** PUBLIC DISCLOSURE COPY **

rorm 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning , and ending . 20 1 5
Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t. O Ta PUBTE TRpa e Tor
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
A Check box if Name of organization ( Check box if name changed and see instructions.) D (EEmmP;fg;;e'ge;ggfa;;” number
address changed instructions.)
B Exempt under section | Print | SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483
51c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B et Dhomess activity codes
408¢)  220(e)| P |1719 N STREET, NW
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) WASHINGTON, DC 20036 511120
C Book vaweofallassets  |F Group exemption number (See instructions.) »
73,3 8y8 ,673. |G Check organization type P> 501(c) corporation 501(c) trust 401(a) trust Other trust
H Describe the organization's primary unrelated business activity. p» PERTIODICALS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... . ... .. > Yes No
If "Yes," enter the name and identifying number of the parent corporation. >
J Thebooks areincare of B> CHARLES FEENEY Telephone number B> (202 ) 785-2255
[Part] [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain netincome (attach Schedule D) ... ... ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. ... .. 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) .. . ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) .. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) 11 223,138. 323,846. -100,708.
12 Other income (See instructions; attach schedule) . . . ... 12
13 Total. Combine lines 3through 12 ... .. .., 13 223,138. 323,846. -100,708.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and Wages 15
16 REPAIrS AN M ONANCE 16
17 Bad deOtS 17
18 INtBreSt (AHACN SCMCUUIR) 18
10 TaXeS ANd ICBNSES 19 250.
20  Charitable contributions (See instructions for limitation ruleS) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 DIt ON 23
24  Contributions to deferred compensation plans 24
25 Employee Denefit ProgramIs e 25
26 Excess exempt eXpenses (SCNEAUIE 1) 26
27 Excessreadership COStS (SCNeAUIE J) 27
28  Other deductions (attach schedule) SEE STATEMENT 1 | 28 2,792.
29 Total deductions. Add lines 14 through 28 29 3,042.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . .. ... 30 -103,750.
31  Net operating loss deduction (limited to the amounton line30) | SEE STATEMENT 2 | 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . . . 32 -103,750.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

08 B2 oo 34 -103,750.
333191 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)
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Form 990-T (2015) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 Page 2
[Part llI:]| Tax Computation

35 Organizations Taxable as Gorporations. Sea instructions for tax computation.
Canfrolled group members {sections 1561 and 1563) check here B [:] See instrrctions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable incoma brackets (in that order):
m s | @ls EENE |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
{2) Additionat 3% fax (not more than $100,000) . 1$ |
¢ Income taxon theamounton lNe 34 | e | 4
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
Tax rate schedule o7 Schedule B Form 104%) P | 36
37  Proxy tax. See insiructions P | 37

38 B G Ty OO OO 38

Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies i 38 0.
| Part iv]| Tax and Payments

40a Foreign tax credit {corporations attach Form 1118; frusts attach Form 1146) .. ... 40a
b Other credits {see instructionsy .
¢ General business credit. Attach Farm 3800
d Credit for prior year minimum tax (attach Form 8801 er 8827) . . .o 404
¢ Total credits. Add lines 40a through 40d
41 Sublractline 408 TeomINe 38 e e
42 Other taxes. Check if fmm:D Farm 4255 I:I Form 8611 |:| Farm 8647 Form 8866 Other (attach schadute)
43  Total tax. Add linss 41 and 42

44 a Payments: A 2014 overpayment credited 10 2000 44a
b 2015 estimated tax PAYMENS .o e 44b
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see mslrucumas) ______________________________
e Backup withholding (see instructions) . . e 44e
t Credit for small emplayer health insurance premiums (Atlach Farm 8941y 44f
g Other credits and paymeats: Form 2439
Form 4136 Other Total P | 44y :
45  Total payments. Add lines 44a through 44g 45

46 Esftimated tax penally (see instructions). Check if Form 2220 is attached 48

47 Taxdue. H lina 45 is less than the total of fines 43 and 46, enter amount owed » | 47 0.
B | 48 0

48  Overpayment. If line 45 is larger than tie fotal of lines 43 and 46, enter amount overpaid . .. ...
49 Enter 1he amount of fing 48 you want: Credited to 2016 estimated tax__ | Refunded P | 49
| Part V:] Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | MNo
securities, or other) in a foreign country? If YES, the organization may have fo fite FinGEN Form 114, Report of Foreign Bank and Financial i i
Accounts. If YES, enter the name of the foreign couniry here P

2 Duing the tax year, did the organization receive a distribution from, or was it the grantor of, or tansteror 1o, a forefgn Tust?

IF YES, see Instrustions for other forms the organizalion may Rave 10 fila. o ettt vttt e e e e et e e e e e en e et s e e e anea v e e eaaen

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

Schedule A - Cost of Qoods Sold. Enter method of inventory valuation » N/A

m

1 Inventory at beginming of year 1 6 Inventoryatendofyear . . 6
2 Purchases 2 7 Gost of goods sold. Subtractiine 6 e
3 Costoflabor . . . 3 from line 5. Enter here and in Part L, line2 7
43 Additional seclion 263A costs (alt. schadule) 42 § Do the rles of section 263A (with respect to Yes | Ho
b Other costs (attach schadule) 4p property produced ar acquired for resale) apply to shaifEEe
5 Total, Addtines 1 fhrough4b ... 5 the 0rganization? ...
Sign ‘c’;i'iﬁm'ﬁ“ﬁ;&f@‘éﬁ;ﬁiﬁfﬁ&“ﬁfﬁ:ﬁ(?;’{ﬁ;“{’hi‘?.‘il‘f;:fé?aé“&éiih“%:m&iﬁfgﬁfﬁi‘i“”‘* iy "'*“ﬁ;‘f‘;g E,TS\E?&%?%‘ of myknoaedgs end betet T e,
F EXE UTI E ) iscuss this return wil
Here b ] / & / I > OFFICER & PRESTDENT |meneme oo oot
Sifinaturg{of officer Dale 7 Title instuctionsi? [ % | Yes | | Mo
Printm}pé preparer's name Preparer's signature Date Check if | PTIN
H self- employad
§?e“:)arer ELIZABETH HELLER 7 5/9/2016 P00397829
Use Only |Fim'sname b TATE & TRYON — FrmsEN » 52-1855942
2021 L STREET, NW SUITE 400
Firm's address B WASHINGTON, DC 20036 Phonena, 202-293-2200
523711 01-06-16 Form 990-T (2015)
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Form 990-T (2015) SOCIETY FOR SCIENCE & THE PUBLIC

53-0196483

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1. Description of property

0]

@

(©)]

@

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedﬁgtl:fr:rs\sdg(?)?ngozr}g()egﬁi;?ogfdmgsme in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

0]

@

(©)]

@

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) ... » 0. [Partl,line 6, column(B) . 0.

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

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai " o N
- i § ght line depreciation (b Other deductions
1. Description of debt-financed property financed property (attach schedule) attach schedule)

0]

@

(©)]

@

4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) detz;—tftlgcaﬁr;iﬁgégﬁe)erty 2 x column 6) 3(a) and 3(b))

@ %

@ %

(©)] %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

L > 0. 0.
Total dividends-received deductions includedincolumn8 ... > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled organization

Employer idéntification
number

Net unrelatéd income
(loss) (see instructions)

Total of s.pecified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

Nonexempt Controlled Organizations

8. Net unrelated income (loss)

7. Taxable Income
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

1)
@
(©)]
(@]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TObAS i | 2 0. 0.

523721 01-06-16
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Form 990-T (2015) SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of income 3. Deduotions 4, Set-asides . Total deductions

directly connected

(attach schedule) (attach schedule)

and set-asides
(col. 3 plus col. 4)

Totals

Enter here and on page 1,
Part |, line 9, column (A).

0.

Enter here and on page 1,
Part |, line 9, column (B).

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Netincome (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

through 7. column 4).
Q)
@
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ............................ . > 0 . 0 . 0 .

Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership

o ad\./ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7. than column 4).
0
@
@)
@
Totals (carry to Part 1, line (5)) ...... » 0. 0 0.

Part Il | Income From Periodicals Reported on a Separate Basis

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

(For each periodical listed in Part Il, fill in

2. Gross 4. Advertising gain 7. Excess readership
o d. tisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixigme 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1) SCIENCE NEWS 223,138.| 323,846.] -100,708.
@
(©)
“)
Totals fromPart| ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... > 223,138.] 323,846. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3- Percent of 4. Compensation attributable
1. Name 2. Title tlmiﬁsei\:;fg to to unrelated business
1) %
@ %
(©)] %
(@] %
Total. Enter here and on page 1, Part I, line 14 > 0.
Form 990-T (2015)
523731
01-06-16
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SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483

FORM 990-T OTHER DEDUCTIONS STATEMENT 1

DESCRIPTION AMOUNT

TAX PREPARATION FEE 2,792.

TOTAL TO FORM 990-T, PAGE 1, LINE 28 2,792.
71 STATEMENT(S) 1

14580526 790809 53-0196483 2015.03050 SOCIETY FOR SCIENCE & THE 53-01961



SOCIETY FOR SCIENCE & THE PUBLIC 53-0196483

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/09 381,054. 42,955, 338,099. 338,099.
12/31/10 273,425. 0. 273,425. 273,425.
12/31/11 187,718. 0. 187,718. 187,718.
12/31/12 211,972. 0. 211,972. 211,972.
12/31/14 40,420. 0. 40,420. 40,420.
NOL CARRYOVER AVAILABLE THIS YEAR 1,051,634. 1,051,634.

72 STATEMENT(S) 2
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