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B Check f appécable. C Name of organzabon D Employer identificahon number
Address dhange SCIFNCE COMMUNICATION LAB INC
@mm Downg business as 47-2404616
Number and street (or P O box ff mad Is not defivered to street address) Room/sute E Telephone number
[ intal retum 600 16TH ST N476D 2240 | 415-548-1070
Fnal retum/ City or town, state or province, country, and ZIP or foregn postal code
D SAN FRANCISCO CA 94143-2517 G Gross recepis$ 5,411,699
Amended BN TN ane and address of prnapal officer
Dmm SARAH GOODWIN w.)nshsammmusmmwm Yes @uo
600 16TH ST N476D 2240 ()] 104 s s Oves [no
SAN FRANCISCO CA 94143 2517 1N\ it "No.” attach a bst. (see mstnictons)
| Terexempt status: |X| S01(¢ 501 ( ) (mnsertno) I I 4347(a)(1) o | 1 \J
J__ Webstte: WWW. IBIOLOGY . ORG ) H{c) Group exemption mamber
K _Fomdf Trust Assocaton Other 1t Year of fomatonr. 2014 lu St of legd domcie. DE
_PTa;rt | Summary
1 Bnefly descnbe the organization's mussion or most significant actvibes.
2 SEE SCHEDULE O J
&
g
é 2 Check this box D if the organizaton discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voing members of the goverming body (Part VA, line 1a)_ 3| 6
@ | 4 Number of independent voting members of the goveming body ( 415
% 5 Total number of indwduals employed In calendar year 2019 { ECEIVED s | 12
B | & Total number of volunteers (estimate if necessary) 8 6 72
7aTotal unretated business revenue from Part VIll, column (C), line 8 DEC18 ZOZU Q 7a ]
__ | b Net unrelated business taxable ncome from Form 990-T, tine 39} 9 7b 0
=] Prior Year Curvent Year
»| 8 Contnbutons and grants (Part Vill, tme 1h) OGDEN UT 1,880,147 5,051,605
s,==, 9 Program service revenue (Part VIIl, fine 2g) 87,599 128,800
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 931 781
@ 1 41 Other revenue (Part VIHI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 143,863
12_Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) 1,968,677 5,325,049
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits pad to or for members (Part IX, column (A), ine 4) 0
15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) 894,575 1,374,913
§ 16a Professional fundraising fees (Part X, column (A), ine 11e) 0
8| b Tow fundraising expenses (Part IX, column (D), line 25) 3,997
dl | 47 Other expenses (Part IX, column (A), fines 11a-11d, 11£-24e) 1,699,618 1,214,875
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,594,193 2,589,788
19 Revenue less expenses. Subtract line 18 from line 12 -625,516 2,735,261
Begmning of Curvent Year End of Year
20 Total assets (Part X, fine 16) 1,882,402 4,386,638
21 Total habilhes (Part X, ne 26) 156,622 308,297
22 Net assets or fund balances. Subtract line 21 from line 20 1,725,780 4,078,341

Part lI Signature Block

Under penaltes of perury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and befief, it 1s

true, comect, and Mqﬁmdm(&mhmdﬁw)bb&mdlmfanuﬁmdwh@mh&mwmm

\Vora A . (>otin | 12/1/208
Sign Swgnature of officer O Date ° /
Here SARAH GOODWIN CO DIRECTOR

Type or prnt name and tile

Prnt/Type preparer's name Preparer's signature Damw Check @,’ PTIN
Paid IRTCEARD M JOoNES, CPA R L W Copr 11/30/20| settempioyed | PO0621721
Preparer | .. name KENDALL, PREBOLA AND S, LLC Fiits EIN 46-2108854
Use Only PO BOX 259

Fim's address BEDFORD, PA 15522-0259 Phone no. 814-623-1880
May the IRS discuss this retum with the preparer shown above? (see mnstructions) [XIves | [no
m Paperwork Reduction Act Notice, see the separate instructions. fForm 990 z019)



Form 960 (2019) SCIENCE COMMUNICATION LAB INC 47-2404616

Page 2

_Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli

L

1 Briefly descnbe the organization's mission:

SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 980-EZ?
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes,” descnbe these changes on Schedule O.

4 Descnbe 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.

DYes@No
DYes@No

4a (Code. ) (Expenses $ 1,480,946 incuding grants of $ ) (Reverue $ 128,800 )
SEE SCHEDULE O

4b (Code ) (Expenses $ 568,396 including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4c (Code ) (Expenses $ 351,000 including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4d Other program services (Descnbe on Schedule O.)

(Expenses $ 57,040 including grants of $ ) (Reverue $ )
4e_Total program service expenses 2,457,382

DAA

Form 990 (2019)
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Form 990 (2019) SCIENCE COMMUNICATION LAB INC 47-2404616 i A 6 Page 3
Part IV Checklist of Required Schedules ¥
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a pnvate foundation)? ¥ “Yes,”
complete Schedule A 1 X
2 [s the orgamzation required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 X
3 D 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
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 4
§ 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 lli 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part | L . 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 D the organization maintain coflections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il 8
9 Did the organizaton report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negobation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedufe D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12, that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,"” complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 16? if "Yes,” complete Schedule D, Part IX 11d X
¢ Dud the organization report an amount for other habilites in Part X, line 25'7 Iif "Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiiity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X 11f
12a Dd the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statemenls for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(i1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? i “Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part }ll 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X

DAA

Form 990 (201g)



Form 990 (2019) SCIENCE COMMUNICATION LAB INC 47-2404616 Page 4
Part IV__ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? if “Yes,” complete Schedule I, Parts | and lil 22 X
23 Did the organization answer “Yes" to Part VII, Section A, Iine 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 23} X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged i an excess benefit transaction with a disqualrfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ili . 27 X
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, condtions, and exceptions)
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in ine 28a? If “Yes,” complete Schedule L, Part IV 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed n lines 28a or 28b? If
“Yes,” complete Schedufe L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? i “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes,” complete Schedule R, Part I, Ill,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled enfity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- ff not applicable 1a | 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wannings to pnze winners? 1c
DAA Form 990 (2019)



Form 990 (2019) SCTENCE COMMUNICATION LAB INC 47-2404616 Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 12 S P ‘J
b If at least one is reported on line 2a, did the organization fite all required federal employment tax retums? 20 | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 1
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See tnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N ‘__|
5a Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes’ to line 5a or 5b, did the organization file Form 8886-T7? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If “Yes,” did the organization incdlude with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods [ __,
and services provided to the payor? 7a X
b If “Yes,” did the organization notfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year L7d I R N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N R
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. I S __}
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsonng organizabon make a distnbution to a donor, donor advisor, or related person? 9b
10  Sectlon 501(c)(7) organizations. Enter
a Intiaton fees and capital contnbutions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 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 paid to other sources
against amounts due or received from them.) 11b e ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L12b
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note: See the instructions for addiional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
if "Yes,” see instructons and file Form 4720, Schedule N. 1
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)



Form 990 (2019) SCIENCE COMMUNICATION LAB INC 47-2404616 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ﬁ(-]_
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 6
If there are material differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voing members included on line 1a, above, who are independent 1b 5
2 Dud any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organizaton have members or stockholders? 6 X
7a Did the organizaton have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following:
a The goveming body? o ] ) B . ] L 18| X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizaton's maiing address? If “Yes,” provide the names and addresses on Schedule O 9 X
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 affilates? . 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiiates, 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 980 to all members of its goveming body before filing the form? 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? # “No,” go fo line 13 1221 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b| X
¢ Did the orgarization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done ) L B 12¢ | X
13 D the organization have a written whistieblower policy? 131X
14  Did the organization have a written document retention and destruction policy? ] 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
orgamzation's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed CA
18  Secton 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public iInspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Iz] Upon request D Other (explain on Schedule O)
19  Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public durng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
EVAN REEVES 600 16TH ST N476D 2240
SAN FRANCISCO CA 94143 2517 415-548-1070

DAA Form 990 (2019




Form 990 (2019) SCTENCE COMMUNICATION LAB INC 47-2404616 Page 7
! Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in_this Part VI . D
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.
o List all of the organization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizaton and any related organizations.
o List all of the orgarzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person 1s both an from the from related compensation
(list any officer and a director/trustee) organzation organzatrons from the
hours for s =] 5 = T =] = (W-2/1099-MISC) (W-2/1093-MISC) organization and
related ;% % % 2 ’-_3_‘% related organzatons
organizatons gﬁ g% |3 E.‘a -]
e B2V E [ (2 [P
dotted line) g g 3 3
8| g %
(1 RON VALE
' 1.00
CHAIRMAN 0.00 |X X 0 0 0
(2 DOUGLAS KOSHLANID
2.00
PRESIDENT 0.00 |X X 0 0 0
3)CLAIRE POMEROY
1 1.00
TREASURER 0.00 IX X 0 0 0
(4) BONNIE BASSLER
1.00
SECRETARY 0.00 (X X 0 0 0
(5 ELIZABETH CI-IRIS'['OPHERSOT
. 1.00
DIRECTOR 0.00 |X 0 0 0
() BRUCE ALBERTS
| ] 1.00
DIRECTOR 0.00 [X 0 0 0
(7 SARAH GOODWIN
. 40.00
CO DIRECTOR 0.00 X 150,423 0 8,463
(8) EVAN REEVES
40.00
OPERATIONS MANAGER 0.00 X 85,643 0 4,930
() ELLIOT KIRSC
40.00
CO DIRECTOR 0.00 X 112,763 0 8,048
(10)
(1)

Form 990 (2019)
DAA



Form 990 (2019) SCIENCE COMMUNICATION LAB INC 47-2404616 Page 8
| Part'VIl | ‘'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ® Po‘s‘;) (o) ® ®
Name and titie Average on Reportable Reportable Estmated ]
hours (do not check more than one compensation compensaton of om::mu
box, unless person is both an
per week from the from related compensation
(st any officer and a directorftrustee) organzation organzatons from the
hours for es| 5 g FREET IS (W-211099-MISC) (W-2/1099-MISC) organization and
related C_xg 2 8 < '%‘:Er 3 related organzatons
organzatons | & & g % ]g 28] &
below §:": 2 2 |®8
dotted Ine) il s 3| 8
§ 2 E
!
|
|
|
|
|
| 1b Subtotal . 348,829 21,441
¢ Total from continuation sheets to Part VII, Section A
d_Total (add lines 1b and 1c) 348,829 21,441
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Dud the organization hst any former officer, director, trustee, key employee, or highest compensated SN PR U,
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3 X
4  For any indvidual histed on line 1a, Is the sum of reportable compensation and other compensation from the “
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such -] —=
individual 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SR P R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
B
Name and b(uAs?nes address Dmpho(n Lf SBIvVICeS Comp(gn)sahm

2 Total number of independent contractors (including but not kmited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 019



Form 990 (2019) SCIENCE COMMUNICATION LAB INC

47-2404616

Page 9

[Part VIIlj

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VHI

H

A)
Total revenue

(8)
Related or exempt
funchion revenue

©)
Unrelated
business revenue

(D)
Revenue excdluded
from tax under
sections 512-514

Contributions, Gifts,
and Other Similar Amo

Grants
unts
=9
]

Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
© Govemment grants (contnbutons)
f Al other contnbutons, gifts, grants,
and smilar amounts not included above
g Noncash contributens included in Imes 1a-1f
h_Total. Add ines 1a-1f

1a

1b

1c

1d

1e

1,463,857

1f

3,587,748

5,051,605

Program Service

2a CONSULTING

f All other program service revenue

|Business Code

900099

128,800

128,800

128,800

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royaltes

781

781

() Real

(i1} Personal

6a Gross rents 6a

b Less rental expenses{ 6b

€ Rental inc or (loss) 6¢c

d Net rental Income or (loss)

7a Gross amount from

(1) Secuntes

(ii) Other

sales of assets
other than nventory |_7a

b Less cost or other
bass and sales exps | 7b

¢ Gain or (loss) 7c

d Net gain or (loss)

8a Gross income from fundraising events
(not induding  $
of contnbutions reported on line 1c)
See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross wncome from gaming actvities.
See Part IV, line 19
b Less: direct expenses

¢ Net income or (loss) from gaming activites

10a Gross sales of inventory, less
retums and allowances
b Less: cost of goods sold

8b

9a

9b

10a

230,513

10b

86,650

¢ Net income or (loss) from sales of inventory

143,863

143,863

Miscellanecus
Revenue

11a
b
c
d Al other revenue
e Total. Add lines 11a-11d

Business Code

12 Total revenue. See Instructions

5,325,049

272,663

0 781

Form 990 (2019)



Form 990 (2019)

SCIENCE COMMUNICATION LAB INC

47-2404616

Page 10

! Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViII.

®A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

o o a o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

[ T - S+ B - )

25

Grants and other assistance to domestc organizatons

and domestc govemments See Part IV, fine 21

Grants and other assistance to domestic

individuals. See Part IV, ine 22

Grants and other assistance fo foreign

organizatons, foreign govemments, and foreign

indviduals See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of cumrent officers, directors,

trustees, and key employees

Compensation not included above to disqualified

persons (as defined under secton 4958(f)(1)) and

persons descnbed 1n section 4958(c)(3)(B)

Other salanes and wages

Penston plan accruals and contnbutions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

Professtonal fundraising services See Part IV, line 17

Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O)

Advertising and prormotion

Office expenses

Information technology

Royaltes

Occupancy

Travel .

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affihates

Depreciation, depleton, and amortzation

Insurance

Other expenses {temize expenses not covered

above (List miscellaneous expenses on line 24e If

line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O)
LICENSES AND FEES
PROFESSIONAL DEVELOPMENT

All other expenses
Total functional expenses. Add ines 1 through 24e

457,614

371,475

82,921

3,218

742,068

742,068

29,081

27,134

1,867

80

59,090

55,134

3,794

162

87,060

81,231

5,591

238

902

902

24,647

8,230

16,417

1,005,972

1,005,972

11,852

11,852

18,414

16,568

1,817

29

19,820

16,847

2,973

70,000

66,391

3,502

107

39,585

39,241

199

145

11,858

11,247

593

18

10,164

2,362

7,802

1,393

460

933

268

268

2,589,788

2,457,382

128,409

3,997

26

Joint costs. Complete this line only if the
organzation reported in column (B} joint costs
from a combined educational campaign
fundraising solicitaion Check here if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2019)



Form 990 (2019) SCIENCE COMMUNICATION LAB INC 47-2404616

Page 11

LPart X_| Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

[

(A) B
Beginning of year End of year
1 Cash—non-interest-beanng 47,122 1 179,355
2 Savings and temporary cash investments 1,026,740} 2 1,537,611
3 Pledges and grants receivable, net 713,230]| 3 2,473,993
4 Accounts recevable, net 42 ,556]| 4 141,359
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% —
controlled enbty or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined —_ |
a under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and defemmed charges 12,199] o 20,504
10a Land, builldings, and equipment' cost or other
basis. Complete Part VI of Schedule D 10a 101,490 o
b Less accumulated depreciation 10b 82,131 25,219] 10¢ 19,359
11 Investments—publicly traded secunties 11
12 Investments—other secunties. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangble assets 15,3361 14 14,457
15 Other assets. See Part IV, line 11 . 15
16__Total assets. Add lines 1 through 15 (must equal line 33) 1,882,402} 16 4,386,638
17 Accounts payable and accrued expenses 156,622 17 308,297
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labiltes 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
» 22 Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantal contributor, or 35% -
E controlled entty or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D 25
26 __Total_liabilities. Add lines 17 through 25 156,622 26 308,297
Organizations that follow FASB ASC 958, check here L—}E-r
g and complete lines 27, 28, 32, and 33. L
& |27 Net assets without donor restrictions 1,143,080 27 1,046,983
® |28 Net assets with donor restnctions 582,700] 28 3,031,358
2 Organizations that do not follow FASB ASC 958, check here | |
u and complete lines 29 through 33. . —
© 129 Capital stock or trust pnncipal, or current funds 29
g 30 Paid-n or capital surplus, or land, building, or equipment fund 30
& [ 31 Retained eamings, endowment, accumulated income, or other funds 3
‘26' 32 Total net assets or fund balances 1,725,780] 32 4,078,341
33 Total liabilities and net assets/fund balances 1,882,402] 33 4,386,638

DAA

Form 990 (2019)



Form 990 (2019) SCIENCE COMMUNICATION LAB INC 47-2404616 Page 12
“Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! li]_

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 5,325,049
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,589,788
3 Revenue Jess expenses. Subtract line 2 from lne 1 3 2,735,261
4 Net assets or fund balances at beginning of year (must equal Part X, kne 32, column (A)) 4 1,725,780
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
8  Other changes In net assets or fund balances (explain on Schedule O) ) 9 -382,700
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 4,078,341
Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in_this Part Xil . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other ‘
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis D Both consolidated and separate basis o i
b Were the organization's financial statements audited by an independent accountant? 2| X
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilaton of its financial statements and selecton of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process durning the tax year, explain on ‘
Schedule O. o o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits | X
Form 990 (2019)

DAA



SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047

(Form 990 or 990-EZ) Complete if the org isa ton 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 201 9
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public |
Internal Revenue Service .
Go to www irs.gov/Form990 for instructions and the latest information. Inspection ;
Name of the organization Employer identification number
SCIENCE COMMUNICATION LAB INC 47-2404616
| Partl ' Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is- (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed In section 170(b){(1)(A)(1).
2 A school descnbed in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(ill).
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: . . .
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local govemment or governmental unit descnbed 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
descnbed in section 170(b){1)(A)(vi). (Complete Part Ii.)
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part i1.)
9 An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funchons—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)
" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 In fines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type 1l non-functionally integrated. A supporting organization operated in connechon with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type IIi non-functionally integrated supporting organization.
f Enter the number of supported organizations E:l
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN () Type of organizaton (iv) Is the orgamization (v) Amount of monetary (vi) Amount of
organzation (described on (ines 1-10 fisted n your goveming support (see other support (see
above (see instruckons)) document? instructions) instructons)
Yes No
A
8
©
©)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 930-EZ) 2019

SCIENCE COMMUNICATION LAB INC

47-2404616

Page 2
[_[Partll ;| 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”) 270,000 1,030,605 3,209,516 1,880,147 5,051,605 11,441,873
2 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf
3  The value of services or facilities
fumished by a govemmental unit to the
organizaton without charge
4 Total. Add lines 1 through 3 270,000 1,030,605 3,209,516 1,880,147 5,051,605 11,441,873
5 The portion of total contnbutions 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) 2,418,204
6 Public support. Subtract line 5 from line 4 9,023,669
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (§) Total
7 Amounts from line 4 270,000 1,030,605 3,209,516 1,880,147 5,051,605 11,441,873
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and (ncome from
similar sources 15 193 744 931 781 2,664
9 Net income from unrelated business
actvties, whether or not the business
is regularly camed on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 421 421
11 Total support. Add lines 7 through 10 11,444,958
12  Gross receipts from related activities, etc (see instructions) l 12 545,004
13 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 » J—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (Ine 6, column (f) divided by line 11, column (f)) 14 78.84 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2019. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2018. if the orgamization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s
10% or more, and If the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization [ 4 D
b 10%-facts-and-circumstances test—2018. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 930-EZ) 2019



Schedule A (Form 890 or 990-EZ) 2019

SCIENCE COMMUNICATION LAB INC 47—2404616A

{ Part il

Support Schedule for Organizations Described in Section 509(a)(2) J /
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part')l.
If the organization fails to qualify under the tests listed below, please complete Part 11.) 7 /

Section A. Public Support / /

Calendar year (or fiscal year beginning in)

1

7a

7

() 2015 (b) 2016 (c) 2017 (d) 2018 (f) Total

Gifts, grants, contnbutions, and membership fees
receved (Do not include any “unusual grants %)

€ 2018
Gross receipts from admissions, merchandise ‘
sold or services performed, or facilites

funished in any activity that Is related to the /

organization's tax-exempt purpose /

Gross receipts from activiies that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
orgamization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persans 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 ine 7¢ from / /

Section B. Total Support

line 6.)
/

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

(a) 2015 (b) 20}6 (c) 2017
Amounts from fine 6 / /

/

(d) 2018 (e) 2019 (H Total

Gross income from interest, dvidends,
payments received on secuntes 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 business
acbvities not included in line 10b, whether
or not the business s regularly camed on

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

Total support. (Add lines 9, 10c, 1
and 12)

First five years. If the Form 9
organization, check this box

/

1s for the organization’s first, éoond, third, fourth, or fifth tax year as a section 501(c)(3)
d stop here /s

» ]

15
16

Section C. Computation 6f Public Support Percentage
ine 1

Public support peroentag{a for 2019 (ine 8, column (f), dvided by Iine 13, column (f)) 15 %
5 16 %

Public support percentage from 2018 Schedule A, Part liI,

Section D. Computétion of Investment Income’Percentage

17
18
19a

20

Investment income percentage for 2019 (line 10c, colgmn (f), divided by line 13, column (f)) 17 %
Investment income percentage from 2018 Schedule/A, Part Ii), line 17 18 %
33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

» [

» [
» [

17 1s not,more than 33 1/3%, check this box and/stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2018. If the orgamization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line A/is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization
P?vate foundation. If the orgamzation did ot check a box on line 14, 19a, or 19b, check this box and see instructions

=]
X

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 SCIENCE COMMUNICATION LAB INC 47-2404616 Page 4
|_ Part IV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

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

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

Yes

1 Are all of the organization's supported organizations hsted by name in the organization’s goveming
documents? if "No,” descnbe in Part Vi how the supported orgamzations are designated. If designated by
class or purpose, describe the designation. If listoric and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

l z
]

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below. 3a

b Did the organizaton confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes,"” descnbe in Part VI when and how the
organization made the determination. 3b

¢ Dud the organization ensure that all support to such organizatons was used exclusively for secton 170(c)(2)(B) _
purposes? If "Yes,” explamn in Part VI what controls the organization put in place to ensure such use. 3c

4a

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below
b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,”
answer (b) and (c) below (if appiicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; .
(m) the authonty under the orgamization's organizing document authorizing such action; and (v) how the action

|
LU

}
:

was accomplished (such as by amendment to the organizing document) . 5a
b Type | or Type |l only. Was any added or substtuted supported orgamization part of a class already

designated in the organization's orgarmzing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or .
benefit one or more of the filing organization's supported organizations? If "Yes,” provide defail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantal contnbutor? If “Yes,” complete Part | of Schedule L (Forr 990 or 990-EZ).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? i "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated

|
|
U

7
8

9a
9b

AN

supportng organizations)? ¥ "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business _holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 SCIENCE COMMUNICATION LAB INC 47-2404616 Page 5
| Part IV| Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons? I
a A person who directly or indirectly controls, ether alone or together with persons descnbed in (b) and (c)

below, the goveming body of a supported organizaton? 11a

b A family member of a person descnbed in (a) above? 11b

c A 35% controlled entity of a person descnbed in (a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes during the
tax year? If "No,"” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamization? Iif "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and (ui) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govermning body of a supported organization? If "No,” explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activites dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the actvites descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the organization’s position that ts supported organization(s) would have engaged in these .
actiities but for the orgamzation's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details mn Part VI. 3a
b Did the organization exercise a substantal degree of direction over the policies, programs, and actvites of each |
of its supported organizations? if "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 930 or 990-EZ) 2019
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SCIENCE COMMUNICATION LAB INC

47-2404616 Page 6

] PartV |

Type lll Non-Functionally Inteqgrated 509(a)(3) Supporting Organizations

1 E]Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incummed for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
. (optional)
1 Aggregate fair market value of all non-exempt-use assets (see I
instructions for short tax year or assets held for part of year):
a__ Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other l
factors (explain in detail in Part VI):
2 __Acquisihon_indebtedness applicable to non-exempt-use assets 2
3 __Subtract ine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_Instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Muttiply ine 5 by .035. 6
7__Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add fine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 __Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 DCheok here if the current year is the organization's first as a non-functionally integrated Type lil supporting orgamization (see

instructions).

DAA
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| PartV |

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnibe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

O [NID 0 |d W

Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount dwvided by line 9 amount

®
Section E - Distribution Allocations (see mnstructions) Excess Distributions

(ii)
Underdistributions
Pre-2019

{iii)
Distributable
Amount for 2019

Distnbutable amount for 2019 from Section C, line 6

Underdistnbutions, if any, for years prior to 2019
(reasonable cause required-explan in Part VI). See
instructions

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

=l |ajo | |®

Total of ines 3a through e

g Applied to underdistnbutions of prior years

h_Applied to 2019 distnbutable amount

i _Camryover from 2014 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

a_Applied to underdistnbutions of pnor years

b_Applied to 2019 distnbutable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years pror to 2019,
any. Subtract ines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

Remaining underdistnbutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |alo jo|w

Excess from 2019

|
I
i
]
|
!

DAA
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Schedule A (Form 990 or 990-E2) 2019 SCIENCE COMMUNICATION LAB INC 47-2404616 Page 8
| Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
{l1, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL
$ 421

DAA Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) Complete If the organization answered “Yes” on Form 990, 201 9
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs. Form990 for instructions and the latest information. Inspection
Name of the organtzation Employer Identification number

SCIENCE COMMUNICATION LAB INC 47-2404616

Part]  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor adwvised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year .

5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confermng impermissible pnvate benefit? D Yes D No
, Partll © Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included Iin (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handing of violations, and enforcing conservation easements during the year

7 Amount of expenses Incurred In monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(d)B)(1)? , ] Yes [] no
9 In Part XIll, descnbe 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.
_Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organizaton elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 890, Part VI, line 1 ) $
(i) Assets included in Form 990, Part X $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
fallowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Viil, line 1 $
b _Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SCIENCE COMMUNICATION LAB INC 47-2404616

Page 2

Part lll

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

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Prowide a description of the organizatton's collections and explain how they further the organization’s exempt purpose In Part

XN,
Dunng the year, did the organization solict 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 collechon?

DYes DNo

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

930, Part X, line 21.

1a Is the organizaton an agent, trustee, custodian or other intermediary for contnbutions or other assets not
iIncluded on Form 990, Part X?

[ ves [ no

b If “Yes,” explain the arangement in Part XIit and complete the following table:
Amount

¢ Beginning balance 1c

d Additions dunng the year 1d

e Distnbutions dunng the year 1e

f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

b If “Yes,” explain the arrangement in Part XIii_Check here If the explanation has been provided on Part XIll

PartV | Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back (d) Three years back (@) Four years back

1a Beginning of year balance

b Contnbutions

¢ Net investment eamings, gains, and

losses
d Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %

b Permanent endowment

Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations . . 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {(d) Book value
(investment) (other) deprecaton
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 101, 490 82 ; 131 19, 359
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) 19,359

DAA

Schedule D (Form 930) 2019



Schedule D (Form 990) 2019 SCIENCE COMMUNICATION LAB INC 47-2404616 Page 3
. Part VI Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descripbon of nty or category {b) Book value {c) Method of valuabion
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equrty interests
(3) Other
A)
©)
©
©
(E)
F
©)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12)
. Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {¢) Method of valuaton
Cost or end-of-year market value

Jelsfclad] ol

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) !
. PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnphon {b) Book vatue

dJefelcdeldelds

-4

otal. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
. Part X . Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

(a) Descnption of habilty {b) Book valus

Federal income taxes

elhklEREE]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . .
2. Liabilty for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been prowided 1n Part XIil Ji-l_
DAA Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 SCIENCE COMMUNICATION LAB INC 47-2404616 Page 4
[ Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audtted financial statements 1 5,360,626
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 35,577

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIll ) N 2d -

e Add lines 2a through 2d . 2e 35,577
3 Subtract line 2e from line 1 3 5,325,049
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Descnbe in Part XIl ) 4b .

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 5,325,049

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Totat expenses and losses per audited financial statements 1 2,625,365
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 35,577

b Pnor year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XHi.) 2d -

e Add lines 2a through 2d ~ 2e 35,577
3 Subtract line 2e from line 1 3 2,589,788
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

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

b Other (Descnbe in Part XIIL.) 4b —

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18.) 5 2,589,788

i Part Xill | Supplemental Information.
Provide the descnptions required for Part i, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, ne
2, Part X|, lines 2d and 4b; and Part Xlii, ines 2d and 4b Also complete this part to pronide any additonal information.

PART X - FIN 48 FOOTNOTE

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
PROVIDE CONSISTENT GUIDANCE FOR THE ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES RECOGNIZED IN THE ORGANIZATION'S FINANCIAL STATEMENTS AND PRESCRIBE A
THRESHOLD OF "MORE LIKELY THAN NOT" FOR RECOGNITION OF TAX POSITIONS TAKEN
OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE SCIENCE COMMUNICATION LAB
PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED JUNE
30, 2020, AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD REQUIRE
RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY HAVE ANY EFFECT ON ITS
TAX-EXEMPT STATUS. AS OF JUNE 30, 2020, THE STATUTE OF LIMITATIONS FOR TAX
YEARS 2016 THROUGH 2018 REMAINS OPEN WITH THE U.S. FEDERAL JURISDICTION OR

THE VARIOUS STATE AND LOCAL JURISDICTIONS IN WHICH THE ORGANIZATION FILES

Schedute D {(Form 990) 2019
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Schedule D (Form 990) 2019 SCIENCE COMMUNICATION LAB INC 47-2404616 Page 5
» Part XIll { Supplemental Information (continued)

TAX RETURNS. IT IS THE ORGANIZATION'S POLICY TO RECOGNIZE INTEREST AND/OR
PENALTIES RELATED TO UNCERTAIN TAX POSITIONS, IF ANY, IN INCOME TAX
EXPENSE. AS OF JUNE 30, 2020, THE ORGANIZATION HAD NO ACCRUALS FOR

INTEREST AND/OR PENALTIES.

Schedule D (Form 990) 2019



SCHEDULE J Compensation Information

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

Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

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

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organizaton

SCIENCE COMMUNICATION LAB INC

Employer Identification number

47-2404616

| Partl | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VHi, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the foliowing the organization used to establish the compensation of the
orgamzation's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Hl.

Compensation committee Whntten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensaton committee

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization®
a Recewve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part HIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organizaton?
If “Yes” on line 5a or 5b, descnbe in Part Ill.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the net eamings of:
a The organization?
b Any related organizaton?
If “Yes” on line 6a or 6b, descnbe in Part lll

7 For persons hsted on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 672 If “Yes,” descnbe in Part Hi

8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the imitral contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

Yes No

1b

&
xxxl

5a
5b

4[|

6a T
6b X

9

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

Schedule J (Form 980) 2019
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SCHEDULE L

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons
(Form 990 or 9§0-EZ) Complete if the organization answered “Yes” on Form 980, Part [V, line 25a, 25b, 26, 27, 28a,

28b, or 28¢c, or Form 930-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 890-EZ.

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

OMB No 1545-0047

2019

Name of the organization

SCIENCE COMMUNICATION LAB INC

47-2404616

Open To Public i
Inspection :
Employer identification number

* Partl @ Excess Benefit Transactions (secton 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered “Yes” on Form 990, Part IV, hne 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 (a) Name of disqualfied person

(b) Relationship between drsqualffied person and

organzation

{c) Description of transacton

(d) Cormected?

Yes

No

)]

(2

{3)

]

{5)

{6)

2  Enter the amount of tax incumred by the organization managers or disqualified persons during the year

under section 4958

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

<3

. Partll { Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 980-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Nams of interested person

(b) Relatonshup | (c) Purpose of | (d) Loan (e) Onginal
with organzaton loan toorfrom| pnnapal amount

E’Eﬂ
To fFrom

(f) Balance due  |(g) In default?] (h) Approved

by board or
commuttee?

(i) Wniten
agreement?

Yes | No | Yes | No

Yes | No

1

{2)

3)

4

(5]

(6)

i

{8)

(9)

(19)

Total

'Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between mterested [(c) Amount of assistance]
person and the organzaton

(d) Type of assistance

{e) Purpose of assistance

)]

{2)

(3)

(4)

{5)

{6)

N

{8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2019



Scheduie L (Form 990 or 990-E2) 2019 SCIENCE COMMUNICATION LAB INC 47-2404616 Page 2
| Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relatonship between {¢) Amount of {d) Descrption of transacton (")ofszgmg
mterested person and the transachon revenues?
organzaton Yes | No
(1) KAREN DELL/RONALD VALE FAMILY 39,460 CONTENT EDITOR X
2
3)
(4)
{5)
{6)
Ui
8)
©)

(19)

[PartV_| Supplemental information.

Provide additional information for responses to questons on Schedule L (see instructions)

SCHEDULE L, PART V ~ ADDITIONAL INFORMATION

LINE 2 DURING THE YEAR ENDED JUNE 30, 2020, IBIOLOGY CONTRACTED WITH A

FAMILY MEMBER OF A BOARD MEMBER TO PROVIDE CONTENT EDITING. A TOTAL AMOUNT

OF $39,460 WAS PAID FOR SUCH SERVICES.

Schedule L (Form 990 or 990-EZ) 2019

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form3990 for the latest informatlon. Inspection
Name of the organization Employer identification number
SCIENCE COMMUNICATION LAB INC 47-2404616

FORM 990 - ORGANIZATION'S MISSION

THE SCIENCE COMMUNIATION LAB'S MISSION IS TO CONVEY, IN THE FORM OF OPEN-
ACCESS FREE VIDEOS,THE EXCITEMENT OF MODERN BIOLOGY AND THE PROCESS BY
WHICH SCIENTIFIC DISCOVERIES ARE MADE. THE ORGANIZATION'S AIM IS TO
INTRODUCE THE LEADING SCIENTISTS IN BIOLOGY, HOW THEY THINK ABOUT
SCIENTIFIC QUESTIONS AND CONDUCT THEIR RESEARCH, AND MAKE KNOWN THEIR
PERSONALITIES, OPINIONS, AND PERSPECTIVES. THE ORGANIZATION IS INNOVATING
PROFESSIONAL DEVELOPMENT OF GRADUATE STUDENTS AND POSTDOCS THROUGH A SERIES
OF COURSES THAT ADDRESS EXPERIMENTAL PLANNING, DESIGN, AND COMMUNICATION.
THROUGH THEIR EXISTING VIDEO CONTENT AND A FAR-REACHING PROJECT SEEKING TO
REIMAGINE AN INTRODUCTORY BIOLOGY TEXTBOOK, THEY ALSO ENDEAVOR TO SUPPORT
EDUCATORS WHO WANT TO INCORPORATE MATERIALS THAT ILLUSTRATE THE PROCESS AND
PRACTICE OF SCIENCE INTO THEIR CURRICULUM. THE SCIENCE COMMUNIATION LAB IS
INCREASINGLY PRODUCING CONTENT FOR THE GENERAL PUBLIC THAT HIGHLIGHTS THE
SPIRIT OF SCIENTIFIC DISCOVERY, EXPANDS THE NOTION OF "WHO IS A SCIENTIST,"
AND EXPLAINS KEY BREAKTHROUGHS AND CONCEPTS. THIS PROJECT IS MADE POSSIBLE
BY THE GOOD WILL OF MANY BIOLOGISTS WHO ARE COMMITTED TO MAKING THEIR WORK
BROADLY ACCESSIBLE AND TO CONVEYING THE EXCITEMENT OF BIOLOGY TO A

WORLDWIDE AUDIENCE.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

IBIOLOGY: SEMINARS AND COURSES FOR LIFE SCIENCES

IBIOLOGY IS A SCIENCE COMMUNICATION INITIATIVE FOCUSED ON IMPROVING THE

FLOW OF KNOWLEDGE ABOUT NEW DISCOVERIES AND THE PROCESS OF RESEARCH. IT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA



Scheduie O (Form 880 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

SCIENCE COMMUNICATION LAB INC 47-2404616

PRIMARILY CREATES CONTENT FOR THE PROFESSIONAL SCIENTIFIC COMMUNITY AND
ALSO PROVIDES TRAINING RESOURCES FOR EARLY-CAREER SCIENTISTS. USING VIDEO
AS ITS PRIMARY MEDIUM, IBIOLOGY EXPERIMENTS WITH CONTENT, PRODUCTION, AND
DISTRIBUTION. IBIOLOGY'S GOAL IS TO GIVE VIEWERS THE TOOLS TO LEARN ABOUT
ANY TOPIC IN BIOLOGY, AND EMPOWER THEM TO IMPROVE THEIR KNOWLEDGE, RESEARCH
PRACTICES, TRAINING, AND CAREER PATH. VIDEOS ARE A COLLABORATION BETWEEN
LEADING WORLDWIDE SCIENTISTS AND THE IBIOLOGY TEAM WHO USE THEIR EXPERTISE
IN SCIENCE COMMUNICATION TO PRODUCE TALKS ON A VAST ARRAY OF TOPICS. THE
RESULT IS OVER 600 FREE ONLINE VIDEOS OF SOPHISTICATED BUT ACCESSIBLE
CONTENT, PROVIDING UNIQUE INSIGHTS INTO BIOLOGY AND THE PROCESS OF SCIENCE.
IBIOLOGY ALSO CREATES INNOVATIVE ONLINE VIDEO COURSES ON PROFESSIONAL
DEVELOPMENT AND RESEARCH TECHNIQUES. THE VIDEOS INCLUDE A DIVERSITY OF
VOICES AND PERSPECTIVES, SHOWING STUDENTS THAT SCIENTISTS APPROACH THEIR

WORK FROM A VARIETY OF BACKGROUNDS AND EXPERIENCES.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

THE WONDER COLLABORATIVE: VIDEOS FOR THE GENERAL PUBLIC

THE WONDER COLLABORATIVE IS A CREATIVE PARTNERSHIP THAT BRINGS INNOVATIVE
STORYTELLERS AND THE GLOBAL SCIENTIFIC COMMUNITY TOGETHER IN A SPIRIT OF
EXPERIMENTATION AND COLLABORATION TO REVOLUTIONIZE SCIENCE FILMMAKING WITH
THE WONDER, AWE, AND DIVERSITY OF DISCOVERY. WE COLLABORATE WITH A DIVERSE
GROUP OF SCIENTISTS AT ALL STAGES OF THE STORYTELLING PROCESS, AND
EXPERIMENT IN STYLE, STRUCTURE, AND CONTENT. OUR EFFORTS RANGE FROM SHORT
DIGITAL VIDEOS TO FEATURE FILMS AND SERIES. THE STORIES ARE PRODUCED WITH
A BROAD, GLOBAL, GENERAL (SCIENCE-CURIOUS) AUDIENCE IN MIND. WE ALSO AIM
TO CREATE NOVEL PARTNERSHIPS AND DISTRIBUTION NETWORKS THROUGH COMMUNITY

PAGE 1 OF 6
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

SCIENCE COMMUNICATION LAB INC 47-2404616

AND EDUCATIONAL SCREENINGS AND ENGAGEMENT BETWEEN THE SCIENTIFIC COMMUNITY

AND THE PUBLIC.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

XBIO: EDUCATIONAL MATERIALS FOR UNDERGRADUATE STUDENTS

THE MISSION OF THE EXPLORER'S GUIDE TO BIOLOGY (XBIO) IS TO CREATE A FREE
LEARNING RESOURCE THAT EMPHASIZES THE WONDERS OF LIFE AND THE PROBLEM-
SOLVING NATURE OF SCIENCE. MANY STUDENTS APPROACH BIOLOGY WITH INITIAL
EXCITEMENT BUT LEAVE THEIR COURSE DISCOURAGED AFTER MEMORIZING A SEA OF
FACTS. THE WONDER OF SCIENCE AND THE THRILL OF DISCOVERY ARE NOT BEING
COMMUNICATED. XBIO'S AUDACIOUS GOAL IS TO RETHINK BIOLOGY EDUCATION BY
OFFERING STUDENTS A MORE EXCITING AND ACCURATE WINDOW INTO THE LIFE
SCIENCES. 1IN ADDITION, WE WANT TO OFFER STUDENTS A GREAT LEARNING
EXPERIENCE FOR FREE, RECOGNIZING THE FINANCIAL BURDEN IMPOSED BY TEXTBOOK
COSTS. OUR AMBITION IS TO HAVE STUDENTS LOVE LIFE, SCIENCE, AND LEARNING

AS MUCH AS WE DO.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
ENHANCING BIOMEDICAL TRAINING AND DIVERSITY THROUGH A HISPANIC SCIENCE

NETWORK

THE GRANT "ENHANCING BIOMEDICAL TRAINING AND DIVERSITY THROUGH A HISPANIC
SCIENCE NETWORK" CREATED THE YALE CIENCIA ACADEMY (YCA) FOR CAREER
DEVELOPMENT, A PROGRAM THAT PROVIDES DOCTORAL STUDENTS FROM
UNDERREPRESENTED BACKGROUNDS IN BIOMEDICAL AND BEHAVIORAL SCIENCES WITH
OPPORTUNITIES FOR MENTORING, NETWORKING, AND SKILLS DEVELOPMENT, AND FOR

PAGE 2 OF 6
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (F6m 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

SCIENCE COMMUNICATION LAB INC 47-2404616

MAKING CONTRIBUTIONS TO THEIR COMMUNITIES THROUGH SCIENCE OUTREACH.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE OPERATIONS MANAGER REVIEWS THE DRAFT 990 WITH THE TREASURER, ADDRESSING
ALL QUESTIONS THE TREASURER MAY HAVE AND MAKING ANY NECESSARY CHANGES. THE
TREASURER THEN DISTRIBUTES THE UPDATED DRAFT TO THE FULL BOARD VIA EMAIL
WITH A NOTICE THAT THEY ARE TO RESPOND TO THE TREASURER WITH ANY
QUESTION/COMMENTS WITHIN FIVE BUSINESS DAYS. ONCE THE FIVE DAYS HAVE
EXPIRED AND ALL QUESTIONS HAVE BEEN FULLY ADDRESSED BY THE TREASURER AND/OR
THE OPERATIONS MANAGER, THE TREASURER THEN NOTIFIES THE OPERATIONS MANAGER

VIA EMAIL THAT THE 990 IS READY TO FILE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE CONFLICT OF INTEREST POLICY IS CONSTANTLY MONITORED BY ADMINISTRATION
PERSONNEL AND THE BOARD OF DIRECTORS THROUGH REVIEW AND APPROVAL
PROCEDURES. ANNUALLY BOARD MEMBERS AND KEY STAFF COMPLETE A CONFLICT OF
INTEREST DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS OR CIRCUMSTANCES
WHICH THE BOARD OR STAFF MEMBER BELIEVES COULD CONTRIBUTE TO A CONFLICT OF
INTEREST.

AN EMPLOYEE OF THE CORPORATION WITH A POTENTIAL CONFLICT OF INTEREST IN A
PARTICULAR MATTER SHALL PROMPTLY AND FULLY DISCLOSE THE POTENTIAL CONFLICT
TO HIS/HER SUPERVISOR. THE EMPLOYEE SHALL THEREAFTER REFRAIN FROM
PARTICIPATING IN DELIBERATIONS AND DISCUSSION, AS WELL AS ANY DECISIONS,
RELATING TO THE MATTER AND FOLLOW THE DIRECTION OF THE SUPERVISOR AS TO HOW
THE CORPORATION DECISIONS WHICH ARE THE SUBJECT OF THE CONFLICT WILL BE
DETERMINED. THE PRESIDENT SHALL BE RESPONSIBLE FOR DETERMINING THE PROPER
WAY FOR THE CORPORATION TO HANDLE CORPORATION DECISIONS WHICH INVOLVE

PAGE 3 OF 6
Schedule O (Form 990 or 990-E2) (2019)




Schedule O (Fc;rm 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

SCIENCE COMMUNICATION LAB INC 47-2404616

UNRESOLVED EMPLOYEE CONFLICTS OF INTEREST. IN MAKING SUCH DETERMINATIONS,

THE PRESIDENT MAY CONSULT WITH LEGAL COUNSEL.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD OF DIRECTORS MUST APPROVE IN ADVANCE THE AMOUNT OF ALL
COMPENSATION FOR OFFICERS OF THE CORPORATION. BEFORE APPROVING THE
COMPENSATION OF AN OFFICER, THE BOARD SHALL DETERMINE THAT THE TOTAL
COMPENSATION TO BE PROVIDED BY THE CORPORATION TO THE OFFICER IS REASONABLE
IN AMOUNT IN LIGHT OF THE POSITION, RESPONSIBILITY AND QUALIFICATION OF THE
OFFICER FOR THE POSITION HELD, INCLUDING THE RESULT OF AN EVALUATION OF THE
OFFICER'S PRIOR PERFORMANCE FOR THE CORPORATION, IF APPLICABLE. IN MAKING
THE DETERMINATION, THE BOARD SHALL CONSIDER TOTAL COMPENSATION TO INCLUDE
THE SALARY AND THE VALUE OF ALL BENEFITS PROVIDED BY THE CORPORATION TO THE
INDIVIDUAL IN PAYMENT FOR SERVICES. AT THE TIME OF THE DISCUSSION AND
DECISION CONCERNING AN OFFICER'S COMPENSATION, THE OFFICER SHOULD NOT BE
PRESENT IN THE MEETING.

THE BOARD SHALL OBTAIN AND CONSIDER APPROPRIATE DATA CONCERNING COMPARABLE
COMPENSATION PAID TO SIMILAR OFFICERS IN LIKE CIRCUMSTANCES.

THE BOARD SHALL SET FORTH THE BASIS FOR ITS DECISIONS WITH RESPECT TO
COMPENSATION IN THE MINUTES OF THE MEETING AT WHICH THE DECISIONS ARE MADE,
INCLUDING THE CONCLUSIONS OF THE EVALUATION AND THE BASIS FOR DETERMINING
THAT THE INDIVIDUAL'S COMPENSATION WAS REASONABLE IN LIGHT OF THE

EVALUATION AND THE COMPARABILITY DATA.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENT AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

PAGE 4 OF 6
Schedule O (Form 990 or 990-E2) (2019)




Schedule O (Fdrm 990 or 990-EZ) (2019) Page 2
Name of the organization Employer Identification number

SCIENCE COMMUNICATION LAB INC 47-2404616

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION

TOT/PROG SERVICE MGT & GENERAL _ o FUNDRAISING

S 11,463 LS o 0. $ .0
. CONTENT & VIDEO EDITING

$ 153,100 $ 0 $ 0
PRODUCTION

$ 108,821 N o . .. $ . . o
ILLUSTRATION & ANIMATION

$ 77,450 $ _ 0 $ 0
CONSULTING

$ 3,475 8 0 $ 0
PUBLICATIONS & MEDIA

$ 152 $ 0 $ 0
SALES & DISTRIBUTION

$ 161,222 $ 0 $ 0
PROJECT MANAGEMENT

$ 247,875 $ (] $ 0
MUSIC COMPOSITION

$ 6,000 $ 0 $ 0
PRODUCTION RENTAL

$ 700 $ 0 $ 0
LICENSING FEES |

$ 4,512 $ 0 $ 0
HONORARIA

PAGE 5 OF 6
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

Employer identification number

SCIENCE COMMUNICATION LAB INC 47-2404616
$ 1,120 $ $ 0
WEB DEVELOPMENT
$ 230,082 $ $ 0
TOTAL
$ 1,005,972 $ $ 0

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

BAD DEBT EXPENSE - PROMISE RECEIVABLE

$ -382,700

PAGE 6 OF 6
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