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SCANNED JuN 0 3 2014

om 990

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

Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

Open to Public
Inspection

A For the 2012 calen&ar year, or tax year beginniﬂg

Amended return

Application pending

,20 13

Octdber 1

, 2012, andfending

Sept‘e 11b'er 30

Pasadena, CA 91105-1602

G Gross receipts $

3,028,969

F Name and address of principal officer

Wilham Nye 85 S Grand Ave , Pasadena, CA 91105

| Tax-exempt status

501()3) [ s01(g) (

J Website: »

planetary.orgq

) 4 tnsert no) [ agaz(ay) or [ 527

B Check if applicable |C Name of organization The Planetary Society D Employer identification number
[ Address change Doing Business As The Planetary Society 95-3423566

O name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

O ntial return 85 S. Grand Ave 626-793-5100

[ Terminated City, town or post office, state, and ZIP code

H(a) Is this a group return for affiliates? D Yes No
H(b) Are all affiliates included? D Yes D No

If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation E] Trust D Association D Other » [L Year of formation 1979 I M State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most significant activities:  Activities include involving people in space
[
Q
=
Q
E
zl 2
g 3  Number of voting members of the governing body (Part Vi, ine 1a) 3 12
@1 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 10
3‘§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 20
§ 6  Total number of volunteers (estimate If necessary) . . . 6 100
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, ine 1h) . 2,617,395 2,927,252
3
£ 9 Program service revenue (Part VIII, line 2g) 111,289 15,800
2 | 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) e 8,867 6,673
« 11 Other revenue (Part Vill, gotemm-(A) GI¢-I0c,and 11e) . . . 172,908 79,244
12  Total revenue—add linesi8 thro & \J @an VL, column (A), ine 12) 2,910,459 3,028,969
13  Grants and similar amou P‘ﬂ=l=)(=,-=eelum Jildes 1-3) . 89,200 111,206
14  Benefits paid to or for m af«), I .. 0 0
@ 15  Salanies, other compensa its¥{Part | gﬁ; umn (A), hines 5-10) 1,517,826 1,358,492
&£ [ 16a Professional fundraising & ) 200,180 181,913
S .
g b Total fundraising expenses (PEmIEQcalLmp D)y pe25) » !
W 147  Other expenses {Part IX,|c ¥ €) . 1,694,498 1,477,102
18  Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 3,501,704 2,946,800
19  Revenue less expenses Subtract line 18 from line 12 -591,245 82,169
58 Beginning of Current Year End of Year
* (5
88| 20 Total assets (Part X, line 16) .o 2,309,515 2,460,674
:t"_"; 21  Total habilities (Part X, ine 26) . . . . . . 1,161,909 1,227,479
Q
22| 22  Net assets or fund balances. Subtract line 21 from line 20 1,147,606 1,233,195

EE  Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of prepare/r (ot/r}er than officer) 1s based on all Information of which preparer has any knowledge
2 e ]

_ =y (o ¥ens . | 5/2 /20 7%
Sign Signatlre of officer {/ / Date / 7
Here Lo CSFle  CFo
Type or pnnt name and title /
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use on|y Fim's name  » Fum's EIN »
Fim‘s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)

72
o&ﬂ



Form 990 (2012) Page 2
[E  Statement of Program Service Accomplishments

Check if Schedule Q contains a response to any questioninthisPartilt . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

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

prior Form 990 or 990-EZ7 . .o .oe .. e . .« - . .+ .+ [QOYes [@No
If “Yes,” describe these new services on Schedule O

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

services? . . . . . . . ... .. . . . . . . . [OYes ¥No
If “Yes,” describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a

(Code* ) (Expenses $ 799,708 Including grants of $ T 111,206 ) (Revenue $ 0)

researchers also determined that more complex testing 1s required to fully understand this technique. Continue of Schedule 0-1

4b

(Code: ) (Expenses $ 712,380 including grants of $ 0 ) (Revenue $ 0)

radio Our Planetary Radio podcast is downloaded approximately 40,000 times each month.  Continue on schedule 0-1

ac

(Code: ) (Expenses $ 446,780 including grants of $ 0 ) (Revenue $ )

members.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 151,082 'ncluding grants of $ o0 ) (Revenue $ 15,800 )

de

Total program service expenses » 2,109,950

Form 990 2012)
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Form 990 (2012)
Checklist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .o ..

Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see instructions)?
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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles. or have a sectlon 501(h)
election in effect durning the tax year? If “Yes, ” complete Schedule C, Part Il .

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 98-197 If “Yes,” complete Schedule C,
Part il .
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 Partl

the environment, historic land areas, or historic structures? If “Yes ” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil

Did the organization report an amount in Part X, line 21, for escrow or custodial account |lab|||ty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credrt repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VIL, Vill, IX, or X as applicable.

Did the organization report an amount for land, bundings, and eqmpment in Part X, line 107? If “Yes,”
complete Schedule D, Part VI . .

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, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part ViIl . e
Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported In Part X, hne 16? If "Yes,” complete Schedule D, Part IX .o e e e

Did the organtzation report an amount for other labilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted ﬁnancnal statements for the tax year" If "Yes and if
the organization answered "No° to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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.

Did the organization report on Part IX, column (A), line 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 .

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

N |t

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

17

Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

18

Did the organization report more than $15,000 of gross income from gaming activibies on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Part lil

19

Did the organization operate one or more hospital facnmes? If "Yes, complete Schedule H

20a

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

20b

Form 990 (2012



Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did 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), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21| v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts I and il e 2|/
23 Did the organization answer “Yes” to Part VIl, Sectipn A, Ilne\/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 orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . o .. .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24b v
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . o o R 24c)__ | v
d Did the drganization act as an “on behalf of” issuer for bonds outstandmg at any tlme durmg 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 disqualified person dunng the year? If “Yes,” complete Schedule L, Part .o .. 25a v
b s 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 orgamzatlon's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | . . . . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “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)- iy
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 . . 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partly . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” cormplete Schedule M 29 v
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’7 If "Yes " complete Schedule N,
Part | . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'> If “Yes "
complete Schedule N, Part Il . . 32 v
33 D the organization own 100% of an entuty dlsregarded as separate from the organlzatron under Flegulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule Fl Part i, 1,
orlV, and Part V, line 1 e . .o . . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .o o o 36 4
37  Oid the organization conduct more than 5% of its activities through an entity that 1s 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 D the organization complete Schedule O and provide explanatlons in Schedule O for Part v, Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . .o .o . s|v

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V d
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. . . . 1ib 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and o]
reportable gaming (gambling) winnings to prize 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 LL:] I
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 ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e ]
3a Did the orgamzation 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 authorlty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . R, . 4a | v
b If“Yes,” enter the name of the foreign country. » canada {
See instructions for filing requirements for Form TD F 90-22.1, Report “of Foreign Bank and Financial Accounts. R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa 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 $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a | v
b ¥ “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) {
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? . e e . 7a v
b i “Yes,” did the orgamzation notify the donor of the value of the goods or services provnded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o Coe o .o . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . 7d I N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indwectly, on a personal benefit contract? . 7f v
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization receved 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 2 !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _ | _ | “f
organization, have excess business holdings at any time during the year? . .o 8
9 Sponsoring organizations maintaining donor advised funds. ol e
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter: |
a Imtiation fees and captital contnibutions included on Part VIll, ine 12 . . . . . 10a '
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facmtles . 10b !
11 Section 501(c)(12) organizations. Enter. K I
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.) . . . . . . . . | S 11b [
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 1 2¢ !
13  Section 501(c})(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the orgamzation is required to mamtain by the states in which ]
the orgamization 1s icensed to 1ssue qualified health plans R . . .. 13b
¢ Enter the amount of reserves on hand . e e . 13c
14a Did the organization receive any payments for indoor 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 (2012)



Form 990 (2012) Page 6
Govemance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . e
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 12 o
If there are matenal differences in voting nghts among members of the governing body, or -
if the goverming body delegated broad authonty to an executive committee or similar ) B N
committee, explain in Schedule Q. s
b Enter the number of voting members included in ine 1a, above, who are independent 1ib 10 o
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatuonshlp with
any other officer, director, trustee, or key employee? . . 2 T/
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 | ... .-
5 Diaﬁthmeﬂbr_g_a_mzation 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 appomt
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? o .. . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ) , - ‘
the year by the following e _ ]
a The governing body? e e . . 8a|v
b Each committee with authority to act on behalf of the govermng body” . . 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 organization have wrnitten policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a] v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Did the organization have a written conflict of interest policy? If “No," go to ne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confl|cts7 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this wasdone . . . . e e . .. .. 12¢| v/
13  Did the organization have a written whistleblower policy? . . . . e . 13|V
14  Did the orgamzation have a wntten document retention and destruction pollcy'7 - 141V
15 Did the process for determining compensation of the following persons include a review and approval by .. ]
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? + ) i
a The organization’s CEO, Executive Director, or top management official . . . . . . . CoL . 15a| v }
b Other officers or key employees of the organization . . . . e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) !
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | _ _J‘
with a taxable entity dunng the year? . . . . .. .. e e 16a
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N N ]
organization's exempt status with respect to such arrangements? . . . . . . . .. R 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ®»  see schedule O

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)
19  Descnbe 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’ » wjjiam Nye 85 S. Grand Ave., Pasadena, CA 91105 626-793-5100

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questioninthusPartVvii . . . . . . . . . . . . . .
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (€}, and (F) if no compensation was paid
e List all of the organization’s current key employees, If any. See instructions for defimtion of “key empioyee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(C)
‘A) (B) (dO not ch:cOKSIr:c::e than one (D) (E) (F)
Name and Title Average | pox, unless person is both an Repontable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an ez slol=laz = from related other
hours tor a ala| =& g g Q the organizations compensation
related § g g g 3 a2 g organization (W-2/1099-MISC) from the
organizations; 2 5_ S AR (W-2/1099-MISC) organization
below dotted| = g|& K] g and related
hne) |3 3 k] organizations
3|2 g
© @
a
MDanGeraci .. as needed|
Chairman v v 0 0 0
A2 amBell e} as needed
President v v 0 0 (]
B HeidiHammel as needed
Vice President v v 0 0 0
M rouisFriedman .| as needed
Secretary/Treasurer v v 11,337 0 79
S)witiamNye e 0.
CEO v v 133,332 0 3,694
A6)NeildeGrasseTyson ... as needed|
Director v 0 0 0
D) scottHubbard as needed
Director 0 0 0
Brontevin as needed
Director v/ 0 0 0
Q) AlexisLivanos ... ..|as needed
Director v 0 0 0
(19)JohnLogsdon .. ... as needed
John Logsdon v 0 0 0
(AN)BijalBee Thakore . ... as needed
Director v 0 0 0
(12)wallaceHooser .. ... | as needed|
Director v 0 0 0
(13) Jennifervaughn .| 40
[o{e]0] v 120,000 0 14,926
(9 ucotfing 40
CFO v 101,000 0 14,417

Form 990 (2012)




Form 990 (2012) Page 8
= AY|R Section A. Officers, I‘Jire'ctors, Trustee's, KéyEmbloyees, and Higl\est COmpénsated Employees (continued)
S . #
Position
) B (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 (list an: —T— ozl = from relateg other
hours for ia 2 8 2352 the organizations compensation
relateg 55|21 8] e %§ g orgamization (W-2/1099-MISC) from the
organizations Qg 5173 ";‘?: = |(w-2/1099-MISC) organization
below dotted| 2 = | 3 glg and related
line) E 3 3 3 organizations
5|2 g
- i
Q
(5)BruceBetts o 40__.
Director of Projects v 119,486 0 13,885
(18)AndreaCarroll 0
Development Director ‘ v 116,059 0 14,331
L SN
(L ! S
(L) U I
O e
R e
@) e
@) e
@A) e
S b
1b Sub-total . R . e . N € 235,545 0 28,216
¢ Total from continuation sheets to Part VII, Section A N & 365,669 0 33,116
d Total (addlines1band1c). . . . . e . ... 601,214 0 61,332
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » s
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated ~
employee on line 1a? If “Yes,” complete Schedule J for such individual Coe e .. 3 e
4  For any individual listed on line 1a, 1s 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 o]
individual 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual . . J
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 Descniption of services Compensation
Schultz & Willlams 325 Chestnut St #700, Philadelphia, PA 85749 Fundraising Mgmt & 135,028

Creative Services

2  Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » 1

Form 990 (2012)



Form 990 (2012)

Page 9

=L QYN Statement of Revenue

Check if Schedule O contains a response to any question in this Part VilI. .

A

A
Total revenye

(D)
Revenye
excluded from tax
ynder sections

“~0o Qa0 o

Contributions, Gifts, Grants
and Other Similar Amounts

T @Q

Federated campaigns . 1a

8,430

Membership dues . . {1b

1,213,508

Fundraising events . . - 1 1c

0

Related organizations . . lid

0

Government grants (contributions) 1e

0

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

1,705,314

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

2,927,252

512, 513, or 514

2a

Program Service Revenue

«a@ o Qoo

Educational Tours

Business Code

900099

15,800

]

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

>

15,800

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

6,872

6,872

Income from investment of tax-exempt bond proceeds »

Royalties

0

>

8,946

8,946

0 Real

(n) Personal

Gross rents

Less rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of () Securtties

(1) Oth;ar

assets other than inventory 7,387

Less cost or other basis
and sales expenses -7,387

Gain or (loss) . -199

Net gain or (loss) '

Gross income from fundraising
events (not including $

of contributions reportea._d;f-lu.ﬁé"i E:-)-
See Part IV, line 18 .o a
Less direct expenses . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lnet9 . . . . . ga
Less direct expenses . . b
Net income or (loss} from gaming acti
Gross sales of nventory, less
returns and allowances . . a

Less cost of goods sold . b

-199

events . P

vities . |

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

Miscellaneous Revenue

Business Code

Contract

541800

55,069

900099

1,568

900099

660

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

900099

13,001

vy

70,298

|

3,028,969

15,619

Form 990 (2012)




Form 990 (2012) Page 10
lm Statement of Functional Expenses )
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must comp/ete column (A).
___Check If Schedule O contains a response to any question in this Part IX .. .. ]
Do not inCIUde amounts reported on lines 6b, 7b, Total e(:) enses B Pro ras'r?)serwce Ma:a e«raent and Funcglraa)lsm
8b, 9b, and 10b of Part Viil. P gxpenses genergl expenses expensesg
1 Grants and other assistance to governments and S T
organizations in the United States See Part IV, line 21 85,727 85,727
2  Grants and other assistance to individuals in )
the United States. See Part |V, Iine 22 10,460 10,460
3 Grants and other assistance to governments,
organizations, and individuals outside the
Umted States See Part |V lines 15 and 16 . 15,019 15,019
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 320,446 178,996 125,392 16,059
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 salanes and wages . 797,283 662,986 68,450 65,847
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer COﬂtﬂbUtIOﬂS) 50,448 40,196 5,229 5,023
9  Other employee benefits . 102,626 74.2717 15,687 12,662
10  Payroll taxes . 87,689 65,960 14,716 7,013
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 11,900 11,900
d Lobbying . 30,000 30,000
e Professional fundraising services See Part IV line 17 181,913 181,913
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O} 169,188 167,947 25 1,216
12  Advertising and promotion
13  Office expenses 11,056 11,056
14  Information technology 57,165 51,340 3,066 2,759
15 Royalties .
16  Occupancy 75,985 1,500 74,485
17 Travel . 68,930 43,830 22,074 3.025
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,809 4,608 201
20  Interest . .
21 Paymentsto afflllates .
22  Depreciation, depletion, and amomzatlon 44,034 44,034
23 Insurance . . 23,470 23,470
24  Other expenses. ltemize expenses not covered !
above (List miscellaneous expenses n line 24e. If
line 24e amount exceeds 10% of line 25, column x
(A} amount, list line 24e expenses on Schedule Q.) !
a MIsC 961 460 501
b Prnnting & Publications 451,001 338,107 112,895
¢ Postage R 204,026 153,838 50,188
d Seeschedueo 142,664 184,700 -65,612 23,577
e All other expenses
25 Total functional exper-l-s_és-.-i\-da-ll-ﬁes—_1"t-h-rough 24e 2,946,800 2,109,950 354,473 482,377
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » []
following SOP 98-2 (ASC 958-720) . 304,576 152,288 0 152,288

Form 990 (2012)




Form 990 (2012)

I Balance Sheet ' ) T

Page 11

Check |f Schedule O contains a response to any question in this Part X . . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . ' 188,225| 1 176,043
2 Savings and temporary cash mvestments . 1,276,393 2 1,153,315
3 Pledges and grants receivable, net o] 3 0
4  Accounts recevable, net . of 4 0
5 Loans and other recewvables from current and former offlcers dlrectors B ' ,
trustees, key employees, and highest compensated employees. | N ]
Complete Part {l of Schedule L ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section ' '
4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary o _ o o
a organizations {see instructions) Complete Part I} of Schedule L ol 6 0
§ 7 Notes and loans receivable, net 9,492| 7 22,037
< [ 8 Inventories for sale or use . 0| 8 0
9 Prepaid expenses and deferred charges 36,658] 9 44,527
10a Land, bulldings, and equipment: cost or )
other basis Complete Part VI of Schedule D 10a 322387 I
Less* accumulated depreciation 10b -253,771 106,559{ 10c 68,616
11 Investments—publicly traded securities of 11 0
12 Investments—other secunties See Part IV, line 11 667,189 12 971,136
13 Investments—program-related See Part IV, line 11 o] 13 0
14  Intangible assets o} 14 0
15  Other assets See Part IV, Ime 11 . 25,000 15 25,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,309,516/ 16 2,460,674
17  Accounts payable and accrued expenses . 121,790 17 134,826
18 Grants payable . o| 18 0
19  Deferred revenue .o 1,025,516| 19 1,078,655
20 Tax-exempt bond habilities ol 20 0
21 Escrow or custodial account hiability. Complete Part IV of Schedule D ol 21 0
@122 Loans and other payables to current and former officers, directors, i
= trustees, key employees, highest compensated employees, and L o ]
'.g disqualified persons Complete Part Il of Schedule L o| 22 0
= |23 Secured mortgages and notes payable to unrelated third parties of 23 0
24  Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24) Complete Part X
of Schedule D . 14,603| 25 13,998
26 Total liabilities. Add lines 17 through 25 1,161,909 26 1,227,479
Organizations that follow SFAS 117 (ASC 958), check here > O and
§ complete lines 27 through 29, and lines 33 and 34. ) i ‘j
S |27 Unrestricted net assets . 536,881] 27 799,502
g 28 Temporarily restricted net assets . 558,376| 28 381,343
T 29  Permanently restricted net assets . . 52,350( 29 52,350
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:l and
5 complete lines 30 through 34. I I
@[30 Capital stock or trust principal, or current funds . o| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ol 31 0
< 132 Retained earnings, endowment, accumulated income, or other funds . o| 32 0
g 33 Total net assets or fund balances . . 1,147,607 33 1,233,195
34 Total hlabilities and net assets/fund balances . 2,309,516| 34 2,460,674

Form 990 (2012)



Form 990 (2012)

IEERED Reconciliation of Net Assets

Page 12

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

a

-h

Financial Statements and Reportmg

QWO ~NOTOAEWN =

Total revenue (must equal Part VIIl, column (A}, ine 12) .

3,028,969

Total expenses (must equal Part IX, column (A), line 25)

2,946,800

Revenue less expenses. Subtract line 2 from line 1

82,169

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

1,147,607

Net unrealized gains (losses) on investments

3,419

Donated services and use of facllities

0

Investment expenses .

Prior period adjustments .

iRIN(| L[],

Other changes In net assets or fund balances (explaln in Schedule O)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) .

-
(=]

1,233,195

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

O

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis  [] Consolidated basts [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audr, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audﬁs" If the organlzatlon d|d not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

Form 990 (2012)



2?,’,:,'2‘;’5’ :igﬁﬂ, Public Charity Status and Public Support | 0261:5;47

Complete if the organization is a section 501(c)(3) organization or a section
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 mstructlons Inspection
Name of the organlzatlon' Employer identification number
The Planetary Society 95-3423566

Reason for Public Charity Status (All organizations must complete this part.) See instryctions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 [ A church, canvention of churches, or association of churches described in section 170(b)(1)(A) ().
2 [[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [[J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [J A medical research organizatton 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 governrh-éntal unit described In
section 170(b)(1)(A)(iv). (Complete Part I\.)

6 [J] 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 I1.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated  d [] Type lll-Non-functionally integrated

e [ By checking this box, | certify that the organization 1s 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 Il, or Type Itl supporting
organization, check thisbox . . . . e A B

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

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? .o e e 1g()
(ii} A family member of a person described in (i) above? . . . e e e e e . 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (1) or () above° . e e e 11g(ii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v} Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | incol (i} Iisted n your | the organization in | organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012

Page 2

QI 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 l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (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
furmished 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 a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) . . . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flf'(h tax year as a section 501(c)}(3)
organization, check this box and stop here . . e A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by ne 11, column(f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part ll, ine 14 . . 15 %
16a 33'13% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization T R
17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the orgamization 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
organizaton . . . . . . . . . . . . . . . .. .0 . e O
b 10%-facts-and-circumstances test—2011. 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 qualifies as a publicly
supported organization . . . . . > O
18  Private foundation. if the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thns box and see
instructons . . . . . . . . . . . . . L. . L. O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012

Part il

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 I.

If the 0 ﬁgamzahon falls to quallfy under the tests Ilsted below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants °)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished I1n any activity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included on Iines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.) .

(a) 2008

(c) 2010

(d) 2011

(e) 2012

(f) Total

2,586,059

(b) 2009

2,765,990

3,668,647

2,744.305

2,982,321

14,747,322

51,273

43,856

42,071

111,387

15,800

264,387

0

0

0

0

0

0

2,637,332

2,809,846

3,710,718

2,855,692

2,998,121

15,011,709

52.200

44,000

85,500

17,500

69,962

269,162

0

0

0

0

0

52,200

44,000

85,500

17,500

69,962

269,162

14,742,547

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carrnied on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

2,637,332

2,809,846

3,710,718

2,855,692

2,998,121

15,011,709

126,179

99,364

54,184

41,212

15,619

236,558

0

0

0

0

0

126,179

99,364

54,184

41,212

15,619

336,558

9,147

808

-161

13,555

15,229

37,948

2,772,658

2,910,018

3,764,141

2,910,459

3,028,969

15,386,245

First five years. If the Form 990 1S 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 2012 (line 8, column (f) divided by line 13, column (f)) 15 96 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column (f)) 17 2%
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 3%
19a 33'13% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'4%, and I|ne
17 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'2%, and
line 18 1s not more than 33's%, 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 ine 14, 194, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4
211401 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

| Schedule A (Form 930 or 930-EZ) 2012




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2Z) @@ 1 2

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

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

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

* Section 527 organizations: Complete Part |-A only.
I the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, 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 II-B. Do not complete Part li-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

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

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > See separate instructions.

Name of organization mployer identification number
The Planetary Society 95-3423566

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 1V.
2 Polticalexpenditures . . . . . . . . . . . . . . . . . . . ... ...» 3 30,244
3 Volunteerhours . . . . . . . . . . L L oL e 100

Part 1-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 section4955 . . . . » $ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes D No
4a Wasacomectonmade? . . . . . . . . . . e e e e e e e e e E]Yes INo
b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
activites . . . . . . A
2  Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . . . A
3 Total exempt function expenditures. Add ines 1 and 2 Enter here and on Form 1120-POL,
net17b . . . . T
4  Did the filing orgamzahon file Form 1120-POL for this year" . e e e e e e DYes ------ No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each orgamization 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 I1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
fillng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-.
(1)
2
@ e
@ 1
(5)
(6) -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 890-E2) 2012 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 affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
€ Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the fo|lowmg table n both
columns.
If the amount on line 1e, cotlumn (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 16
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
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0- .
j |If there 1s an amount other than zero on either line 1h or line 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . . . . . . . . v v v e . o . . .. [Yes [INo
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) 2009 (b) 2010 {c) 2011 (d) 2012 {e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 990-E2) 2012 Page 3

1 d[B:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under sectron 501(h))

(@ {b)

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed ~
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filng organization attempt to influence foreign, national, state or local
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 (mclude compensatlon n expenses reported on I|nes 1c through 1|)'7 v
¢ Media advertisements? . . . . . .o e e e v 10,521
d Mailings to members, legislators, or the pubhc? e e e v
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . v 19,723
f Grants to other organizations for lobbying purposes? . . .o 4
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'> R v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v
i Other actvities? . . .o .. . .. e e o v
j Total. Add lines 1¢ through 1| Lo .o 30,244
2a Did the activities in line 1 cause the orgamzatton to be not descnbed n sechon 501((:)(3)’7 . Y |
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sect|on 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? . . . . e 2

Did the organization agree to carry over lobbying and political expenditures from the prior Lear” L. 3
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
" answered “Yes.”

1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . .. e e .. Coe . . - 2a
b Carryoverfromiastyear . . . . . . . . . L . L L L .00 2b
¢ Total L. . 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e e e e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) . e 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, Iine 4; Part I-C, line 5; Part II-A (affihated group
list), Part lI-A, line 2; and Part 1I-B, line 1. Also, complete this part for any additional information.

Part 1-a 3. Volunteer hours are an estimate

Schedule C (Form 990 or 990-EZ) 2012




SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2 @ 12

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasu Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service v » Attach to Form 990. » See separate instryctions. Inspection
Name of the organization Employer identification number

The Planetary Society 95-3423566
mlmganizations 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? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. (J Yes [J No
Il Conservation Easements. Complete if The orurzatlon anewered Yes' 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{J Preservation of tand for public use (e.g., recreation or education}) [} Preservation of an historically important fand area
[J Protection of natural habitat [ Preservation of a certified historic structure
(0 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . e e e e 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) oL 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 extmgunshed or terminated by the organization durnng the
tax year >

5 Does the organization have a wrntten policy regarding the penodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e e O Yes I 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

| &)
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)y(@»B)YW)? . . . . . . . . . . . . e .« .« .« . . . [OvYes [ No

9 In Part X!lI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
IEEXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a [f 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 Xlll, 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:
(i) Revenues included in Form 990, Part VIIl, ine 1 . e
(i} Assets Included in Form 990, Part X . . . N )
2 If the orgamization received or held works of art hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vlll, ine 1 . . . e N O

b Assetsincludedin Form 990, PartX . . . . . . . .. e P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

{7 Public exhibition d [ Loan or exchange programs

[0 Scholarly research e [J Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiin.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [ Yes [ No

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

o

-0 Qo0

2a
b

1a
b

Is the organizatton an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . .« .« .+ . .+« .+ . OYes ONo
If “Yes,” explain the arrangement in Part Xlll and complete the followmg table.
Amount
Beginningbalance . . . . . . . . . . . . . . . o oL 0L 1¢
Additions during the year e e e e id
Distnbutions during theyear . . . . o . e 1e
Ending balance . . . e e 1f
Did the orgamization mclude an amount on Form 990 PartX lme 21" . . . . .. OYes [ONo
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been mwded inPart Xl . . . . O
Endowment Funds. Complete i the organization answered “Yes” to Form 990, Part IV, iine 10.
(a) Current year (b} Pnor year (c) Two years back | (d) Three years back { (e} Four years back
Beginning of year balance . . 52,350 2,350 2,350 2,350 2,350
Contrbutions . . . 50,000
Net investment earnings, gams and

c

losses .

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

f
g End of year balance .
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » 100cd'%
¢ Temporanly restncted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not In the possession of the orgamzation that are held and administered for the
orgamization by: Yes| No
(i) unrelated organizations . . . . . . e e e e e e e 3a(i) v
(i) related organizations . . . . < E: 1D} v
b If “Yes" to 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R’7 e e e e e 3b
4  Descnbe in Part Xili the intended uses of the organization’s endowment funds.
I  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b} Cost or other basts (c) Accumulated (d) Book value
{investment) {other) depreciation
1a land .
b Bundmgs . . .
¢ Leasehold |mprovements
d Equpment . . . . . . . . . 322,388 253,772 68,616
e Other
Total. Add lines 1athroggﬂe (Column (d) must equal Form 990, Part X, column B), ine 10(c).) . . . .» 68,616

Schedule D (Form 990) 2012
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Page 3

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

(a) Descniption of secunty or category
(including name of security)

(b) Book value

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

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

936,000

end of year market value

(A) Mutual Funds

35,136

end of year market value

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

971,136

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

line 13.

(a) Description of iInvestment type

(b) Book value

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

Q)

{2)

@)

{4)

(5)

(6)

0

8)

9

(10

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

Ty d b @l Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

(1) €D

25,000

@

(3)

{4

)

(6)

)

8

@

(19

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

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

(a) Description of habtlity

(b) Book value

(1) Federal income taxes

(2) Annuity Contract

13,998

3

@

(5)

©)

@

®)

©)

(10)

(19)

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

13,998

2. FIN 48 (ASC 740) Footnote. in Part XIlI, 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) Check here if the text of the footnote has been provided inPart XIll . . . . . |

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 4
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 3,032,388
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Netunreahzed gans oninvestments . . . . . . . . . .. 2a 3,418

b Donated services and use of facilities e e e e 2h )

¢ Recoveres of prior year grants . . .o e e 2c

d Other(DescrbemnPartXill) . . . . . . . . . . . . .. 2d]

e Add lines 2a through 2d . . . . . . e e ] 2e 3,419
3 Subtract hne 2e fromiine1 . . . . .. e e e 3 '
4  Amounts included on Form 990, Part VIII Ime 12, but not on I|ne 1 i

a Investment expenses not included on Form 990, Part VI, ine 7b . 4a

b Other(DescnbemnPart Xty . . . . . . . . . . . . . . 4b

¢ Addlnes4aandd4b . . . N K L]
5 Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Pan‘l l/ne 12 ) e 5 3,028,969

XX Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,946,800
2  Amounts included on line 1 but not on Form 990, Part IX, line 25-

a Donated services and use of facilittes . - e . v . . .| 2a

b Prior year adjustments e e e e . . . . |2

¢ Otherlosses . . ) e -

d Other (Describe in Part XII| ) e e . . | 2d

e Add lines 2a through 2d e )
3 Subtractline 2e fromline1 . . e e e e .o 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribenPartXit) . . . . . . . . . . . . . | 4b

¢ Addlnes4aand4b . . . e 4c ,
5 Total expenses. Add lines 3 and 4c. (rh/s must equal Form 990 Pan‘/ //ne 18 ) e e 5 2,946,800

X Supplemental Information

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

Schedule D (Form 990) 2012




SCHEDULE F

Statement of Activities Outside the United States | __ome No 1545-00¢7
(Form 990)

2012

Open to Public
Inspection
Name of the organization " Employer identification number
The Planetary Society 95-3423566
General Information on Activities Outside the United States. Complete if the organization answered “Yes" to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria ysed to award the
grantsorassistance? . . . . . . . . . . . . . . . L . L . . . . . . . . . . [Yes ONo

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

Department of the Treasury » Attach to Form 990. > See separate instructions.
Internal Revenye Service

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 Actities per Region (The following Part |, line 3 table can be dyplicated if additional space s needed.)

(a) Region {b) Number of | {c)} Number of (d) Activities conducted in (e} If activity listed in (d) 1S {f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
in region located In the region)

(1) North America 0 3 Program service Web editing 2,161

(2) North America 0 0 Program service Travel reimbursement 2,159

(3) Europe 0 1 Program Service Asteroid research 22,519

(4) Europe 0 0 Program service Professional dues 1,993

(5) south America 0 0 Program Service SETI research 1,500

(6} North America 0 0 bank fees 160
0]
8
9
(10)
(11)
(12)
(13)
(14)
(15)
{16)
(17)

3a Sub-total . . . . . . 0 4 30,492

b Total from continuation
sheets to Part | .o 0 0 o
¢ Totals (add Iines 3a and 3b) 0 4 30,492

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012

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 Form 926) .

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
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) .

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)

Was the organization a direct or indirect shareholder of a passive foreign nvestment 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 Sharehoider of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .o

Did the organization have an ownership interest in a foreign partnership durnng the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certamn
Foreign Partnerships. (see Instructions for Form 8865)

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

Page 4
D Yes No
T ves No
O3 ves No
[ Yes No
[ Yes No
{3 Yes No

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Page O

Supplémental Information

Gomplete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, ine 3, column (f)
{(accounting method, amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method}; Part H
{accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to

provide any additional information (see instructions).

— = - ¥

................ G DI, e -
Partil We had no grants of over 5,000 to any non-US indwiduals. ...

Schedule F (Form 990) 2012




SCHEDULE G Supplemental Information Regarding |_OMBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ) i Employer identification number
The Planetary Society 95-3423566

Part| | 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

¢ [ Phone solicitations g [J Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [J No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to ¥
() Name and address of individual (in) Did fundraiser have | ;) Gross recerpts (or retained by) (vi} Amount paid to
or entity (fundraiser) () Actrity cus(t:gcrl‘{n%ru%gr:‘tsrgl of from activity fundraé::.)t?r (lilis.ted in (oérg‘eatﬁ'lggﬁo?)
Yes No
Harris marketing Group
21250 Califa St #114 v
Woodland Hills, CA 91267 50,580 52,585 -2,005
oSchultz & Williams
325 Chestnut Street, Suite 700, v
Philadelphia, PA 19106 682,567 129,326 553,241
3
4
S /
6
| 7
]
|
; 8
|
9
10
Total e e . P 733,147 181,913 551,236

3  Lstall states n wh|ch the orgamzatlon 1S reg|stered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

AL, AZ, AR, CA, CO, CT, FL, GA, HI, IL, KY, ME, MA ,MD, MS, MO, NH, NJ, 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-E2. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-€2) 2012 Page 2

Part I 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 @ Total events
(add col (a) through
(event type) {event type) (totat number) col feh
% v
% 1 Gross receipts .
@
2 Less: Contributions
3 Grossincome (Iine 1 minus
line 2) .
4 Cashpnzes .
5 Noncash prizes
(2]
3| 6 Rent/facility costs .
&
Q
&1 7 Foodand beverages .
g
=] 8 Entetanment
e
9 Other direct expenses
10 Direct expense summary. Add hines 4 through 9 incolumn{d) . . . . . N [ )
11 Netincome summary. Combine hne 3, column (d), and ine 10 . . . >

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

® (b) Pull tabs/instant {d) Total gaming (add
g (@) Bingo bingo/progresstve bingo (e) Other gaming col (a) through col (c))
2
4
1 Gross revenue .
%1 2 Cashprizes .
2| 3 Noncash prizes
L
§ 4  Rentfacility costs
(]
5  Other direct expenses .
O Yes %|[] Yes %| [ Yes %
6 Volunteerlabor. . . . |[] No [J No [J No
7 Drrect expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » |[( )
8 Net gaming income summary. Combine line 1, columnd, andlne?7 . . . . . . . . P>

9 Enter the state(s) in which the orgamization operates gaming activities: NONE

a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [dYesU No
If “No,” explain:

o

10a Were any ‘of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? (1 Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . e e -« - [0 Yes No
13  Indicate the percentage of gaming activity operated in*
a The organization’s facility . .o e e e Ce e . . - . . |13a %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:
Name b
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . P e e e e e Ce e e e e e . D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party®» ¢
c If“Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information

Name P

Gaming manager compensaton®»  $

Description of services provided »

() Director/officer [JEmployee [JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? o . .o -« « « < .+« . 0O Yes [ No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part 1l], ines 9, b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
par1 to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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o- 1
| omBNo 1545-0047

2012

f;?,t'n'i‘;‘;;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ

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 Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ' Employer identification number

The Planetary Society 95-3423566

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 890-EZ) (2012) Page 2~
Name of the organization Employer identification nymber
The Planetary Society 95-3423566

I3
/
We are Building a global network of volunteers to connect with local communities. We have 25 regional and university
e

Schedule O (Form 990 or 990-EZ) (2012)
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L 'OLC

f;f,':,ﬁ%‘;;‘f,? 990-E2) Supplemental Information to Form 990 or 990-EZ | oo rees0r
Complete to provide information for responses to specific questions on 2(@ 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization - ) Employer identification number

The Planetary Society _ ; . . 95-3423566

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2012)
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Schedule‘g (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

The Planetary Society 95-3423566
PartiXLline24d . Total Expenses | Program Services _____________ Management Fundraising .. ...
BankCharges . _.....4%842 2,408 Y 2. OO
Background Checks .. 138 e 38 e et een
Credit card fees 32,636 32623 3 .
Dues & subscripuons .. 6,705 e 4399 1879 836
Entertanment 235 ... 235 - e eeeemrenanneee
Equipment & EquipRental 1668 ... 1230 B e
Exemption Fees . 1 U Y AL SRS
Maintenance _ 1305 - 1,227 . eeeeemmmemmmmmnnonns L1 S ;
Payroll Service 2870 e 2300 e
Recording M350 1300 e
Security e 1856 . 1,856 e mmmmmmmmmemmeeeeeeeeessseeseeemmmmeessssesesemmmseeseseeemssceees
Satelite Service 3854 e AT -
Space Hardware 24,487 e 24,481 e mmeeenomeeene e e mneeen

Sponsorship X000 ] 1,000 e - -
Supplies e 8,094 LB e eeeo...308 .
Telephone 10,285 - L 1,518 ; .
Telephone look-up 1144 » 1144
Premium e 28,245 - B L 328 .
_Warrenties e 1,938 e 1,938 : )
OverheadRecovery . . . 59,921 - ... {79,569 19,643 - B
______________ SubTotal . _........e2eed4 o ..1B4700 (65,812 — 110

Schedule O (Form 990 or 990-E2) (2012)




