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SCANNED MAY2 1 AW

¢ 990
Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {(except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

benefit trust or private foundation)

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning

October 1

, 2008, and ending

September 30

2008

Open to Public
Inspection

,20 09

B Check if applicable
M Address change
D Name change
D Inthial return

D Termination

D Amended return

Please |C Name of organzation The Planetary Society D Employer identificaion number
use IRS | Doing Business As The Planetary Society 95 3423566
printor |  Number and street (or P O box if mail 1s not delivered to street address) Roonvsurte E Telephone number

type

see | 85 S. Grand Ave. ( 626 ) 793-5100
Isnp;fu'? City or town, state or country, and ZIP + 4

tons | Pasadena, CA 91105-1602 G Gross receipts $ 3,773,182

D Application pending

F Name and address of principal officer

Same as C above

1 Tax-exempt status

[Z1501(c) ( 3 )« (insert no)

[J 494781y or [ 527

J Website: » planetary.org

H(a) Is this a group retum for afﬁllates?DYes [Z] No

H(b) Are all affiliates included? [JYes
If "No,” attach a Iist (see instructions)

DNo

H{c) Group exemption number »

K Type of organization ¥ Comporahon 0 Trust [T Assocation [ Other » ! L Year of formattion 1079 | M State of legal domicile CA
z Summary
1 Briefly describe the organization’s mission or most significant activities: Activities include involving people in space
o _exploration by disseminating informtion; developing innovative projects like our solar sail; participating in space _
g _missions; supporting research in areas like asteroid and extrasolar planet detection and optical and radio .
E _searches for extraterrestrial itelligence; and advocacy for space exploration. .
3| 2 Check this box » (] if the organization discontinued its operations or disposed of more than 25% of its assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
E 5 Total number of employees (Part V, line 2a) . 5 22
&| 6 Total number of volunteers (estimate if necessary) 6 200
7a Total gross unrelated business revenue from Part VI, line 12 column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34. ... 7b 0
Prior Year Current Year
« | 8 Contrnbutions and grants (Part VI, line 1h) . 2,989,191 3,586,059
2| 9 Program service revenue (Part VIII, line 2g) . . 40,705 26,205
E 10 Investment income (Part VIll, column (A}, Iines 3, 4, and 7d) 37,702 18,259
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 147,359 132,238
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,214,957 3,762,761
13 Grants and similar amounts paid (Pa , C Lgmn ,g\‘):lln“es: -§ 67,281 75,349
. | 14 Benefits paid to or for members (Part]IX, cofimn (A), ine ) ) 0 0
3|15 Salanes, other compensation, employee berfefifs (Part IX; column- (A)—hn\,s 5—10) 1,331,923 1,282,780
€ | 16a Professional fundraising fees (Part IX, 6lhmn (AP linei e) 2.4 9 - ) 102,044 211,817
d b Total fundraising expenses (Part IX, co|umn (D), Ilne 25y TP 0 5_5_3_5 _____ i SR
17 Other expenses (Part IX, column (A), ilneé-11a-1 1d,11£-241) ., __j 1,854,003 1,359,604
18 Total expenses. Add lines 13-17 (mujt equ\al PATIKE 9olumn] A, line 25) 3.355.251 2,929,550
19 Revenue less expenses. Subtract line 18-from~ Ime—1 o bt s | -140,294 833,211
E g Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 2,041,254 3,352,188
23|21 Total labilties (Part X, line 26) 1,268,993 1,746,714
Z.2) 22 Net assets or fund balances. Subtract Ilne 21 from I|ne 20 772,261 1,605,474

Signature Block

Under penalties of penury, | declare jha have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, copCt, and g ther. than officer) 1s based on all information of which preparer has any knowledge
Sign laz20/2010
Here Date
) Executive Director
Type or print ;aﬁe and title
Preparer's Date Chl?c'( if Preparer’s identifying number
. signature :‘ranployed > [] (see Iinstructions)
Paid
Preparer's -
Firm's name (or yours EIN » H
Use Only if self-employed), } s
address, and ZIP + 4 Phone no P }

May the IRS discuss this return with the preparer shown above? (see instructions)

r__] Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)
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Form 990 (2008) Page 2
ETHIIl Statement of Program Service Accomplishments (see instructions)

1

Bnefly describe the organization's mission:

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . . ... . . . . . 0O Yes ¥l No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? . . . . . e . 1 Yes V] No
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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:

4b

(Code:

4c

(Code’

4d Other program services. (Describe in Schedule O.)

{Expenses $ 285,911 including grants of $ 0 ) (Revenue $ 41,376 )

4e

Total program service expenses P $ 2,106,676 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008) Page 3
'EESI __ 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)? If “Yes,”
complete Schedule A } 11V
2 |s the organization required to complete Schedule B Schedule of Contnbutors’7 . 2 | v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . .1 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlw’ues’> If “Yes " complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatlon subjeot to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .. LS
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Part | R A - v/
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the cnvircnment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 Y
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili . 8 v
9 Dud the organization report an amount Iin Part X I|ne 21 serve as a custodlan for amounts not Iisted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) i v
10 Did the organization hold assets in term, permanent or quasu endowments” If "Yes " complete Schedule D, Part V 10| v
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,"” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable e : . . 1| v
12 Did the organization receive an audited financial statement for the year for which it s completmg this return
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XlI, and XIli 12| v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . [14a v
b Dud the organization have aggregate revenues or expenses of mare than $10,000 from grantmakmg fundralsmg.
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . |14b] v
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? If “Yes,” complete Schedule F, Part Il. 15| v
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Hl 16 v
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 | v/
18 Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VIIi, line 9a? If “Yes,” complete Schedule G, Part il | 19 v
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts I and Il 21 | vV
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il |22 v
23 D the organization answer “Yes” to Part VI, Section A, questtons 3, 4, or 57 If “Yes,” complete
Schedule J . R < 1 '
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year'7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .o 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualmed
person from a prior year? If “Yes,” complete Schedule L, Part | ) 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disquahfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 4
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il | 27 v

Form 990 (2008)




Form 890 (2008)

Page 4
m Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: E
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indmdually or collectively with other person(s) hsted in Part Vil, Section A)? If “Yes,” complete Schedule L, Eo—
Part Iv | 28a v
b Have a family member who had a dlrect or mdnrect busuness relatlonshlp wrth the organrzat:on” If “Yes
complete Schedule L, Part IV . 28b v
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M |29 v
30 Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Dud the organlzatron hquidate, terminate, or dissolve and cease operatnons” If “Yes,"” complete Schedule N, 31 v
Part I . .
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'7lf “Yes " comp/ete
Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | . .1 33 v
34 Was the organization related to any tax-exempt or taxable entlty" If “Yes," complete Schedule R Parts A
i, IV, and V, line 1 . . |34 v
35 Is any related organization a controlled entlty wnthm the meaning of section 512(b)(13)’? If “Yes " complete
Schedule R, Part V, ime 2 . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that lS not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi. 37 v

Form 990 (2008)




Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

Page D

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable .. 1b 0 [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable !
gaming (gambling) winnings to prize winners? o .o 1c| v/
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l | f
Statements, filed for the calendar year ending with or within the year covered by this return 2a 22 ‘
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? ) 3a v
b If “Yes,” has it filed a | Form 990-T for this year'7 If “No " prowde an exp/anat/on in Schedule o 3b
4a At any time dunng 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 | v
b If “Yes,” enter the name of the forelgn country » Canadaand Netheriands "~ ° " " " ' " |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? |_Sb v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5c
6a Dud the organization solicit any contributions that were not tax deductrble’> ... .. 6a v
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 deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than |—
$75? 7a v
b If “Yes,” dd the organlzatlon notlfy the donor of the va|ue of the goods or services provnded’7 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 S A v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year .. l.l]___ £8
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract? . 7e v
f Did the organization, dunng the year pay premlums dlrect|y or |nd|rectly, on a personal beneflt contract’7 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributtons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . |7h ‘
8 Section 501(c)(3) and other sponsoring organizations malntalnlng donor advised funds and section {
509(a)(3) supporting organizations. Did the supporting orgamzation, or a fund mantained by a sponsoring |
organization, have excess business holdings at any time during the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds J
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 8b
10 Section 501(c)(7) organizations. Enter.
a Inihation fees and caprital contnbutions included on Part Vill, ine 12. . . . . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them) . . 11b N S J
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁhng Form 990 in lieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ] 12b]| |

Form 990 (2008)




Form 990 (2008) Page 6

'Ll Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes"” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 17
b Enter the number of voting members that are independent . . . 1b 16
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with :
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stocknhoiders, or other persons who may etem one or more memoers
of the governing body? . . . R £ v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . .| 7b _ '/’
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: . -
a The governing body? .. e e ... .| 8al V¥
b Each committee with authority to act on behalf of the govermng body’? . e . . .|8b Y
9a Does the organization have local chapters, branches, or afflliates? . . . . Coe 9a v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . | . 9b
10 Was a copy of the Form 990 provided to the organization's governing bady before it was filed? All crganizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10| v
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O L 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlsetoconfllcts'7............................12b'/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . e e e T ) 12¢| ¥
13 Does the organization have a written whlstleblower poltcy” - e . 13| v
14 Does the organization have a written document retention and destruct|on poIncy" e 14|V
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. 15b| v
Describe the process in 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 duning the year? . . . . Co. | 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate :
its participation in joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed -See schedule O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply.
O ownwebsite [0 Another's website [/l Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financia! statements avaiable to the public.

20 State the name, physrcal address and telephone number of the person who possesses the books and records of the

Form 990 (2008)




Form 930 (2008) Page 7

"Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees; and former such persons.

™M - = ' P T-12 12~ 4] '
L. Chech this box f the organization did not compensate any officer, director, trustee, or key employee,

A (8) ©) (D) (E) (5]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o == <|oT| T compensation compensation amount of
week a2 2 238§ from from related other
= g_ g 8% @ ag § the organizations compensation
3 §|¢o % § ol organization (W-2/1099-MISC) from the
S8 g 8 (W-2/1099-MISC) organization
A 3 2 and related
o|a I organizations
o |3 2
o 8
3
Dan Geraci
Chairman =~ T T e as neede / 0 0 0
Jim Bell
-------------------------------------------------------- as need 0 0 0
President © v
Bill Nye
........................................................ 0
Vice President as neede v 0 0
Louis Friedman
------------------------- AU - ) I 168,601 0 39,749
Secretary Treasurer, Executive Director VArAR'A
Neil de Grasse Tyson
B TG — as neede 0 0 0
Director v
Heidi Hammel
Gttt 1 as neede 0 0 0
Director v
Wesley H .
____.9_5.9)/._..‘![‘5!91??.-:’ ________________________________ as neede 0 0 0
Director v
Chris McKay
-------------------------------------------------------- as neede 0 0 0
Director v
Bruce Murray
------------------------------------------------------ as neede 0 0 0
Director v
Elon Musk
'"_'Qr"""q§ ------------------------------- as neede 0 0 0
Director v
Joseph Ryan
py ----------------------------------------- as neede 0 0 0
Director Y
Steven Spielberg
Rttty as need 0 0
Director neede v 0
George Yancopoulos
qp -------------------------------- as neede 0 0 0
Director Y
Scott Hubbard
R ittty as neede 0 0 0
Director Y
Lon Levin
------------------------------------------------------ as neede 0 0 0
Director v
Alexis Livanos
R bbbty as need 0
Director € v 0 0
Biial Bee Thakore ] as need 0 0 0
Director S neede v

Form 990 (2008)




Form 990 (2008)

Page 8
N Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ()] (D) (E} (P
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 515 =<le<x |0 compensation compensation amount of
week a2 g 2 |3c |8 from from related other
3 g_ "S’ & @ o—g 3 the organizations compensation
Qc |3 E g2 |7 | organzaton (W-2/1099-MISC) from the
=] ) 8 (W-2/1099-MISC) organization
S 3| 3 and related
c|a o organizations
@ 5 I
® 9
8
Bruce Betts
“Director of Projects T 40 / 107,540 25,332
Andrea Carroll
“Director of Deveiopment T 40 / 103,448 22,282
1b Total . .. » 379,589 85,177
2 Total number of mdnwduals (lncludlng those in 1a) who recelved more than $100,000 In reportable compensation from the
organization » 3
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual Lo N 3 4
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatmn from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual, e 4 | v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatnon for J
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(B) ©
Name and business address Description of services Compensation
Russ Reid Co. 2 N. Lake Ave., Pasadena, CA 91101 Fundraising mgmt & 129,000

creative

See note on Scheduel O

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

Form 990 (2008)




Form 990 {2008) Page 9
Statement of Revenue
A) (B) ©) (D}
Total revenue Related or Unrelated Revenue
s busress | @xluted fo
revenue revenue 512, 513, or 514
£ £| 1a Federated campaigns 1a 0 E
gé b Membership dues . 1b 1,101,257 't
£ ®| c Fundraising events 1c 0
‘&S| d Related organizations .pd 0
g% e Government grants (contnbutions). 1e 0
5 E f Al other contributions, gifts, grants, N
T3 and similar amounts not included above |_1f 2,484,802
S| g Noncashcontnbutions included inlines 1a-1f: $ 0 [ - ¥
O @ h Total. Add lines 1a—1f » 3,586,059
g Business Code ’ ) i B i __V.,___._v_,
§ | pa EducationalTours 90099 22,200 22,200
€ | p AdmissiontoEvents 3008 2,755 2,755
g ¢ Honorarium 90099 1,250 1,250
Sl A L
=2 -
E’ f All other program service revenue
& | g Total. Add lines 2a-2f > 26,205 !
3 Investment income (including dividends, interest, and
other similar amounts) A 2 18,167 18,167
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . . .. . . . P 66,520 66,520
() Real (1) Personal B * i
6a Gross Rents 41,400 . 2 .
b Less: rental expenses A
¢ Rental income or (loss) 41,400 ) I
d Net rental income or (loss) . . > 41,400 41,400
7a Gross amount from sales of | Secunties i) Other . a 3
assets other than inventory 616 ® b
b Less. cost or other basis % & »
and sales expenses 524 ”
¢ Gan or {loss) 92 . ¥
d Net gain or (loss) . > 92 92
S | 8a Gross ncome from fundraising I N |
5 events (not including $ .._........... ' v
e of contributions reported on line 1c) . > . o
T SeePartlV,lne18 . . . . . 4 0
‘.f":: b Less' direct expenses . . b " : *
(o] ¢ Net income or {loss) from fundralsmg events . »
9a Gross income from gaming activities. !
SeePartV,lne 19 . . . . . a 0 * g
b Less: direct expenses . . b
¢ Net income or (loss) from gaming actnvntles N
10a Gross sales of nventory, less
returns and allowances . . . . a 25,068
b Less: costofgoodssold . . . b 9,897
¢ Netincome or (loss) from salesof inventory. ., . W 15,171 15,171
Miscellaneous Revenue Business Code o wj
11a Insurance accidnet settlemen: 90099 6,078 6,078
b Fluxinforeign currency 90099 3,700 3,700
¢ Longterm gain on mutual; fur 90099 1,520 1,520
d Al other revenue . ) 90099 -2,151 -2,151
e Total. Add lines 11a-11d > 9,147 |
12 Total Revenue. Add lines 1h, 29, 3, 4 5 Gd 7d 8c,
9c, 10c, and 11e . . . . > 3,762,761 41,376 0 135,326

Form 990 (2008)
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' Ixclag)q Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not ii i 6b (8) [5) )
7b, 5o, 5, anc 100 of Part Vil o | Towews | Pogameevee | Mamgmensw | rndmeno
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 45,045 45,045
2 Grants and other assistance to individuals In
the US See Part IV, ine 22 . 11,303 11,303
3 Grants and other assistance to governments, {
organizations, and individuals outside the 5
U.S. See Part IV, lines 15 and 16 19,001 19,001 .
4 Benefits paid to or for members . 0 0 [
§ Compensation of current officers, directors,
trustees, and key employees . . 179,650 119,016 45,903 14,731
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7 Other salarnies and wages . 852,159 652,571 142,528 57,060
8 Pension plan contributions (include section 401( )
and section 403(b) employer contnbutions) . 56,298 42,900 9,447 3,951
9 Other employee benefits 116,120 79,490 29,112 7,518
10  Payroll taxes . . 78,553 59,447 13,653 5,453
11 Fees for services (non- employees)
a Management X 552 : 55: g g
b Legal 4,558 2
c Acgoum,ng . 10,800 0 10,800 0
d Lobbying .. . 0 0 0 0
e Professional fundraising services See Part v, ne 17 211,817 s ¢ “ 211,817
f Investment management fees . 0 0 0 0
g Other . . 295,536 289,044 0 6,492
12 Advertising and promotlon 0 0 : 382 0
13 Office expenses 6,388 0 )
14 Information technology . 48,491 46,034 119 2,338
15 Royalties 0 0 0 0
16 Oc)éupancy 31,566 0 31,566 0
17  Travel o 43,483 34,612 8,192 679
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 6,404 6,404 0 0
20 Interest o 0 0 0
21 Payments to affilates 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 37,491 o 37,491 0
23 Insurance _ 23,530 0 23,530 0
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Mi§c 906 43 863 0
b Printing & Publications 479,668 358,142 0 121,526
c Postage 260,006 210,173 0 49,833
d See Scheduleo 110,777 128,893 ~42,253 24,137
- T
f Al otherexpenses ....... . . .................
25 Total functior?;nesxiinses. Add fines 1 througﬁ 24f 2,929,550 2,106,676 317,339 505,535
26 Joint Costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation e 299,732 149,866 0 149,866

Form 990 (2008)
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‘

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing .. 142,605( 1 477,392
2 Savings and temporary cash lnvestments 596,123| 2 658,674
3 Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net ) . 840| 4 168
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties Complete Part Il of Schedule L . 0] 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . S : Co 0| 6 0
2| 7 Notes and loans recewvable, net 2,830 7 15,357
“1 8 Inventones for sale or use . 38,860( 8 28,504
< 9 Prepaid expenses and deferred charges . 39,556 9 64,298
10a Land, buildings, and equipment. cost basis | 102 1,085,463 N -
b Less. accumulated depreciation. Complete S— e e o oo
Part VI of Schedule D L . 10b 502,624 617,954( 10c 582,839
11 Investments—publicly traded securmes 0 11 0
12  Investments—other securities. See Part IV, line 1 577,486| 12 1,499,956
13  Investments—program-related. See Part IV, line 11 0| 13 0
14 Intangible assets 0| 14 0
15  Other assets. See Part IV, Irne 11 ) 25,000{ 15 25,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,041,254{ 16 3,352,188
17  Accounts payable and accrued expenses . 137,375| 17 124,567
18  Grants payable 0| 18 0
19  Deferred revenue . 1,114,909| 19 1,605,921
20 Tax-exempt bond habilities. 0] 20 0
8121 Escrow account hability Complete Part IV of Schedule D 0] 21 0
%‘ 22 Payables to current and former officers, directors, trustees, key ’
g employees, highest compensated employees, and disqualified %
persons. Complete Part Il of Schedule L . . 0f 22 0
23 Secured mortgages and notes payable to unrelated th|rd partles . 0| 23 0
24 Unsecured notes and loans payable 0] 24 0
25  Other habilities. Complete Part X of Schedule D 16,709 25 16,226
26 Total liabilities. Add ines 17 through 25 . 1,268,993| 26 1,746,714
. Organizations that follow SFAS 117, check here P lZI and .
bt complete lines 27 through 29, and lines 33 and 34. A ] e
é 27  Unrestricted net assets . 192,149 27 226,075
@ |28 Temporarily restricted net assets . 577,762) 28 1,377,049
B|29 Permanently restricted net assets ) 2,350| 29 2,350
c Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
230  Capital stock or trust principal, or current funds 30
@131  Pad-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 33
34 Total habilities and net assets/fund balances 34
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash [/ Accrual [J Other e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b | ¥
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| v
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . | 3a | v
b If “Yes,” did the organization undergo the required audit or audrts" . bl |

Form 990 (2008)




SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the T . .
ln?gma:n;:v:nue 956::3;”“’ » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer Identification number
The Planetary Society 95 ! 3423566

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170{b){1}{A){ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(iii). (Attach Schedule H.)

4 [ 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 stater . oo mmmmmmemeemeesmeeeeoeieoioooo
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 Il.)

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 govemmental unit or from the general public
described In section 170(b)(1){A){vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33' % 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/: % 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 i)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

a [ Typel b [ Typell ¢ O Type lli-Functionally integrated d O Type l1-Other

e [J By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

O

5

=]
KO OO

10
11

EID

(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . 119()
(ii) A family member of a person described in () above? . . e e e e e 119(!')
(iii) A 35% controlled entity of a person described in () or (ii} above‘7 . C e e e e 1190'“[
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i} EIN (iii) Type of organization | (iv} Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) ksted in your { the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 950 or 990-EZ) 2008

Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
2 Taxrevenues levied for the organization’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 1-3 .
& The portion of total contributions by each B S *“ "’?&eg TRE s P g, . &
person (other than a govermmental unit or : A SRR (5 :
publicly supported organization) included g A TR
on line 1 that exceeds 2% of the amount ® - L .. 4 » ;
shownon 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) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 {f) Total
7 Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans.
rents, royalties and income from similar
sources .. e
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
(Explain in Part 1V —
- e i 3 * el & T S & &
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) . . . 12
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. .
Section C. Computation of Public Support Percentag
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) . . . . 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and hne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . . . R A E
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 151s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13 16a, or 16b, and ine 141s 10% or

18

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a

4
a

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and

bership § d. (Do not include
By “unusual gfaje’n'tic?we (Do notinclu 3,048,036| 2,703,791| 3,049,284 2989.191| 2,586,059| 14,376,361

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the

orgamzaﬁon‘s tax_exempt purpose . . . 98,086 120,601 55,297 70,384 51 ,273 395,641
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the organization's

benefit and either paid to or expended on
tsbehalf ., . . . . . . . 0 0 0 0 0 0

5 The value of services or facilties
furnished by a governmental unit to the

organization without charge . . . 0 0 0 0 0 0

6 Total. Addlines1-5 . . . . . . 3,146,122 2,824,392 3,104,581 3,059,575 2,637,332 14,772,002
7a Amount: luded on Iines 1, 2, and 3

2 receildgdsflrr;;udiesquaﬁf.;;spersons . 30,500 38,500 69,500 67,750 52,200 258,450

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

yearor $5000 . . . 0 0 0 0 0 0
c Addlines7aand 70 . . . 30,500 38,500 69,500 $7,750 52,200 258,450
8 Public support (Subtract line 7c from
line6.) . . .. 14,513,552
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . . 3,146,122 2,824,392 3,104,581 3,059,575 2,637,332 | 14,772,002
10a Gross income from interest, dwndends,
payments Irecelved on secufntles loans,
rents, royalties and income from similar 188,935| 182,784  196,879|  163,949| 126,179 858,726
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . | . 0 0 0 0 0 0
¢ Addlines 10aand 10b . . . 188,935 182,784 196,879 163,949 126,179 858,726
11 Net income from unrelated busmess
a%tnvmes not included in line 110b
whether or not the business is regularly
caredon . . . . . . . . . 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . . 4,462 760 5,575 -7,198 9,147 12,746
13 Toctjal ;t):pport (Add lines 9, 10c, 11, 15,643 476
14 First five years. lf 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 .. PR
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 93 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . 16 93 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 5 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . | . 18 6 %

19a 33'2% support tests—2008. If the organization did not check the box on hne 14, and Ilne 15 is more than 335 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » ¥4

b 33%% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » L]
Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part 1}, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D | omsNo 1545-0047

' (Form 990) Supplemental Financial Statements 2@0 8
» Attach to Form 990. To be completed by organizations that Open to Public
E,?;‘;,r;,m ;;‘:;’,{u‘:‘;lﬁj,ii”’y answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
The Planetary Society 95 | 3423566

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

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legaf control? . . . . . [:I Yes |:] No
8 Did tie organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

mpermnssnble private benefit? . . . .. E] Yes D No

Conservation Easements. Complete if the organization answered “Yes” 1o Form 990, Part IV, ne 7.

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

[0 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat ] Preservation of certified historic structure

{J Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . | 2a
b Total acreage restricted by conservation easements , . . . . . |L2b
¢ Number of conservation easements on a certified historc structure mcluded n (a) ... |2¢c
d Number of conservation easements included In (c) acquired after 8/17/06. . . . . . L2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» ___________________

Number of states where property subject to conservation easement is located » __________________.

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . e e e e D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durmg the year»
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(NYA)B)? . . . . . o .. . ... DOvyesOno

9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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.

=1y dll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

E-N

-

~3

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 1186, 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:

@) Revenues included in Form 990, Part Vlil,finev . . . . . . . . . . . . . . . » §

@) Assets includedin Form990,PartX . . . . . . . . . . . . . . . . . .. » %

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 SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . » §

b Assets included in Form980,PartX . . . . . . . . . . . . . . . . .. . .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008
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 Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a D Public exhibition
b D Scholarly research

d D Loan or exchange programs

e

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgarization's exempt purpose In

Part XIV.

Other

§ Durng 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?

D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to 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?

b If “Yes,” explain the arrangement in Part X|V and complete the foIIowmg table

Beginning balance .
Additions during the year .
Distributions during the year .
f Ending balance

®© Qo0

2a Did the organization mclude an amount on Form 990 Part X Ime 21'7
b If “Yes,” explain the arrangement in Part XIV.

D Yes D No

Amount

1c

1d

ie

1f

D Yes D No

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, Iine 10.

Beginning of year balance .
Contributions

Investment earnings or losses
Grants or scholarships .

Other expenditures for facilites
and programs

Administrative expenses
g End of year balance .

o a0 oo

-

{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
2,350
K m -
s e
2,350 : T

2 Provide the estimated percentage of the year end balance held as:

o
he
1]
=
3
[V
3
(0]
3
=
[¢]
=)
Q
o]
3
3
[
3
~
v
-
[=4
o

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by.
(i) unrelated organizations
(i) related organizations

b If “Yes" to 3a(n), are the relatéd organlzatlons Ilsted as requ1red on Schedule R"
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i) v

3a(ii) v
3b

Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

1a Land . 382,500 382,500
b Buildings . . 467,500 303,628 163,872
¢ Leasehold lmprovements 0 0 0
d Equipment 235,463 198,996, 36,467
e Other ., 0 0 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . > 582,839

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008

Page 3

j Part Vil|

Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products .
Closely-held equity interests .
Other .CO's 1,475,000 end of year market value
_MutvalFupd =~~~ 24 956 end of year market value
Total, (Coiumn (bj shouid equal Form 930, Part X, col. (B) hne 12) P 1,499,956 - }

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

N/A

Total. (Column (b} should equal Form 990, Part X, col (B)line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

N/A

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25:

(a) Descniption of hability (b) Amount
Federal income taxes
Split interest agreement 16,709
Total. (Column (b) should equal Form 990, Part X, col. (B} line 25.) » 16,709

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48,

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008

Page 4

M Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8 .
Excess or (deficit) for the year per financial statements Combine lines 3 and 9

-h

3,762,761

2,929,550

833,211

RN A |W|N =

2

©

2

10

833,213

art Xil Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vil tine 12:
Net unrealized gains on investments . . . . . . . . . . . | 2a

N RICO O NN HWN =

1 3,729,824

Donated services and use of facilities . . . . . . . . . . . 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . |L2c

T

Other (Descrbe mPart XiVy . . . . . . . . . . . . . . |2
Add Ines 2a through 2d

3 Subtract iine 2e from line 1

4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1
Investment expenses not included on Form 990, Part VIIl, Ine 7b . 4a

oaoon

2e

32,937

a
b Other (DescrbemPartXivy . . . . . . . . . . . . . . |4
¢ Add lines 4a and 4b .

5 Total revenue Add lines 3 and 4c. (ThIS should equa| Form 990 Part l, Ime 12)

4c 32,937

5 3,762,761

Part-Xll Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . . . . . . . . 2a

1 2,896,611

Prior year adjustments . . . ... . .. . |2

Losses reported on Form 990, Part IX hne 25 O

Other (Describe nPart XIV) . . . . . . . . . . . . . . L=

¥

[ 2N I - )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX Ime 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . [ 4a

2e

b Other (DescrbeinPat XV} . . . . . . . . . . . . . . L4b

32,939

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (T h|s should equal Form 990 Part l, Ime 18)

4c 32,939

5 2,929,550

1@l Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8, Part XII, ines 2d and 4b; and Part Xlli, lines 2d and 4b.

Schedule D (Form 890} 2008




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b, line 15, or line 16.

| omBNo 1545-0047

Open to Public

Inspection

Name of the organization

The Planetary Society

Employer identification number

95 |

3423566

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award
the grants or assistance? .

@ Yes [ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Begion. {Use Schedule F-1 {Form 990) if additiona! space is needed.)
{(a) Region (b) Number of {c) Number of {d) Actvittes conducted in (e} If activity isted n (d) 1s {f) Total
offices in the employees or region (by type) (e, a program service, expendrtures in
region agents In fundraising, program services, describe specific type of region
regton grants to recipients located in service(s) in region
the region)
Europe
P 0 0 grant program - events 3,601
Europe . o e
op 0 0 Program services publications 400
Europe . . .
0 0 program services project - Int'l coop 2,084
rope . .
Europ 0 0 program srvices asteroid research 1,447
Europe :
urop 0 0 program service space advocacy 684
Europe
P 0 0 bank fees 170
North America
orth Ame 0 0 bank fees 101
meric
South America 0 0 grant SETI research 14,400
uth Ameri .
So ca 0 0 grant asteroid research 1,000
South America . .
0 0 program service ed outreach/radio 400
Totals > 0 0 T 24,267

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Part | General information: We have 6,780 members in 101 countries outside the United States. We receive

Part 1, #2 Those who receive grants from The Planetary Society typically provide informal written updates to The

Schedule F (Form 990) 2008



| OMB No 1545-0047

2008

_scuéouus G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number

The Planetary Society 95 | 3423566
EEXIl  Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a [Z] Mail solicitations e ‘Z| Solicitation of non-government grants
b Email solicitations t [ solicitation of government grants
c Phone solicitations g D Special fundraising events

d IZJ In-person solicitations

2a 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 D No

b If “Yes.” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Harris Direct Telemarketin%L v 81,219 70,567 10,652
Schultz & Williams * Direct Mail Co v 1,346,586 141,250 1,205,336

* Schultz & Williams are

cosultants. Gross receipts are an

estimate based on the campaigns

they worked or consulted on.

Total . . . . . . . . . . . ... ... .0 1,427,805 211,817 1,215,988

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or hcensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008
E1sdl8  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
N/A (Add col (a) through
(event type) {event type) {total number) col {c))
g
c
% 1 Gross receipts .
| 2 Less: Charitable
contributions .
3 Gross revenue (line 1
minus line 2)
4 Cash prizes
(n .
g 5 Non-cash prizes .
@
Q
5| 6 Rent/faciity costs
g
5 7 Other direct expenses .
8 Direct expense summary. Add lines 4 through7 incolumn{d) . . . . . . . . . . . » ( )
Net income summary. Combine lines3and 8 incolumn{d) . . . >
Gaming. Complete If the organization answered “Yes” to Form 990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (a) Bingo (b) Pull tabs/nstant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
[1}]
® |1 Grossrevenue . . . N/A
8|2 Cashprzes
c
[
3 3 Non-cash prizes .
°
2 | 4 Rent/facility costs
o
5 Other direct expenses .
(1Yes % |0 Yes .. % | O Yes % R,
6 Volunteer labor . . . L] No L] No ] No o mas e
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine ines1and 7incolumn{d) . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ________ . ___________________.._._. J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain: o
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? Lk
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2Z) 2008 Page 3
) Yes [ No

13 Indicate the percentage of gaming activity operated in:
a Theorganizaton’sfacihty . . . . . . . . . . . . . . . . . . . . |1%a %
b Anoutside facility . . . . . 13b %

14 Provide the name and address of the person who prepares the organlzatlon s gam:ng/spemal events books
and records:

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . O

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzat|on > $ _________________ and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address:

oy

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

]

adex

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? . . 17a

b Enter the amount of distnbutions required under state Iaw dlstrlbuted to other exempt organlzations or spent T
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

2008

SCHEDULE J Compensation Information '
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Depariment of the Treasury » Attach to Form 990. To be completed by organizations Open to P_Ub“C
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
The Planetary Society 95 | 3423566
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form tx
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. ]
O First-class or charter travel J Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
(J Tax indemnification and gross-up payments [J Health or social club dues or inttiation fees
J Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef)
b I line a5 checked, did the orgamzation foilow a written poiicy regarding payment or reimbursement or .
provision of all of the expenses described above? If “No,” complete Part Ill to explan . . .o 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
0 Compensation committee O written employment contract
O Independent compensation consultant [J Compensation survey or study
OJ Form 990 of other organizations b Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment?. . . . s e e 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement pIan" e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item Iin Part III ;
Only 501(c)(3) and 501(c})(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton?. . . . . . . . . . . . . . . . . . . . . .. ... .... |ba 4
b Any related organization? . . . e e e 5| |V
If “Yes” to line 5a or 5b, describe in Part III T
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . . . ..o, 6a v
b Any related organization? . . . e e e .. 6b v
If “Yes” to line 6a or 6b, describe In Part III j
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines § and 67 If “Yes,” describe in Part IIl . . . . .o 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe Py
inPart I . . 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2008
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SCHEDULE O
* (Form 990)

Department of the Treasury
Intemal Revenue Service

| omBNo 1545-0047

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide

Name of the orgamzation
The Planetary Society

additional information for responses to specific questions for the Open to Public
Form 990 or to provide any additional information. Inspection
Employer identification number
95 3423566

Part lll line 4d:

________ reached over 200,000, e
L SeIviCeS ... EXPeNSES _$32938
Distribution of educational materials, books, photos from space Net Revenue $ 15,171

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008




Schedule O (Form 990) 2008

Page 2
" Name of the organization

Employer identification number

The Planetary Society 95 | 3423566

Part VI line 10:

Schedule O (Form 990) 2008




Schedule O (Form 990) 2008

Page 2
' Name of the organization

Employer identification number
The Planetary Society 95 3423566

Part Vil Section B

Schedule O (Form 990) 2008




SCHEDULE O
* (Form 990)

Department of the Treasury
Intemal Revenue Service

| omBNo 1545-0047

Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Open to Public
Inspection

Name of the organization Employer identification number
The Planetary Society 95 3423566

At X Nine 24d: e
eeeeeeeeiiimiieiieieieioceeeeeeo....._.....Yotal Expenses _Program Service Management Fundraising
Bankcharges ] 7,835 ] 6,685 ... L
Creditcardfees ... 29,029 .. 29,029
Duesandsubscriptions 8083 4858 ... 3224 .
Equipment & equip. rental | 6826 ... 398 6,428 .
Equipment repair and maint. 1,336 549 18T e
Exemptionfees L : 3870 3870 el
Licensingfee 2250 . 2250 e
Maintenance TAT0 ... LT e
Payroll service AN NS
Premiums e 8TT6 6,076 e 2800 ...
Sateliteservice . _.........349%2 3492 e
Spacecraft L ATAB AT
Supplies 8,783 ] 8,278 o ..805 .
Telephone . 15042 12197 o ..2845
VUsetax e 122 122 .
OverheadRecovery 0 . 43962 61949 17987
____SUB-TOTAL 110,777 128,893 -42 253 24137

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51056K Schedule O (Form 990) 2008




we'Re MOVING!

AS OF MAY 1
OUR NEW ADDRESS WILL BE:
THE PLANETARY SOCIETY
85 South Grand Avenue
PLANETARY Pasadena, CA 91105-1602

SOCIETY




