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om 990 Return of Orgahization Exempt From Income Tax |_ovs o 1s45-0047

2011

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning _ October 1 £ 2011, and ending September 30 ,20 12
B Check if applicable |C Name of orgamzation The Planetary Society D Employer identification number
] address change Doing Business As The Planetary Society 95-3423566
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O initat return 85 S. Grand Ave 626-793-5100
O Terminated City or town, state or country, and ZIP + 4
(] Amended return  |Pasadena, CA 91105-1602 G Gross receipts $ 2,910,459
[] Applcation pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? O ves No
Wiliram Nye 85 S Grand Ave., Pasadena, CA 91105 H(b) Are alt affiiates included? O ves CIno
| Tax-exempt status 501(c)(3) 1 501(c) ( )4 (insert no) |:] 4947(a)(1) or D 527 If “No,” attach a ist (see nstructions)
J Website: » H{c) Group exemption number »
K Form of organization [¥] Corporation [] Trust ] Association [ other» l L Year of formation 1979 l M State of legal domicile CA
q'm Summary
1 Briefly describe the organization’s mission or most significant activittes: ~ Activities include involving people in space.
® _exploration by disseminating information; developing innovative projects ""e°“’ '_-'_ST‘.‘_ sall; participating In space missions;
2 supporting research in areas fike asteroid and extrasolar planet detection, optical and radio searches for extraterrestral life,
g Plus advocacy for space eXploration. e
% 2  Check this box ¥ [ if the organization discontinued its operations or dispoS§ed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line ta) . 3 13
2| 4 Number of independent voting members of the governing bo Bnné\b 4 1
3‘§ 5 Total number of individuals employed in calendar year 2 €a line 2a) iy 5 19
@G| 6 Total number of volunteers (estimate if necessary) 1%'(5 O \® 6 100
= 7a Total unrelated business revenue from Part VIll, coymn Q. 7a 0
o~ ’ : <
b Net unrelated business taxable income from Form 980- . /¥‘ \} 7L L. 7b 0
— o O\\/O% ) Prior Year Current Year
>.0 | 8 Contributions and grants (Part VI, ine 1h) . . . . \ .M 06 <. . 3,628,228 2,617,395
;:g 9 Program service revenue (Part VIII, line 2g) . . - 28,800 111,289
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)»" . e 16,046 8,867
”’_ZI 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1 1e) C 55,022 172,908
> 112 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 3,728,096 2,910,459
< |13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 100,268 89,200
~ 114 Benefits paid to or for members (Part IX, column (A), ined) . . . . . 0 0
:3 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-1 O) 1,523,744 1,517,826
2 116a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 134,125 200,180
§ b Total fundraising expenses (Part IX, column (D), ine25) »
W 147  Other expenses {Part IX, column (A), ines 11a-11d, 11f24¢) . . . . . 1,796,739 - 1,694,498
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 3,554,876 3,501,704
19  Revenue less expenses. Subtract line 18 from line 12 e . 173,220 -591,245
5 § Beginning of Current Year End of Year
$5/20 Totalassets(PartX,hne16) . . . . . . . . . . .. L ... 2,866,589 2,309,515
%".2 21 Total liabilities (Part X, line 26) . . . . e 1,127,737 1,161,909
2z 2 Net assets or fund balances. Subtract ine 21 from hne 20 L 1,738,852 1,147,606

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 beliel, it1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
y

. ) — Mellam Aye. <o 1 1 zots
Slgn Signature of officer Date
Here } Willi amn Nue___

Type or print name and title

. Prant/T eparer’s name P : nat
Pald ype prepa na reparer's signature Date Check D f PTIN
Preparer self-employed
Use on|y Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . DOyYes[No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y § F’B Form 990 (2011) \




Form 990 {2011) Page 2
::1gdll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartit . . . . . . . . . . . . .
1  Briefly describe the organizatlon's mission:

2 D the organization undertake any sugnificant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . - e . . . . . . . . . . . . . . . .. QOYes [“No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . v v v OYes #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 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

4b (Code: ) (Expenses $ 639,335 including grants of $ 0 ) (Revenue $ 0)

4c

4d Other program services (Describe in Schedule O.)
(Expenses $ 527,903 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses P 2,633,308

Form 990 (2011)



Form 990 (2011)

Page 3
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 . . .. .. .. .o 1|V
2 Is the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see instructions)? v
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 Schedule C, Part | . . 3 v
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? If “Yes,” complete Schedule C, Part Il . e e 4 |V
5 Is 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 Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . . 5 v
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? If
“Yes,” complete Schedule D, Part | . o G 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e .. e 8 v
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs. and equnpment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . {1al| v
b Did the organization report an amount for investments — other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . i1b| v
¢ Dd 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? If “Yes,” complete Schedule D, Part VIiI . 11c v
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .. .o 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X|, Xll, and XliI 12a v
b Was the organization included in consolidated, |ndependent audlted fmancnal statements for the tax year” lf “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!I, and Xlll 1s optional 12b 4
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| v
156 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 | v
16  Did the organization report on Part IX, 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, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 | vV
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facmtles’? If ”Yes comp/ete Schedu/e H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)




Form 990 (2011)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Drd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 29| v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts | and Il e .o 22 v
23 Did the organization answer “Yes” to Part VIl, 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? If “Yes,” complete Schedule J . . . e e 23 | v
24a Did the organization have a tax-exempt bond 1ssue with an outstanding 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 lines 24b
through 24d and complete Schedule K If “No,” go to line 25 . . .o . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e s .. - 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | L. 25a v
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-EZ2?
If “Yes," complete Schedule L, Part | . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee" If “Yes,” complete
Schedule L, Part IV .o . . 28b v
¢ An entity of which a current or former officer, dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢c v
29  Dud 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, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes ” complete Schedu/e N,
Part | . 31 v
32 D the organization sell exchange dlspose of, or transfer more than 25% of its net assets” /f "Yes "
complete Schedule N, Part Il . 32 v
33 D the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Parts I, I/I
IV, and V, line 1 . . . . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . .. e 36 Y
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? If “Yes,” complete Schedule R,
Part VI . . 37 v
38 Did the organization complete Schedule 0 and prowde explanatlons in Schedule @) for Part VI llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | vV

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 20
b Enter the number of Forms W-2G included in 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 pnze winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 19] |
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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
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 foreign country » Canada, Netherlands .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
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 is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut|ons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectron 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? . R e e 7a v
b If “Yes,” did the orgamization 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 |t was
required to file Form 82827 . e e C e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d I )
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng |
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
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’? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 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 pald to other sources
against amounts due or recewved fromthem) . . . . . . . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 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 1s licensed to issue qualified health plans e e e e 13b \
¢ Enter the amount of reservesonhand . . . . e e . . 13c '
14a Did the organization receive any payments for mdoor tanning services dunng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 1
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 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .. 7a v
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 v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: '
a Thegoverningbody? . . . . e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body'7 e 8b | vV
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . 10a v
b If “Yes,” did the orgamization have written policies and procedures governlng the actlvmes 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? M1a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. .
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e e 12¢| v
13  Did the organization have a wrntten whistleblower pollcy’7 . e e e 13| v
14  Did the organization have a written document retention and destructlon pohcy" o 14| v
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 . e e e 15a| v
b Other officers or key employees of the organization . . . e e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons) |
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . e e 16a v
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? . . . . . e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »  Seescheduteo

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 [J Another's website Upon request

19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the

organization: » William Nye, 85 S. Grand Ave., Pasadena, CA 91105 626-793-5100

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestioninthisPartVI . . . . . . . . . . . . . .
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.
» List 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.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» 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.

» 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.

» List all of the organization’s former directors or trustees that recewved, 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.

[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
A ® (do not check more than one ) € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os|slol=laz] o from related other
{describe S_a 2| = &1 3&]8 the organizations compensation
hoursfor [ 32| 2|8 o E—g 3 organization (W-2/1099-MISC) from the
related ag |5 " 2 fg |~ |w-2/1099-miSC) organization
organizations| 2 5 | 3 g S and related
in Schedule & g 8 S organizations
0 A 2
3 o
&
__Q)Pan Graci i
Chairman as needed| v v 0 0 0
(2) Jim Bell e )
President as needed| v v 0 0 0
B Heid Hammel
Vice President as needed| v v 0 \} 4]
_(4)Lous Fnedman
Secretary Treasurer as needed| v v 20,396 0 1,125
Q) Wiliam Nye ]
CEO 30 v v 150,000 0 2,367
_(6)Neilde GrasseTyson
Director las needed| v 0 0 0
_{7) Scott Hubbard e
Director as needed| v 0 0 0
A8 LontLevin
Director as needed| v 0 0 0
Q) Alexis Livanos ]
Director as needed| v 0 0 0
(10)Johntogsdon ]
Director as needed| v 0 0 0
(11)Bijal Bee Thakore ]
Director as needed| v 0 0 0
(12) Bruce Murray e
Director as needed| v 0 0 0
(13) Wallace Hooser
Director as needed| v 0 0 0
(14) Jennifer Vaughn
COO as of 10/1/2011 40 v 85,167 0 11,991

Form 980 (2011)
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Page 8

(E1e@VIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ® (do not check more than one © ® #
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation fcompensation from amount of
week o= = P from related other
(describe S_a a 8 E 36 | Q the organizations compensation
hoursfor | 52| 2| 8| @ %g (BD organization (W-2/1099-MISC) from the
related ac| &) g E | ° |w-2/1099-MISC) organization
organizations| S5 | 3 gl 8 and related
in Schedule b 3 o 2 organizations
0) g|e 2
g g
a
QS tuCoffing el
CFO 40 v 75,908 0 12,739
(16)Bruce Betts
Director of Projects 1 a0 v 108,729 0 13,459
(17)AndreaCarroll ]
Development Director 40 v 104,800 0 13,178
(18) John Kotick o]
[o{0]0) 40 v 110,818 0 2,049
OO ]
0] ]
(1) U
(22) R
@) e —
(4 - e
B8] e
ib Sub-total. . . . A 400,255 0 41,425
¢ Total from continuation sheets to Part Vll SectlonA A 255,563 0 15,483
d Total (addlinesiband1c). . . . . . T 655,818 0 56,908
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e 3 v
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 |
indwvidual . . 4 | v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI i
for 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. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) ©)
Name and business address Descnption of services Compensation
Stellar Exploration 174 Suburban Rd. #120, San Luis Obispo, CA 93401 Spacecraft Engineer 465,358
Strategic Space Dev. 9121 E. Tanque Verde Rd.#105/313, Tucson, AZ 85749 Spacecraft Engineer 109,000
Schultz & Wilhams 325 Chestnut St. #700, Philadelphia, PA 19106 Fundraising Mgmt. & 133,139
Creative Service

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 » 3

Form 990 (2011)




Form 990 (2011}
XTI Statement of Revenue

§

Page 9

,

o
~ - -~ .-
- B 7y

[

-~ - 2

A

(A)
Total revenue

(8)

Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
exciuded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00U

T @

Federated campaigﬁs . 1a

203|.

Membership dues 1b

1,165,819

Fundraising events . ic

0

Related organizations . 1d

0

Government grants (contributions) | 1e

0

All other contributions, gifts, grants,
and similar amounts not included above | 1f

1,451,372

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f .

2,617,395

Program Service Revenue

2a

_Event Admission
Educational Tours

Business Code

900099

87,639

87,639

900099

23,400

23,400

Honorarium

900099

250

250

All other program service revenue .
Total. Add lines 2a-2f .

>

111,289

Other Revenue

(A ]
Q@ -0 00T

6a

(¢}

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

»

9,048

9,048

»

32,345

32,345

(1) Real

(n} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (foss)

»

Gross amount from sales of () Securities

{n) Other

assets other than inventory 5,183

Less: cost or other basis

and sales expenses . 5,364

Gain or (loss) . -181

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePart IV, line18 . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g3

Less:costofgoodssold . . . b

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

-181

events . P

98

98

98

Miscellanecus Revenue

Business Code

11a

o Qo0

12

Contract

900099

126,910

126,910

Class Action Settlement

900099

6,313

6,313

Unrealized Gain

900099

4,323

4,323

All other revenue ..
Total. Add lines 11a-11d .
Total revenue. See instructions.

900099

2,919

2,919

140,465

>
>

2,910,459

111,387

181,677

Form 990 (2011)
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IEZNIEY 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).

Check if Schedule O contains a response to any question in this Part 1X

(C)

Do not include amounts reported on lines 6b, 7b, (A) (8) (D)
8b, 9b, and 10b of Part VL. Toeloenses | Progamierce | anagemen ey
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 66,000 66,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . ;
3 Grants and other assistance to governments,
organizations, and individuals outside the ‘
United States See Part IV, lines 15 and 16 . 23,200 23,200 |
4  Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees - 430,786 280,860 131,286 18,640
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  Other salaries and wages 832,737 702,352 75,009 55,376
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 55,947 46,407 5,234 4,306
9  Other employee benefits . 103,333 72,935 17,836 12,562
10 Payroll taxes . 95,023 74,178 14,804 6,041
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 11,875 11,875
d Lobbying . 30,000 30,000
e Professional fundralsmg services. See Part IV Ilne 17 200,180 200,180
f Investment management fees
g Other 344,535 343,410 1.125
12  Advertising and promotlon 296 296
13  Office expenses 17,361 17,361
14  Information technology 81,658 74,964 2,951 3,743
15 Royalties . 210 210
16  Occupancy 78.988 5,001 73,987
17 Travel . 70,365 51,651 14,832 3,882
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 109,937 109,578 359
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon 33,347 33,347
23 Insurance . e e e 22,322 22,322
24  Other expenses. Itemize expenses not covered
above {List miscellaneous expenses in line 24e if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Ms 2,258 587 1,671
b Printing & Publicatons 486,654 353,337 1,999 131,318
¢ Postage 194,919 144,722 50,197
d SeeSchedule0 209,773 253,620 -65,651 21,804
e All other expenses
25  Total functional expenses. Add lnes 1 through 24e 3,501,704 2,633,308 358,863 509,533
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here » [] if
following SOP 98-2 (ASC 958-720) 326,668 163,334 163,334

Form 990 (2011)



Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 148,905| 1 188,225
2  Savings and temporary cash investments . 1,906,972 2 1,276,393
3 Pledges and grants receivable, net 0| 3 0
4 Accounts receivable, net 0| 4 0
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of |
Schedule L ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ‘
@ employees' beneficiary organizations (see instructions) ol 6 o
§ 7  Notes and loans receivable, net 9,591 7 9,492
< | 8 Inventories for sale or use . 0f 8 0
9  Prepaid expenses and deferred charges 89,896 9 36,658
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 319,544 ‘
b Less: accumulated depreciation 10b 212,985 S 45,553 10c ) ) 1766:559
11 Investments—publicly traded securities . of 11 0
12  Investments—other securities. See Part IV, line 11 637,392| 12 667,189
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . ol 14 0
15 Other assets. See Part IV, I|ne 11 . .. 25,000 15 25,000
16 Total assets. Add lines 1 through 15 (must e%al I|ne 34) 2,866,589 16 2,309,516
17  Accounts payable and accrued expenses . 76,499 17 121,790
18 Grants payable . o 18 0
19  Deferred revenue . 1,036,063| 19 1,025,516
20 Tax-exempt bond liabilities . o 20 0
21 Escrow or custodial account lability. Complete Part IV of Schedule D o 21 0
w22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disquallfled persons. o \
é Complete Part Il of Schedule L . e o| 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . ol 24 0
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 15,714 14,603
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 1,127,737 26 1,161,909
Organizations that follow SFAS 117, check here P [l and complete
§ lines 27 through 29, and lines 33 and 34. o I
5127 Unrestricted net assets . 1,248,435| 27 536,881
8|28 Temporarily restricted net assets . 488,067| 28 558,376
2 29 Permanently restricted net assets . . 2,350| 29 52,350
2 Organizations that do not follow SFAS 117, check here > E] and
= complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . o| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund o| 31 0
< | 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . . 1,738,852| 33 1,147,607
34 Total liabilities and net assets/fund balances . 2,866,589 34 2,309,516

Form 990 (2011)
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Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X| O
1 Total revenue {(must equal Part Vill, column (A), line 12) . 1 2,910,459
2 Total expenses {(must equal Part IX, column (A), line 25) 2 3,501,704
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -591,245
4  Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 4 1,738,852
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ime 33
column (B)) . 6 1,147,607
Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990- [J Cash Accrual [ Other ‘
If the organization changed its method of accounting from a prior year or checked “Other,” explain in !
Schedule O. _J
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 | vV
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | vV
If the organization changed either its oversight process or selection process during the tax year, explain in ;
Schedule O. ‘
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ;
issued on a separate basis, consolidated basts, or both: i
Separate basis  [] Consolidated basis [] Both consolidated and separate basis .
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDOLE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » 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: (For lines 1 through 11, check only one box.)
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).
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 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 Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1){A){v).

7 [ 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.)

9 An organization that normally receives: (1) more than 33'/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'/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.)

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

11 [JAn 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 [J Typell ¢ [ Type lll-Functionally integrated d [ Type Hi-Other

e [ By checking this box, | certify that the organization is 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 l, Type I, or Type Il supporting
organization, check thisbox . . . . |

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

(4]

[+)

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the governing body of the supported organization? . e . - 11g(
(i) A family member of a person described in (1)) above? . . . e e e e 11g(ii),
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e, e 11g(iit)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i1i) Type of organization | (iv) Is the organization {v) Did you notify (v1) Is the {vii) Amount of
organization (described on ines 1-8 | incol {)) isted 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
(A)
(8)
©
(D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

(gl 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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

Tax revenues levied for the
organization’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 3.

The portion of total contributions by
each person (other  than al.- " -% )
governmental unit or publicly |- ' & :
supported organization) included on IR
line 1 that exceeds 2% of the amount T, -
shown on line 11, column (f) . -

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d} 2010 {e) 2011 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross Income from interest, dxwdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1Is regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . 12 I

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 . . . . e e e e e

g

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Partll,ine 14 . . . . 15

%

3313% support test—2011. 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 organization . . . N
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 1S 3:31 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization C e .. >

10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . o L L oL e e >

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 qualifles as a publicly
supported organization . . . . . . >

Private foundation. If the organlzatlon d|d not checkabox on hne 13 16a 16b 17a or 17b check this box and see
instructions . . . .. . . L L L L L L L L L L s s s s s

a
O

0
g

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 980 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants %) 2,989,191 2,586,059 2,765,990 3,668,647 2,744,305| 14,754,192
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 70,384 51,273 43,856 42,071 111,387 318,971
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 its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. 3,059,575 2,637,332 2,809,846 3,710,718 2,855,692 15,073,163
7a Amounts included on lines 1, 2, and 3
receved from disqualfied persons 67,750 52,200 44,000 85,500 17,500 266,950
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlnes 7aand 7b 37,750 52,200 44,000 85,500 17.500 266,950
8 Public support (Subtract line 7c from .:,;;'u - ;;;;*, : L ; :
ine 6.) . . . < . 14,806,213
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 .. 3,059,575 2,637,332 2,809,846 3,710,718 2,855,692 15,073,163
10a Gross Income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 163,949 126,179 99,364 54,184 41,212 484,888
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b 163,949 126,179 99,364 54,184 41,212 484,888
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Part IV.) . . -7,198 9,147 808 -761 13,555 15,551
13 Total support. (Add lines 9, 10c 11,
and 12)) . 3,216,326 2,772,658 2,910,018 3,764,141 2,910,459 15,573,602
14  First five 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 >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 95 %
16 Public support percentage from 2010 Schedule A, Part |ll, line 15 16 94 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 3 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 4 %
19a 33'13% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33%3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011
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] Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Part Hl Section B Public Support Line 12

N {853) Change in splhit-interest

13,555 TOTAL

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities | omB o 1545-0047

(Form 990 or 990-EZ)
2011

Open to Public
Inspection
If the organization ansWered “Yes"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

s Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B

* Section 527 organizations' Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered “Yes"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

*_Section 501(c)(4), (5), or (6) orgarvzations. Complete Part Il
Name of organization Employer identification number

The Planetary Society 95-3423566

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . . e . » 8 52,375

3 Volunteerhours . . . . . . . . L L Lo, 100

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasu » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
lntgmal Revenue Service i » See separate instructions.

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .- s 0
2 Enter the amount of any excise tax Incurred by organization managers under section4gs5 .  » $§ | 0
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . [:I Yes D No
4a Wasacorrectionmade? . . . . . . . . . . .. .. . [yes [INo

b If “Yes,” descrnibe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activittes . . . . A

2  Enter the amount of the flhng organlzatlon s funds contnbuted to other orgamzanons for section 7T
527 exempt function activities . . . A

3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL, T
line17b . .. e e e e e .. 3

4 Did thefiling organlzatlon flle Form 1120-POL for this year” R . S T DYesDNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address {c) EIN {d) Amount patd from (e) Amount of poltical
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical organization f
none, enter -0-
(1) -
(2 oo .
)
e
) I R
B b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011




Schedute C (Form 990 or 990-EZ) 2011 Page 2

XY  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affilated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion {(grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.

-0 Q0 T

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract ine 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or I|ne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . . . . . . . s .. .. . ... DYes No

— - T

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hne 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount L.
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 ‘
{election under section 501(h}).
For each “Yes” response to lines 1a through 1i below, provide in Part IV a detalled description (a) (®) ‘
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local | - M B
legislation, including any attempt to influence public opinion on a legislative matter or -
referendum, through the use of:
a Volunteers? . . . v
b Paid staff or management (|nclude compensatlon In expenses reported on I|nes 1c through 1|)’7 v
¢ Media advertisements? . . . e e e e e .o v ‘
d Mailings to members, legislators, or the pubhc" e e e e e e v 30,865 ‘
e Publications, or published or broadcast statements? . . .o .o .. . v
f Grants to other organizations for lobbying purposes? . . . . v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatnve body'7 e v 21,510
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v
i Other activities? . . v ‘
j Total. Add lines 1c through 1| .o .o 1 52,375 ‘
2a Did the activities In line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3) .. v '
b f “Yes," enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? e .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year” - .. 3

cUudlg:l Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either {(a) BOTH Part lli-A, lines 1 and 2, are answered “No” OR (b) Part llIl-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527{(f) tax was paid).
a Currentyear . . . 2a
b Carryover fromlastyear . . . . . e e e e e e 2b
¢ Total . . . . . 2c
3  Aggregate amount reported In sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable eshmate of nondeductible lobbying
and political expenditure next year? e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e 5

mSupplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part II-A; and Part [I-B, line
1. Also, complete this part for any additional information.

Pan 1-A 3. Volunteer hours are an estimate.

Part II-B d. and 1.

directors and staff to help them understand our position on a bill.

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE D | oms o 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 990, .
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
.mé’ma. Revenue Service » Attach to Form 990. » See separate instructions. 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 .
5 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 legalcontrol? . . . . . . [J Yes [J 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 iImpermissible private benefit? . . . . - [ Yes I No
IEZdI  Conservation Easements. Complete if he orgamzatlon answered Ves® 16 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 (e.g., recreation or education) [] Preservation of an histoncally important land area

(J Protection of natural habitat (] Preservation of a certified historic structure
O 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 conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . - 2b
c Number of conservation easements on a certified historic structure mcluded in (a) - 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . ; . .. . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monltori-ﬁ_g_,ml-r{é-y:;_e-é_t_iar.\-,- handiing of

violations, and enforcement of the conservation easements it holds? . . . . . . - .« . . - . 0OdYesOd No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)}(4)B)(iY? . . . . . . . . . L., O Yes [J No

9 In Part XV, 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 descnbes the
organization’s accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under SFAS 116 (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:

(1)) Revenues included in Form 990, Part VIll,line1 . . . . . . . A
(i) Assets included in Form 990, Part X . . . N A

2 If the organization received or held works of art hlstoncal treasures or other sumllar assets for fmané-lé-l--éafr'\mf)'r-d;laé--t-t.{é
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIll, linet . . . . . . . O
b Assets included in Form 990, Part X . . . . .. .. . .. .. .3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2011
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m:Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

c
4

5

Page 2

collection items (check all that apply):

[ Public exhibition
[J scholarly research

(J Preservation for future generations

d [ Loan or exchange programs
e [J Other

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part

Xiv.

Buring 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?

[J Yes [(J No

g3Vl Escrow and Custodial Arrangements. Complete if the 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? . T e O Yes [J No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIownng table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions durning the year ie
f Ending balance . . if
2a Did the organization |ncIude an amount on Form 990 Part X Ilne 21'7 . (O Yes [ No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to 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 2,350 2,350 2,350 2,350
b Contrnibutions 50,000 o . i
c Net investment earnmgs galns and :?",g‘j"‘ A i
losses . - N !
d Grants or scholarships e L
e Other expenditures for facilities and R 1
programs . o |
f Administrative expenses . i
g End of year balance . 52,350 i
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100 %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and admirnustered for the
organization by: Yes| No
(i) unrelated organizations . 3ali) v
(i) related organizations . . Salii) v
b If “Yes” to 3a(u), are the related organlzatlons hsted as requwed on Schedule R’7 3b
4 Descrbe in Part XIV the intended uses of the organization’s endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Costor other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land :
b Buildings . .
¢ Leasehold |mprovements
d Equipment 236,354 199,120 37,234
e Other 83,190 13,865 69,325
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 106,559

Schedule D (Form 990) 2011
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ZTeA B Investments —Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of secunty)

(b} Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other CD's

636,000

end of year market value

(A) Mutual Fund

31,189

end of year market value

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

667,189

V Investments—Program Related. See Form 990, Part X

, Iine 13.

(a) Descrniption of investment type

(b) Book value

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

M

@

(©)]

@)

G

€

@)

(C]

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

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

(a) Descnption

(b) Book value

AN

@

(©)]

&)

()]

©

@

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) .

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

(a) Descniption of liabilty

{b) Book value

(1) Federal income taxes

(2) Annuity Contract

14,603

@)

@)

5

(6)

@

(8)

©)

(19

(1)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25) »

14,603

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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- 1¢@ (W Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), hne12) . . . . . . . . . . . . . . 1 2,910,459
Total expenses (Form 990, Part 1X, column (A), line 25) . 3,501,704
Excess or (deficit) for the year. Subtract line 2 from line 1 -591,245
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . . e e e
Total adjustments (net). Add lines 4 through 8 ... .o 9
Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 - 10 -591,245

D INO|IN|AIWIN

QO ONOONLWN=

-t

IEZEEII  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 2,190,640
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: i
Net unrealized gains on investments . . . . . . . . . . . . |2a
Donated services and use of facilittes . . . . . . . . . . . |2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . {2
Other (Describe in Part XIV.) . . .. . B e -181
Add lines 2a through2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 -181
3 Subtract ine 2e fromine1 . . . . e e e 3 2,109,459
4  Amounts included on Form 990, Part VIII hne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other(DescribeinPartXIV). . . . . . . . . . . . . . . |4b _
¢ Addlinesd4aandd4b . . . e e e e 4c
5 Total revenue. Add lines 3 and 4c (T hlS must equal Form 990 Partl hne 12 ) e 5 2,109,459

o Q00D

EZEEOI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,501,885
2  Amounts included on line 1 but not on Form 990, Part [X, line 25: o
Donated services anduse offaciittes . . . . . . . . . . . |2a
Prior year adjustments . . . . . e - . . . . . . . |2b
Otherlosses . . . . <] -181
Other (Describe in Part XIV) O L
Add lines 2a through2d . . . . . . C e e e e ... | 2e -181
Subtract tine 2e fromlnet1 . . . . C e e e e 3 3,501,704
4 Amounts included on Form 990, Part IX, Ilne 25, but not on llne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXiVy. . . . . . . . . . . . . . . |4b -
c Addlinesd4aand4b . . . e e 4c
Total expenses. Add lines 3 and 4c (T h:s must equal Form 990 Partl Ilne 18 ) . . .o 5 3,501,704

MSupplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

o Q0 ocC0o

w

Schedule D (Form 990) 2011



SCHEDULE F Statement of Activities Outside the United States

(Form 990)
» Complete if theporga:\r;izlatio:l answerec: ;Yes" to Form 990, 2 @ 1 1
art IV, line 14b, 15, . .
Department of the Treasury > Attach to Form 990. » Set:a ;Zp::ate instructions. Open tq Public
Intemal Revenue Service i : inspection
Name of the organization Employer identification number
The Planetary Society 95-3423566

2N General Information on Activities Outside the United States. Gomplete 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 its grants and other

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

WlYes [ONo

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 |, ine 3 table can be duplicated if additional space is needed )

(a) Regron (b) Number of | (c) Number of (d) Activities conducted in (e) If activity hsted in (d) 1s {f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agemnts, and fundraising, program services, describe specific type of and invesiments
independent nvestments, service(s) in region 1n region
contractors grants to recipients
in region located in the region)

(1) South America 0 0 Program Service SETI Research 7,200

(2) South America 0 0 Program Service Asteroid Research 1,000

(3) South America 0 0 Program Service Radio Program & lecture 400

(4) Europe 0 0 Program Service Asteroid Research 15,000

(5) Europe 0 0 Program Service Travel Expense 3,256

{(6) Europe 0 0 Program Service Travel Expense 946

(7) Europe 0 0 Program Service Dues 1,924

(8) North America 0 0 Bank Fee 146
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-total . .o 29,872

b Total from continuation
sheets to Part | 0
c Totals (add hnes 3a and 3b) 29,872

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

Cat No 50082wW
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Schedule F (Form 990) 2011 Page 4

M Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “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 Form926) . . . . . . . . . . . . . . e e 3 vYes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the orgarization
may be required to 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) . . . . e e .o (1 Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “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) . . . . . . . . . . . . O 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? If “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 Form 8621) . . . . . . . . . . . . . . . . . . . . . 7 Yes No

§ Did the organization have an ownership interest In a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions forForm8865) . . . . . . . . . . . . . . O vYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form5713) . . . . . . . .. . . . . . . ... ..o oo O Yes [¥] No

Schedule F {Form 990) 2011




Schedule F (Form 990) 2011

Page 5

Supplemental Information

Complete this part to 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 11, line 1 (accounting method); Part 11
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to

provide any additional information (see instructions).

Part 1 General information. The Planetary Society has over 5,000 membes in 100 countries. However, the expenses associated

________ rec1pie_r_1§s. .
_f'_z_!_r!} ___________ \_A_I e _had no grants or assistance of over 5,099_t_(_>_§_r]y_ H\_t_i_iy_igy_gl_g.: ____________

Schedule F (Form 990) 2011



SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Fori 990 or 990-E2) undraising or Gaming Activities 2@ 11
Complete if the organization answered "Yes" to Form 980, Part IV, ines 17, 18, or 19, or it the

Department of the Treasury orgamzation entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P 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

Fundraising Activities. Complete if the organization answered “Yes” to 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

2a D 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 [ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(1) Name and address of individual i (iii) Did fundraiser have {iv) Gross receipts {or retained by) {vi) Amount pard to
or entity {fundraiser) (i) Actvity cuségg%%iﬁgﬂgg i of from activity fundracl:scﬁr (Iilie,ted n (oérgea‘ﬁ:'z’:goay)
Yes No
1 Harris Direct v 79,732 46,802 32,930
6800 Owensmouth Ave. #200
2 Schultz & Williams * v 966,980 153,378 813,602
325 Chestnut Street, Suite 700
3
4
5
6
7
8
9
10
Total > 1,046,712 2,001,180 846,532
o) « o e s « .

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL, AZ, AR, CA, CO, CT, FL, GA, HI, IL, IN, KY, ME, MA, MD, MS, MO, NH, NJ, NY, NC, OH, OK, OR, PA, R, SC, TN, UT, VA, WA, WV, WI|

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011

Page 2

Fundraising Events. Complete if the organization answered “Yes” to 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

(event type) (event type) (total number} col {e)
2
2| 1 Grossreceipts .
& | 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
(n .
81 6 Rent/facility costs .
&
o
&S| 7 Food and beverages .
3
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add hnes 4 through 9 in column (d) > ( )
11 Net income summary. Combine hne 3, column (d), and line 10 . |
Gaming. Complete If the organization answered “Yes" to Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
Q
Tl 4 Gross revenue .
$| 2 Cashprizes .
5
2 3 Noncash prizes
w
®| 4 Rentfacility costs .
a
5  Other direct expenses
(] Yes %(( Yes %{[d Yes %
6  Volunteer labor . [J No [J No ] No :
7  Drirect expense summary. Add lines 2 through 5 in column (d) > { )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming actwities:
a Is the organization licensed to operate gaming activities in each of these states? O Yes [] No
b N, XDl
10a Wereanyoftheorgamzatlon-sgammg licenses revo-i(_ed, suspended or termma’(eddun-ngthetaxyéar’? ----------- I:I Yes[:]No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G {Form 990 or 390-E27) 2011 Page 3
11 - Does the organization operate gaming activities with nonmembers? . . . . . . . [OYes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes [ Neo
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacity . . . . . . . . . . . . . . . . . -« « . . . . |13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organrzatlon S gammg/specnal events books and
records:
NI P
Address» e
15a Does the organization have a contract with a third party from whom the organization recewes gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . [OVYesd 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:
NN P
AAAEESS P e,
16  Gaming manager information
NaMIE B
Gaming manager compensaton » ¢
Description of services provided »
(O Director/officer ] Employee (] Independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . Coe e [T Yes [] No
b

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent 1n the organization’s own exempt activities during the tax year »  §

Udld  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Wi, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J

Compensation Information [ _om8 No 1450047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
i " " .
epariment o e Treasury » Complete if the orgagg;t;em;nes;vae-red Y?S to Ff)rm 990, Open to P.ubllc
Internal Revenue Service > Attach to Form 990. > See separate instructions. lnspectlon
Name of the organtzation Employer identification number
The Planetary Society 95-3423566
m 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
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[J Furst-class or charter travel [0 Housing allowance or residence for personal use
[ Travel for companions (0 Payments for business use of personal residence
(J Tax indemnification and gross-up payments (3 Health or social club dues or initiation fees
[J Discretionary spending account O Personal services (e.g., maid, chautfeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1ib
2 Dd the organlzauon require substantlatlon prior to relmbursmg or aIIowmg expenses |ncurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explamn in Part |l
{1 Compensation committee 3 wntten empioyment contract
[] Independent compensation consultant (J Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization*
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’7 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 In Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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 The organization? 5a v
b Any related organization? 5b v
If “Yes" to Iine 5a or 5b, describe in Part III
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 The organization? . 6a v
b Any related organization? . 6b v
If “Yes” to line 6a or 6b, describe in Part llI
7  For persons hsted in Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe in Part Il . .. . 7 v
8  Were any amounts reported in Form 880, Part VI, paid or accrued pursuant to a contract that was subject
to the iniial contract exception described in Regulations section 53 4958-4(a)(3)7 If “Yes,” describe
in Part I}l . . . . . . 8 v
9 If “Yes” to line 8, did the orgamzation also follow the rebuttable presumphon procedure descrnbed n
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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ﬁf,‘:,ﬁ‘;‘;;f,? 990-E2) Supplemental Information to Form 990 or 990-EZ | ove o o5 007

2011

Open to Public

Inspection

Employer identification number
95-3423566

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization
The Planetary Society

Part il line 4:

A Y S CON B LN d2C e
..... Once a year the Board of Directors are asked at a Board meeing whether there 1s a confict of interest.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-E2) (2011) Page 2
Nameof the organization Employer identification number
The Planetary Society 95-3423566

Schedule O (Form 990 or 990-EZ) (2011}




SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The Planetary Society Page 3 95-3423566
B i 2, e e e e e e e e e e e et et e e e e e e eme e e e een e n e e eemn e emeen e
__________________________________________ Total Expenses _Program Services Management _ Fundraising . -
BankCharges oo 9623 5798 3830 e
BackgroundChecks ... 32 e 3 e
CredtCardFees oo 21920 . G
Dues & Subscripions, ] 10754 8804 ] 1050 e
Entertainment e 200 O
Equipment & Rquip. Rental - 16,379 . 35T80 L
Exempuon Fees e 4338 4338 e
Mamntenance _.....1.02 ..1AS . 38 e
Payrol Service IS ] 3 e
_Photography e 1050 1000 e e e
Premiums e 21,317 o....20977 380 e
Recording e 350  .3as0 ) e
Satelite Service o 3847 S L
SpacecraftHardward . L. SO
Spacecrafttesting ... 12600 . 1200 e
SURPNeS ] 11858 ] TS e 308 e
Telephone e 8959 1.
Telephone lookup .. B85 e S, o SRS
M0 e 65.149 65,149 . e ememeemmeoemeneemeemnemeenmmeemeneemeesemremeenereeenen
S L0+ A, 80,563 B0 e
__S_L_l_l}!?_t_a_l_ ___________________________________ 209,773 253,620 -65,651 21,804

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2Z) (2011}




