCY 893,282. 802,495, 39,614. 51,173.
17 Travel 1,424,923.| 1,415,479. 3,492. 5,952.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,819,198. 1,807,141. 4,459. 7,598.
20 Interest
21 Payments to affiliates . .
22  Depreciation, depletion, and amortization 7,780. 6,180. 1,300. 300.
23 Insurance 286,572. 227,641. 47,898. 11,033.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PRINTING AND PRODUCTION 2,057,427.| 1,640,942. 16,167. 400,318.
b POSTAGE & DELIVERY COST 1,370,006.] 1,092,676. 10,765. 266,565.
¢ EXPENSE REIMBURSEMENTS 56,913. 56,913.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 36,945,664.] 32,010,719.| 2,268,424.| 2,666,521.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
12

07291113 745960 32009

2022.05000 SOCIETY FOR SCIENCE

AND T 32009__1




Form 990 (2022) SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 Ppage 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... \:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 5,500,954.] 1 5,981,685.
2 Savings and temporary cash investments 15,194,625.| 2 10,121,977.
3  Pledges and grants receivable, net 47,469,179.| 3 38,250,701.
4  Accounts receivable, net 518,642.| a 3,849,056.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 674,669.] 9 640,398.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 3,870,881.
b Less: accumulated depreciation 3,640,522. 41,114.] 10c 230,359.
11 Investments - publicly traded securities 32,713,762.| 11 27,075,035.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 0.] 15 606,941.

16 Total assets. Add lines 1 through 15 (must equal line33) . 102,112,945.] 16 86,756,152,
17  Accounts payable and accrued expenses 1,663,761.| 17 2,193,712.
18 Grantspayable 196,600.] 18 5,080,378.
19 Deferred revenue 3,526,419. 19 4,166,342.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
22 Loans and other payables to any current or former officer, director,

(/]

]

b= trustee, key employee, creator or founder, substantial contributor, or 35%

% controlled entity or family member of any of these persons . 22
= [ 23 Secured mortgages and notes payable to unrelated third parties . 23

24

24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D B 7,101,479.| 25 1,830,000.

|26 12,488,259.] 26| 13,270,432,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . 27,719,932.] 27 21,350,251.
@ | 28  Net assets with donor restrictions 61,904,754.| 28 52,135,469.
g Organizations that do not follow FASB ASC 958, check here \:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 89,624,686.] 32 73,485,720.
33 Total liabilities and net assets/fund balances ... 102,112,945, 33 86,756,152,

Form 990 (2022)
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Form 990 (2022) SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 26 , 005 , 604.
2 Total expenses (must equal Part IX, column (A), line 25) 2 36,945,664.
3 Revenue less expenses. Subtract line 2 from line 1 3 -10,940,060.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 89,624,686.
5 Netunrealized gains (losses) on iNVestMeNts 5 -6,038,906.
6 Donated services and use of facilities 6
T INVESTMENt OXPONSES 7
8 Prior period adjUsStments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . 9 840,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) it iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 10 73,485,720.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. \:|
Yes | No
1 Accounting method used to prepare the Form 990: \:| Cash Accrual \:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
\:| Separate basis \:| Consolidated basis \:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis \:| Consolidated basis \:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2022)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483

[PartT |

Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 \:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2

4] 0

00 00 O

10

12

[]
[]
]

=

1 [ ]
]

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities 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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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 functions of, or to carry 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

\:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 IV, Sections A and B.
b \:l Type Il. A supporting organization supervised 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 manage the supported
organization(s). You must complete Part IV, Sections A and C.
c \:l Type lll 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 \:l Type lll 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 IV, Sections A and D, and Part V.
e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of. supported (i) EIN ((Zi(l;l’grri)beegfé)r:g;l;r;i;e}]t-i?g ”(]‘V)()Lsr‘hgv(;frg?rz"Zgggl””ugtnet% (v) Amount ?f mone.tary (vi) Amouth of oth.er
organization above (see instructions) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, 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 behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... BSOSO U UV VU NU UV U OO l:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization \:|

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2022. If 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 qualifies as a publicly supported organization . ... \:|

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 qualifies as a publicly supported organization \:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __.............. l:|

Schedule A (Form 990) 2022
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53-0196483 Pages

Schedule A (Form 990) 2022 SOCIETY FOR SCIENCE AND THE PUBLIC
| Part lll [ Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to

the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8 Public support. (Subtractline 7¢ from line 6

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

2684860.

1507385.

10546075.

12540836.

18172605.

45451761.

4243437.

5311344.

4665462.

4080494.

5332273.

23633010.

6928297.

6818729.

15211537.

16621330.

23504878.

69084771.

793,500.

1041050.

2852250.

2928210.

3561844.

11176854.

0.

793,500.

1041050.

2852250,

2928210.

3561844.

11176854.

7907917.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

check this box and stop here

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

6928297.

6818729.

15211537.

16621330.

23504878.

69084771.

1002123.

1055915.

1046099.

1432076.

990,140.

5526353.

1002123.

1055915.

1046099.

1432076.

990,140.

5526353.

8,569.

15,271.

19,538.

10,928.

-1,508.

52,798.

7938989.

7889915.

16277174.

18064334.

24493510.

74663922.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part Ill, line 15

15

77.56 %

16

75.81 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2021 Schedule A, Part Ill, line 17

17

7.40 o

18

9.51

19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

232023 12-09-22
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Schedule A (Form 990) 2022 SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 pagea
l Eart “_’ | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f |

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?

If "Yes," complete Part | of Schedule L (Form 990). 8
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 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? /f "yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

—determine whether the organization had excess business holdings)) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 _ SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 pages
] Part IV | Supporting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

r controll ing organization. 2

__supervised, or controlled the supporting orga
Section C. Type Il Supporting Organizations

Yes [ No

1 Were 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)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

rganization(s). 1

—the supported orgar
Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations 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? |f "Yes," describe in Part VI the role the organization's

rganizations pl. in this re 3

__supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported 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 activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, 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 involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SOCIETY FOR SCIENCE AND THE PUBLIC

53-0196483 Page6

] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|h 0N [=

o (o1 b | N (=

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

)]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 [T |®

Discount claimed for blockage or other factors

Jp_lamde_ta_/ jn Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 [N |O O

Minimum Asset Amount (add line 7 to line 6)

0 [N O |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G |h N [=

o (o1 b | N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

\:l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

232026 12-09-22
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Schedule A (Form 990) 2022 SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 page7?
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 _Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
____ (provide details jn Part VI). See instructions. 8

9 Distributable amount for 2022 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if

b= (o I b B [ TN o M [ N [ i [V}

-

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

® | |0 [T |®

Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 pages

| Part Vi | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART ITIT

THE SOCIETY RECEIVED UNUSUAL GRANTS AS FOLLOWS:

2018: 12,645,353

2019: 17,610,768

2020: 11,771,932

2021: 7,943,291

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 0O0oao

501(c)(3) taxable private foundation

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

\:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’t 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 during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 4,299,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,970,844.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 600,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 150,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 750,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 500,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009
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Page 2

Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 675,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 300,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 301,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 250,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$ 206,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

$ 200,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009

25
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Page 2

Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 200,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 203,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 207,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$ 171,712,

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 131,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$ 144,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009

26
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Page 2

Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

$ 300,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$ 100,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$ 50,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

$ 250,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$ 100,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

$ 92,641.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009

27
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Page 2

Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

$ 90,269.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26

$ 52,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

$ 50,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28

$ 50,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

$ 50,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

$ 41,900.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009

28
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Page 2

Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31

$ 34,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

32

$ 30,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33

$ 30,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

34

$ 25,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

35

$ 25,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

36

$ 35,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009

29
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Page 2

Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

37

$ 25,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

38

$ 20,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39

$ 20,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

40

$ 20,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

41

$ 20,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

42

$ 20,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009

30

Schedule B (Form 990) (2022)

2022.05000 SOCIETY FOR SCIENCE AND T 32009_



Schedule B (Form 990) (2022)

Page 2

Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

43

$ 20,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44

$ 20,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45

$ 15,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

46

$ 13,225.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47

$ 12,800.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48

$ 12,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009

31
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Page 2

Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

49

$ 11,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

50

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

52

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

53

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

54

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009

32
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Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

55

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

56

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

57

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

58

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

59

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

60

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009

33
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Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

61

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

62

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

63

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

64

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

65

$ 8,476.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

66

$ 35,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009

34
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Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

67

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

68

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

69

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

70

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

71

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

72

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009
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Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

73

$ 6,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

74

$ 11,340.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

75

$ 450,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

76

$ 100,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

77

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

78

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009
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Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

79

$ 27,678.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

80

$ 5,968.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

81

$ 25,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

82

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

83

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

84

$ 8,333.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009
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Schedule B (Form 990) (2022)

Page 2

Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

85

$ 8,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

86

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

87

$ 6,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

88

$ 5,106.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

89

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

90

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009
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Schedule B (Form 990) (2022)

Page 2

Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

91

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

92

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

93

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

94

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

95

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

96

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009
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Schedule B (Form 990) (2022)

Page 2

Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

97

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

98

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

99

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

100

$ 9,091.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

101

$ 400,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

102

$ 9,868.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009
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Schedule B (Form 990) (2022)

Page 2

Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

103

$ 5,650.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

104

$ 51375-

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291113 745960 32009
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Schedule B (Form 990) (2022)

Page 3

Name of organization

SOCIETY FOR SCIENCE AND THE PUBLIC

Employer identification number

53-0196483

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

223453 11-15-22

07291113 745960 32009
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483
Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
'f;‘OTI (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.
'f;‘OTI (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.
'f;‘OTI (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.
'f;‘OTI (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
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483

] Part | | C-)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a A ON =

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? \:| Yes \:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes |:| No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

\:| Preservation of land for public use (for example, recreation or education) \:| Preservation of a historically important land area
\:l Protection of natural habitat \:l Preservation of a certified historic structure
\:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? \:| Yes \:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@B)? [ Jves [ _INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. - - _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIl, line 1 $

(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, linet $
b Assets included in FOrm OO0, Part X e s $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 Page?2
] Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a \:| Public exhibition d \:| Loan or exchange program
b \:| Scholarly research e \:| Other

c \:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? \:| Yes \:| No

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

Amount
€ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? \:l Yes \:l No
b_If "Yes ' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIl ... |:|
l PartV Endowment FundS- Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. . 4,796 015, 2,790,872, 2,177,414, 1,605,580, 1,368,482,
b Contributons 67,255, 0. 300,000, 300,000, 250,000,
¢ Net investment earnings, gains, and losses -415,870. 301,536. 313,458, 271,834, -48,595.
d Grants or scholarships . 0.
e Other expenditures for facilities
and programs 217,565.
f Administrative expenses 0. -35,693.
g Endofyearbalance 4,229,835, 3,092,408, 2,790,872, 2,177,414, 1,605,580,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment 100 %
¢ Term endowment .0000 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) X
(ii) Related organizations . 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

Describe in Part XIIl the intended uses of the organization’s endowment funds.

] Part VI |Land, Buildings, and Equipment.

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

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

1a Land 26,946. 26,946.

b Buildings 1,521,182.| 1,521,182. 0.

¢ Leasehold improvements

d Equipment 725,666. 725,666. 0.

e Other ... ... 1,597,087.] 1,393,674. 203,413,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B) line 10¢) oo 230,359.

Schedule D (Form 990) 2022
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Schedule D (Form990)2022  SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (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)

S}

w

(
(
(
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

ﬂPart VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

&l
—~

(o}

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
ﬂ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(™)
(8)
(9)

Total. (Column (b) must equal Form 990. Part X. Col. (B) liN€ 15.) oo
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

ACCRUED POST-RETIREMENT BENEFITS 1,830,000.

Total. (Column (b) must equal Form 990, Part X, €Ol (B) iN@ 25.) .oeoeoieiiuiiiiiiiiiiiii e 1,830,000.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
orqani_zation’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SOCIETY FOR SCIENCE AND THE PUBLIC __53-0196483 Ppage4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 20,580,816.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments 2a| -6,038,906.

b Donated services and use of facilities 2b 770,000.

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XIll.) L2d

e Addlines 2athrough 2d 2¢ | -5,268,906.
8 Subtract line 2e from lINe A 3 25,849,722,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... ... ... 4a 155,882.

b Other (Describe inPartXIll.) 4b

C Addlines4aand 4b 4c 155,882.

Totalrevenue Add lines 3 and 4c. (This m eQual Form Q00 LAt L e L 5 26,005,604,

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 37,559,782.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 770,000.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIlI.) 2d

Add lines 2a through 2d 2e 770,000.

O o 0 T o

3 Subtract line 2e from line 1 3| 36,789,782.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 155,882.

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 155,882.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18} oo 5 | 36,945,664.

Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT IS TO BE USED TO SUPPORT OR EXPAND PROGRAMS

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

EXPENSES. IN THE CURRENT YEAR, THE BEGINNING BALANCE IN THE ENDOWMENT WAS

INCREASED BY $1,703,607 TO REFLECT ADDITIONAL ENDOWMENT GIFTS AND THE

ACCUMULATED EARNINGS SINCE INCEPTION ON THE ENDOWMENT. THE ACTIVITY ON

PART V NOW SHOWS THE ORGANIZATION'S ENDOWMENT AND THE ACCUMULATED EARNINGS

ON THE ENDOWMENT.

PART X, LINE 2:

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021, THE SOCIETY HAS DOCUMENTED

ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 pages
]Part Xl | Supplemental Information niinueq)

FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO

MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2022
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

SOCIETY FOR SCIENCE AND THE PUBLIC

53-0196483

Employer identification number

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 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?

Yes

\:|No

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

United States.

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

(a) Region (b) Number of | (c¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :g:epr):'?g%?\sd (by type) (such as, fundraising, pro- is a program service, exeg?g:ges
in the region | independent |gram s.e.rvices, investments, grgnts to descr.ibe specific typ.e investments
i?\qtﬂge:ggi)gi recipients located in the region) of service(s) in the region in the region
AWARD PAYMENTS AND
HOUSING.TRAVEL GRANTS
CENTRAL AMERICA AND GRANTS TO RECIPIENTS FOR PARTICIPANTS IN
THE CARIBBEAN 0 0 [LOCATED IN THE REGION ISCIENCE COMPETITIONS 751.
AWARD PAYMENTS AND
HOUSING.TRAVEL GRANTS
EAST ASIA AND THE GRANTS TO RECIPEITNS FOR PARTICIPANTS IN
PACIFIC 0 0 [LOCATED IN THE REGION ISCIENCE COMPETITIONS 93,651,
AWARD PAYMENTS AND
HOUSING.TRAVEL GRANTS
GRANTS TO RECIPIENTS FOR PARTICIPANTS IN
EUROPE 0 0 [LOCATED IN THE REGION ISCIENCE COMPETITIONS 174,033,
AWARD PAYMENTS AND
HOUSING.TRAVEL GRANTS
MIDDLE EAST AND GRANTS TO RECIPIENTS FOR PARTICIPANTS IN
NORTH AFRICA 0 0 [LOCATED IN THE REGION ISCIENCE COMPETITIONS 30,373,
AWARD PAYMENTS AND
HOUSING.TRAVEL GRANTS
GRANTS TO RECIPIENTS FOR PARTICIPANTS IN
NORTH AMERICA 0 0 [LOCATED IN THE REGION ISCIENCE COMPETITIONS 23,614,
AWARD PAYMENTS AND
HOUSING.TRAVEL GRANTS
RUSSIA AND THE NEWLY GRANTS TO RECIPIENTS FOR PARTICIPANTS IN
INDEPENDENT STATES 0 0 [LOCATED IN THE REGION ISCIENCE COMPETITIONS 4,000,
AWARD PAYMENTS AND
HOUSING.TRAVEL GRANTS
GRANTS TO RECIPIENTS FOR PARTICIPANTS IN
SOUTH AMERICA 0 0 [LOCATED IN THE REGION ISCIENCE COMPETITIONS 14,397,
AWARD PAYMENTS AND
HOUSING.TRAVEL GRANTS
GRANTS TO RECIPIENTS FOR PARTICIPANTS IN
SOUTH ASIA 0 0 [LOCATED IN THE REGION ISCIENCE COMPETITIONS 28,951,
3a Subtotal 0 0 369,770,
b Total from continuation
sheetsto Part| . 0 0 18,153,
¢ Totals (add lines 3a
and 3b) 0 0 387,923,

LHA

232071 10-17-22
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Schedule F (Form 990) SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 Page 1

[Partl] Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
AWARD PAYMENTS AND
HOUSING,TRAVEL GRANTS
GRANTS TO RECIPIENTS [FOR PARTICIPANTS IN
SUB-SAHARAN AFRICA 0 0 [LOCATED IN THE REGION ISCIENCE COMPETITIONS 18,153,
Totals ... | 2 18,153,
232181
04-01-22
50

07291113 745960 32009 2022.05000 SOCIETY FOR SCIENCE AND T 32009__1



220¢ (066 wi0d) 4 a|npayssg

TS

¢¢-L1-0L ¢l0cec

8

0

SOIIUS 10 SUOITEZIUEDIO J8UJ0 JO Joquinu [ejo] Jolus . €
J9139| Aousjeainba (€)(0) L 0G uoI0as B papinoid Sey [9SUNod Jo a8juelb syl Yyoiym 4oy Jo ‘SY| 8y Aq uolreziuebio (g)(0) L0G 1dwaxs

Xe} B sk pazjubooai ‘Aiunod ublalo) sy} AQ saijieyd se paziubooas ale Jey} aAoge paisl| suoljeziuebio Jusidioal Jo Jsquinu [ejoy ey g

JYIM

B2 ZNKe

SINVdIDIIYIVd
NOILILIJWOY
OIJILNIIDS ¥O0d|
TIAVIL ANV DNISNOH

onHomu
FHI ANV VISV ISV

JYIM

*006° 86

SINVdIDIIYIVd
NOILILIJWOY
OIJILNIIDS ¥Od4|
TIAVYL ANV DNISNOH

2404904

JYIM

*0ST'S

SINVdIDIIYIVd
NOILILIJWOY
OIJILNIIDS ¥Od4|
TIAVYL ANV DNISNOH

2404904

JYIM

*9%9°g

SINVdIDIIYIVd
NOILILIJWOY
OIJILNIIDS ¥Od|
TIAVIL ANV DNISNOH

VYISV HLNOY

JYIM

*zse's

SINVdIDIIYIVd
NOILILIJWOY
OIJILNIIDS ¥Od|
TIAVIL ANV DNISNOH

YOI¥dY]
NYYVHVYS -9

JYIM

‘€6€’S

SINVdIDIIYIVd
NOILILIJWOY
OIJILNIIDS ¥Od4|
TIAVIL ANV DNISNOH

OIAIOVd]
HHL ANV VISY LSVdH

JYIM

‘g6e’g

SINVdIDIIYIVd
NOILILIJWOY
OIJILNIIDS ¥Od4|
TIAVIL ANV DNISNOH

2404904

JYIM

*L¥9’S

SINVdIDIIYIVd
NOILILIJWOY
OIJILNIIDS ¥Od4|
TIAVIL ANV DNISNOH

VOIY¥IWY HLNOY

(toy10 ‘|esiesdde
‘AN Y00Q) uonenjea
jo pousay (1)

aouejsisse
yseouou Jo
uonduosa( (u)

aouejsisse
yseouou
10 Junowy (6)

juswasIngsIp yseo
10 Jsuue (§)

juelb yseo jo
unowy (9)

1welb
J0 8sodind (p)

uoibay (2)

(e1qeanidde y1) Ni3 pue
1011985 3p03 Sy (q)

uoljezjuebio jo swen (e)
8

"papasu S| 90edS [EUOIIPPE I PajedlidNp 89 UeD || Hed "000°'G$ UBY} 8J0W PaAIsdal Oym jusidiosi
Aue 10} ‘G| 8ul| ‘Al Yed ‘066 W04 UO ,S8A, Paiemsue uoireziueBlio ey} i e)e|dwo) "S9jels payun oy} apIsinQ saniug Jo suoneziuehuQ 0} doue)siSsY JoYlQ pue sjuels [ Hed _

C obed

€8796T0-€S

OITdNd HHL ANV HONHIDS ¥0d ALHIDOS

¢¢0¢ (066 Wi0H) 4 8INPeyos




4]

¢c-L1L-0L €.0cec

220¢ (066 wi0d) 4 a|npayssg

‘0 5LdH “T0S '8 L L{OR-EN/ aYvMY JdST
NYYVHVYS-4dNS

‘0 L4 *0€0° 02 ST VYISV HLNOS| aYvMY JdST
‘0 L4 0GL'8 T VYOIY¥HIWY HLNOS| aYvMY JdST
‘0 L4 000 € S SHLYLS] aYvMY JdST

LNIANIJHANI ATMHN
HHL ANV VISSNY

‘0 L4 089 7T CT VOIY¥IWY HLYON aYvMY JdST

‘0 Lad “eLe’ o€ 8¢ VYOI¥4dY HLYON aYvMY JdST
ANV LSVH HTAAIN

‘0 543 “T00° 9L (37 Fdound] qQU¥MY 4EST

‘0 LaE "1V 6L SL OIAIOVd] aYvMY JdST
HHL ANV VISY LSVdH

‘0 LAH “TGL 4 NVIEdIYVD JHL dNY] aYvMY JdST
VOI¥HIWY TYILNHI|

(4ayz0 ‘|esresdde

.>_>_n_ .v_oonv ajuejsisse
uoneneA oouejsISse yseouou yseouou juswiesingsip yseo 1elb yseo sjuaidioal uoibay (q) aouBysisse 1o Juelb Jo adA] (e)
j0 poyis N (u) Jo uonduoseq (6) 40 unowy (J) jo Jsuuel (3) J0 unowy (p) | 4o Jequny (9) ’ )

“pPeposaU s| 8oeds [eUOIHIPPE JI paredlidnp eq Ued ||| Hed
"9 8ul| ‘Al Med ‘066 W04 U0 ,S8A, Palamsue uoljeziueblo syy i 819|dwo)) "S9}els payun oy} apIsinO S|ENPIAIPU| 0} 92UR)SISSY 49410 pue sjuess [ Hed
€ 9bed £€8796T0-€4 0ITdNd HHL ANV dHONHIDS ¥0d ALAIDOS ¢c0¢ (066 Wi04) 4 8INPaYOS




Schedule F (Form 990) 2022  SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 page4

art IV | 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 U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOIM 926) ... ......c..oo i [ Yes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file 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
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ..., \:l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? |f "yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm 5471) \:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see INStructions for FOMM 86271) ... ... o e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

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

Foreign Partnerships (see Instructions for Form 8865) . .. \:l Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) \:l Yes No

Schedule F (Form 990) 2022

232074 10-17-22
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Schedule F (Form 990) 2022 SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 Pages
upplemental 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 I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

ORGANIZATION RECIPIENTS ARE REQUIRED TO PROVE THEIR NEED FOR A

HOUSING/TRAVEL GRANT TO ATTEND ISEF. INDIVIDUAL RECIPIENTS ARE PAID THEIR

AWARDS UPON RECEIPT OF APPLICABLE PAPERWORK FROM THE INDIVIDUAL AND

VERIFYING THAT THE INDIVIDUAL WON THE APPLICABLE AWARD.

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes \:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L iii) Did . (v) Amount paid . .
(i) Name and address of individual I i) Dia (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity fave ool | from activity fundraiser to (or retained by)
10 . .
contributions? listed in col. (i) organization
AVALON CONSULTING - 805 15TH Yes | No

ST NW #700, WASHINGTON, DC CONSULTING X 0. 248,757, -248,757,
Total 248,757, -248 757,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL,AK,AR,CA,CO,CT,DC,FL,GA,IL,KS,KY,LA,ME, MD,MA, MT , MN,MS,MO,NH,NJ,NM,NY,NC
ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
SEE PART IV FOR CONTINUATIONS
232081 10-27-22
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Schedule G (Form 990) 2022 _ SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 Page2
l Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. (c
(event type) (event type) (total number) (c)

Revenue

1 Gross receipts

2 Less: Contributions

Direct Expenses

8 Entertainment

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d)

11_Net income summary. Subtract line 10 fromline 3, column (d) ...
I Part Il . Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. (a) through col. (c))

(c) Other gaming

Revenue

Direct Expenses

\:| Yes % \:| Yes % \:| Yes %
6 Volunteer labor \:| No \:l No \:l No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? \:| Yes \:| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? \:| Yes \:| No

b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 Page3

11 Does the organization conduct gaming activities with nonmembers? \:| Yes \:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming ? \:l Yes \:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facCility 13a %
b Anoutside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . \:l Yes \:l No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

\:| Director/officer \:| Employee \:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. pProvide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: AVALON CONSULTING

(I) ADDRESS OF FUNDRAISER: 805 15TH ST NW #700, WASHINGTON, DC 20005

PART I, LINE 3

THE ORGANIZATION PAID AVALON CONSULTING $248,757 FOR PROFESSIONAL

FUNDRAISING SERVICES. THE ORGANIZATION ALSO PAID THE FIRM $573,176 FOR
PRINTING AND MAILING COSTS.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483 pagea
art IV | Supplemental Information .ntinued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990. Open to P_Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483
[Partl | 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 on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
\:| First-class or charter travel \:| Housing allowance or residence for personal use
\:| Travel for companions \:| Payments for business use of personal residence
\:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
\:| Discretionary spending account \:| Personal services (such as 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 lll to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee \:l Written employment contract
\:| Independent compensation consultant \:| Compensation survey or study
\:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on 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? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related Organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-8047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SCIENCE NEWS HAS MORE THAN 118,000 PAID SUBSCRIBERS, AND OVER 12

MILLION UNIQUE ONLINE USERS IN 2022. SCIENCE NEWS HAS 4.9 MILLION

FOLLOWERS ON TWITTER, AND 2.7 MILLION FOLLOWERS ON FACEBOOK, WITH AN

ADDITIONAL 130,000 ACROSS OTHER SOCIAL CHANNELS. THE SCIENCE NEWS

EXPLORES WEBSITE DREW MORE THAN 11 MILLION UNIQUE VISITORS IN 2022, AND

ALMOST 1 MILLION FACEBOOK FOLLOWERS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ORGANIZATIONS. THESE PROGRAMS REACH MILLIONS OF STUDENTS, EDUCATORS AND

COMMUNITY MEMBERS ACROSS THE UNITED STATES, THE DISTRICT OF COLUMBIA

AND U.S. TERRITORIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SPECIAL INITIATIVES

EXPENSES $§ 393,007. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE IS MADE UP OF THE CHAIR OF THE BOARD, THE VICE

CHAIR, THE CHAIR OF THE FINANCE COMMITTEE, THE CHAIR OF THE COMMITTEE ON

TRUSTEES, AND ONE OTHER TRUSTEE, WHO SHALL BE ELECTED AT THE ANNUAL MEETING

TO SERVE FOR A TERM OF ONE YEAR OR UNTIL REPLACED. THE CHAIR OF THE BOARD

SHALL SERVE AS COMMITTEE CHAIR. THE COMMITTEE SHALL MEET AT THE CALL OF ITS

CHAIR OR UPON THE REQUEST OF TWO MEMBERS. THE EXECUTIVE COMMITTEE IS

AUTHORIZED TO EXERCISE ALL THE POWERS OF THE BOARD, EXCEPTING THE POWER TO

AMEND THE BYLAWS, WHILE THE BOARD IS NOT IN SESSION.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483

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

THE FORM 990 IS PROVIDED TO THE SOCIETY'S AUDIT COMMITTEE FOR REVIEW AND

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

THE SOCIETY'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

FILLING OUT A FORM RESPONDING TO THIS INQUIRY. THESE RESPONSES ARE

REVIEWED BY THE SOCIETY'S MANAGEMENT. TF ANY CONFLICT OF INTEREST IS

IDENTIFIED, APPROPRIATE ACTION IS TAKEN BY MANAGEMENT AND THE INDEPENDENT

BOARD MEMBERS NOT AFFECTED BY THE CONFLICT OF INTEREST.

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

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

REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE, WHICH IS INDEPENDENT AND

HAS ITS DELIBERATIONS AND DECISIONS DOCUMENTED. THE SOCIETY HIRED AN

INDEPENDENT OUTSIDE COMPENSATION CONSULTANT TO BENCHMARK SALARIES FOR EACH

ORGANIZATIONAL POSITION. THIS DATA WAS PROVIDED TO THE EXECUTIVE COMMITTEE

AND CONSIDERED WHEN MAKING THE COMPENSATION DECISIONS FOR THE CEO,

OFFICERS, AND KEY EMPLOYEES.

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

AL,AK,AR,CA,CO,CT,DC,FL,GA,IL,KS,KY,LA,ME, MD,MA,MN,MS,NH,NJ,NM,NY,NC,ND, OH

OK,OR,PA,RI,SC,TN,UT,VA, WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19:
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483

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

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

SECURITY:

PROGRAM SERVICE EXPENSES 441,703,
MANAGEMENT AND GENERAL EXPENSES 40,084.
FUNDRAISING EXPENSES 2,636.
TOTAL EXPENSES 484,423,

TEMPORARY HELP:

PROGRAM SERVICE EXPENSES 74,175.
MANAGEMENT AND GENERAL EXPENSES 6,731.
FUNDRAISING EXPENSES 443.
TOTAL EXPENSES 81,349.

AUDIO/VIDEO PRODUCTION:

PROGRAM SERVICE EXPENSES 1,371,169.
MANAGEMENT AND GENERAL EXPENSES 124,431.
FUNDRAISING EXPENSES 8,183.
TOTAL EXPENSES 1,503,783.

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 2,989,190.
MANAGEMENT AND GENERAL EXPENSES 202,529.
FUNDRAISING EXPENSES 14,697.
TOTAL EXPENSES 3,206,416.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 5,275,971.
232212 10-28-22 =0 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483

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

ACCRUED POSTRETIREMENT BENEFIT ADJUSTEMENT 840,000.

232212 10-28-22 Schedule O (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-8047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SCIENCE NEWS HAS MORE THAN 118,000 PAID SUBSCRIBERS, AND OVER 12

MILLION UNIQUE ONLINE USERS IN 2022. SCIENCE NEWS HAS 4.9 MILLION

FOLLOWERS ON TWITTER, AND 2.7 MILLION FOLLOWERS ON FACEBOOK, WITH AN

ADDITIONAL 130,000 ACROSS OTHER SOCIAL CHANNELS. THE SCIENCE NEWS

EXPLORES WEBSITE DREW MORE THAN 11 MILLION UNIQUE VISITORS IN 2022, AND

ALMOST 1 MILLION FACEBOOK FOLLOWERS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ORGANIZATIONS. THESE PROGRAMS REACH MILLIONS OF STUDENTS, EDUCATORS AND

COMMUNITY MEMBERS ACROSS THE UNITED STATES, THE DISTRICT OF COLUMBIA

AND U.S. TERRITORIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SPECIAL INITIATIVES

EXPENSES $§ 393,007. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE IS MADE UP OF THE CHAIR OF THE BOARD, THE VICE

CHAIR, THE CHAIR OF THE FINANCE COMMITTEE, THE CHAIR OF THE COMMITTEE ON

TRUSTEES, AND ONE OTHER TRUSTEE, WHO SHALL BE ELECTED AT THE ANNUAL MEETING

TO SERVE FOR A TERM OF ONE YEAR OR UNTIL REPLACED. THE CHAIR OF THE BOARD

SHALL SERVE AS COMMITTEE CHAIR. THE COMMITTEE SHALL MEET AT THE CALL OF ITS

CHAIR OR UPON THE REQUEST OF TWO MEMBERS. THE EXECUTIVE COMMITTEE IS

AUTHORIZED TO EXERCISE ALL THE POWERS OF THE BOARD, EXCEPTING THE POWER TO

AMEND THE BYLAWS, WHILE THE BOARD IS NOT IN SESSION.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Name of the organization Employer identification number

SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483

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

THE FORM 990 IS PROVIDED TO THE SOCIETY'S AUDIT COMMITTEE FOR REVIEW AND

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

THE SOCIETY'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

FILLING OUT A FORM RESPONDING TO THIS INQUIRY. THESE RESPONSES ARE

REVIEWED BY THE SOCIETY'S MANAGEMENT. TF ANY CONFLICT OF INTEREST IS

IDENTIFIED, APPROPRIATE ACTION IS TAKEN BY MANAGEMENT AND THE INDEPENDENT

BOARD MEMBERS NOT AFFECTED BY THE CONFLICT OF INTEREST.

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

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

REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE, WHICH IS INDEPENDENT AND

HAS ITS DELIBERATIONS AND DECISIONS DOCUMENTED. THE SOCIETY HIRED AN

INDEPENDENT OUTSIDE COMPENSATION CONSULTANT TO BENCHMARK SALARIES FOR EACH

ORGANIZATIONAL POSITION. THIS DATA WAS PROVIDED TO THE EXECUTIVE COMMITTEE

AND CONSIDERED WHEN MAKING THE COMPENSATION DECISIONS FOR THE CEO,

OFFICERS, AND KEY EMPLOYEES.

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

AL,AK,AR,CA,CO,CT,DC,FL,GA,IL,KS,KY,LA,ME, MD,MA,MN,MS,NH,NJ,NM,NY,NC,ND, OH

OK,OR,PA,RI,SC,TN,UT,VA, WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19:
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Name of the organization Employer identification number

SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483

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

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

SECURITY:

PROGRAM SERVICE EXPENSES 441,703,
MANAGEMENT AND GENERAL EXPENSES 40,084.
FUNDRAISING EXPENSES 2,636.
TOTAL EXPENSES 484,423,

TEMPORARY HELP:

PROGRAM SERVICE EXPENSES 74,175.
MANAGEMENT AND GENERAL EXPENSES 6,731.
FUNDRAISING EXPENSES 443.
TOTAL EXPENSES 81,349.

AUDIO/VIDEO PRODUCTION:

PROGRAM SERVICE EXPENSES 1,371,169.
MANAGEMENT AND GENERAL EXPENSES 124,431.
FUNDRAISING EXPENSES 8,183.
TOTAL EXPENSES 1,503,783.

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 2,989,190.
MANAGEMENT AND GENERAL EXPENSES 202,529.
FUNDRAISING EXPENSES 14,697.
TOTAL EXPENSES 3,206,416.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 5,275,971.
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SOCIETY FOR SCIENCE AND THE PUBLIC 53-0196483

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

ACCRUED POSTRETIREMENT BENEFIT ADJUSTEMENT 840,000.
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