Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  |Rethink Priorities 84-3896318
Name change 530 Divisadero Street PMB 796 E Telephone number
Initial return San Francisco, CA 94117 202 681-3090
Final return/terminated
Amended return G Gross receipts $ 20 , 599 , 841 .
Application pending | F Name and address of principal officer: Marcus Davis H(a) Is this a group return for subordinates?H Yes i%‘uo
Same As C Rbove o les Se e uctons, L Yes LN
| Tax-exemptstatus:  [X[501(0)3) | [501(e) ( ) (insertno) | [4947(a)(1)or | [527
J Website: rethinkpriorities .0rg H(c) Group exemption number
K Form of organization: |§|C0rp0ration |_I Trust |_I Association I_| Other | L Year of formation: 2019 | M state of legal domicile: CA
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities:Rethink Priorities' mission is to
g|  support organizations, researchers, and changemakers in efforts to generate the ___
= most significant possible charitable impact for others in the present and the
£ long-term future. . __
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ............... ... ... ... ... ... 3 8
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 4
2| 5 Total number of individuals employed in calendar year 2024 (PartV, line2a)....................... ... 5 0
E 6 Total number of volunteers (estimate if necessary). ... 6 2
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12..............cooo i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............................... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ... . 18,971, 388. 18,023,477.
21| 9 Program service revenue (Part VIII, line2g) ......................................... 1,693,680. 1,909,530.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 232,684, 638,944,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 152. 27,890.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 20,897,904. 20,599,841.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 26,566. 3,525,908.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
® 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 10,646,241. 12,673,863.
é 16a Professional fundraising fees (Part IX, column (A), line 11e).............. ... ... .....
é’- b Total fundraising expenses (Part IX, column (D), line 25) 564, 395.
Wi17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 3,653,988. 4,179,165.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 14,326,795. 20,378,936.
19 Revenue less expenses. Subtract line 18 fromline 12............ ... .. ... ... ... 6,571,1009. 220, 905.
5 § Beginning of Current Year End of Year
%1_3 20 Total assets (Part X, line 16) .. ... ... ... ... .. 16,266,400. 18,996,175,
f"g 21 Total liabilities (Part X, line 26) .. ... 1,419,170. 3,928,031.
2".,5_ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 14,847,239. 15,068,144.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information, of which preparer has any knowledge.

Slgn Signature of officer ] . F " Date 10/14/2025
Here Carolyn Footitt 65"‘0{)(” “'Z’Z ! l C00
J

Type or print name and title

Preparer's name enyrer's sigildie S? 4 D7e Check |_| | PTIN
Paid Douglas Cook, PhD/MPA/CPA  |DSugla¥ Cook, PhD/MPA/CPA 10 14/ 2025 sel-employed | P01521705
Preparer Firm's name Cook & Company, A Prgf Actcy Corporation
Use Only |fims adoress  One Sansome St Ste 3500 FmSEN  47-2626541
San Francisco, CA 94104 Phone no. 415-621-1112
May the IRS discuss this return with the preparer shown above? See instructions ............ ... ... ... ... . ... ...... m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 12/12/24 Form 990 (2024)


Douglas Cook
10/14/2025

Carolyn Footitt
10/14/2025


Form 990 (2024) Rethink Priorities 84-3896318 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIl........... ... ..
1 Briefly describe the organization's mission:

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses S 9,660, 958. including grants of S 3,082,855, ) (Revenue S 960,504.)

4b (Code: ) (Expenses $ 2,289,390. including grants of $ ) (Revenue $ 74,441 .)
See_Schedule O

4c (Code: ) (Expenses $ 1,894,145, including grants of $ 443,053, ) (Revenue $ 46,170.)
See_Schedule O

4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 2,065, 766. including grants of ~ $ ) (Revenue $ 828,415.)
4e Total program service expenses 15,910, 259.

BAA TEEA0102L  09/05/24 Form 990 (2024)



Form 990 (2024) Rethink Priorities 84-3896318 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 private foundation)? If "Yes," complete
Schedule A . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |... ... . ... . . . . . . . . . . . . . . 3 X
4 Section 501(c)(3%organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il. ... ... .. . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1. .. .. ... 8 X
9 Did the organization 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 negotiation
services? If "Yes," complete Schedule D, Part IV . . ... . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted 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, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
L Part V. 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . i ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII........ ... .. ... . . . . . i i, 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. .. ... .. ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and X1l . ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV....... .. .. . .. .. . . . . . . . . . i .. 16 X
17 Did 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? If "Yes," complete Schedule G, Part I. See instructions. ............. ... ... ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "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 VIII, line 9a? If "Yes,"
complete Schedule G, Part I1L. ... ... . 19 X
20a Did the organization operate one or more hospital facilities? 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?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/05/24 Form 990 (2024)



Form 990 (2024) Rethink Priorities 84-3896318 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), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ........ . .. . . . . . . . . i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%n%focyrr}erJofficers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
chedule J. . ... . . 23

24a Did 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, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go to ine 25a. . . . .. ... . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 DONAS 7 .. ..o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-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 current 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 current or former officer, director, trustee, key
employee, creator or founder, substantial contributor 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 IIl. ... ... . . .. . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part [V . .. ... . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part [V. .. .. 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . . . ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1. . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |....... . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 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 controlled
entity 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-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 ... .. . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 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 lineinthisPart V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 72
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings t0 Prize WINNerS? . . . . .. 1c| X
BAA TEEAOT04L 09/05/24 Form 990 (2024)




Form 990 (2024) Rethink Priorities 84-3896318 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 State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a| X
b If "Yes," enter the name of the foreign country  United Kingdom
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... . . . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............... ... ... . ... ... . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible ? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor . .. .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year................... ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEOUITEA?. L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ....... ... ... .. ... ... . . .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................ ... .. ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............... ... ... ... ... ..... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reservesonhand ........ ... .. . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes," has it filed @ Form 720 to report these payments? If "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) during the Year?. ... ... oo 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . .. .. ... . 17
If "Yes," complete Form 6069.
BAA TEEAQ105L  09/05/24 Form 990 (2024)




Form 990 (2024) Rethink Priorities 84-3896318 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 lineinthisPart VI........ ..

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 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... See Sch O 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... .. . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 2. . .. o 8a| X
b Each committee with authority to act on behalf of the governing body?..... ... ... .. .. . 8| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses 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 affiliates?. ....... ... ... . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .......... ... ... ... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 ....... ... ... ... .. ... ............ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTHICES 7 . o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... See..Schedule Q.. .. . . . . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... . . . 13 X
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.. See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. .O.......................... oot 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... ... .. oo o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA IL MN PA NY

18 Section 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 inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe 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 during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Carolyn Footitt 530 Divisadero St. PMB 796 San Francisco CA 94117 202 681-3090
BAA TEEA0106L 09/05/24 Form 990 (2024)




Form 990 (2024) Rethink Priorities 84-3896318 Page 7
Part VIl | 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 inthisPart VII...... ... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

® |ist 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 the instructions for the order in which to list the persons above.

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

©
A) (B) (do not chscisg;g?e than one (D) (E) (F)

Name and title Average box, unless person is both an Reportable Reportable Estimated amount
pehroxregék 2“*,2;65“3“?“5&'“?% e ereanioation” |T"dzﬂ;99ftm compensation from
égii@'r (% CE: g ég é (:%% g wiscr 099-NEC) st 099-NEC) th(%géi%l%ggzn
organiza- (8 £ S 51?8

tions g % 5 3
ey | BlE) B8
line) ® F(é’ %
Q.|
_( Tamay Besiroglu = _A40_
Associate Director (Epoch) 0 X 207,277. 0. 7,383.
_®@ Charlotte Stix ___________ _40_
Head of AI Governance (Apollo) 0 X 183,214. 0. 2,494 .
_® Marcus Davis______________ _40_
CEO 0 X X 145, 988. 0. 29,986.
_@_Peter Hurford, Partial Year Co|_ 40 _
CEOQ 0 X 144,470. 0. 16,567.
_®_Amanda Dakhakhni __________ _40_
Program Director 0 X 139,4009. 0. 12,362.
_©_Nicholas_Goldowsky-Dill __ _ _ | _40_
Research Scientist 0 X 140, 208. 0. 7,690.
_(_Lee Sharkey ______________ _40_
Chf Strategy Ofcr 0 X 133,413. 0. 13,614.
_® Daniela Waldhorn __________ _40_
Program Director 0 X 140,427. 0. 2,798.
_® Carolyn Footitt ___________ _40_
CO0 0 X 79,898. 0. 56,248.
(9 Jaime Sevilla _A40_
CEO Epoch 0 X 133,489. 0. 2,306.
(1)_Rachel Martinez, Partial Year | 40 _
CO0 0 X 99, 738. 0. 19,718.
(2) Abraham Rowe, Partial Year _ | 40 _
CO0 0 X 12,824. 0. 3,006.
(3% Tim Shavers _____________ _15_
Secretary 0 X X 8,353. 0. 2,088.
(4 Abi Olvera ______________ _10_
Director 0 X 7,539. 0. 0.

BAA TEEAO107L  09/05/24 Form 990 (2024)
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Page 8

| Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not chg’c?«S:'tr:g?e than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated amount
o | oftéerend ddreclonstes) | cqrpsmsstoniom | b o, | pplther
per week |o 5 olxlazxla . X X . compensation from
ey 2212|318 1389 wllithhen | wdiosshee | "ogeniaton
related |B & § [] g Q‘ 1) ?_gﬂ‘ organizations
organiza- gr 5 g S 8
tions = o @ Q o
below IN= 5 é
dotted a2 ® o)
line) 2 % é
° g
(5 Asheem Singh | _15_
Treasurer 0 X X 5,252. 0. 1,226.
(6) Vicky Bond _____________ | _2
Director 0 X 0 0 0.
(7 Daniel Stein | _2
Director 0 X 0 0 0.
(8 Juevan zhang | _ 0
Director 0 X 0 0 0.
(9) Nikolai Vetr . ___________ | _2
President 0 X 0 0 0.
20) Niel Bowerman _ __________ | _ 0
Director 0 X 0 0 0.
@) Elysha Png | _ 0
Director 0 X 0 0 0.
(22) Kirsty Henderson _________ | _2
Director 0 X 0 0 0.
(23) Konstantin Sietzy | _2
Director 0 X 0 0 0.
ey ] o
@ ___] o
Tb Subtotal ......... .. . 1,581,499. 0. 177, 486.
¢ Total from continuation sheets to Part VII, Section A.......................... 0. 0. 0.
d Total (add lines1band1c)............... ... . ... ... ... ... ... ........... 1,581,499. 0. 177,486.
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 44
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. ... ... ... . . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
SUCh INIVIAUAL . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T 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.

Q)
Name and business address

L) .
Description of services

Compensation

Remote Technology Services Inc.

1209 Orange St. Wilmington, DE 19801

tech. services

196, 046.

Ege Eredil, Konutkent Mah 298th Street Apt 4 Ankara,

06810 Turkey

expert research support

139,182.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

2

BAA

TEEAO0108L 09/05/24

Form 990 (2024)
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Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIL ... . . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g 1a Federated campaigns......... 1a
Eg b Membership dues............. 1b
L'{E ¢ Fundraisingevents............ 1c
:L.!.; k| d Related organizations......... 1d
QE e Government grants (contributions) . ... | 1Te
o ‘{_’ f All other contributions, gifts, grants, and
ﬁg similar amounts not included above . . . 1 |18,023,477.
iE g Noncash contributions included in
°§ lines Ta-1f. . .................... g
] h Total. Add lines 1a-1f.......... ... ... . ... ........ 18,023,477.
g Business Code
§ 2a Research contracts _ _ _[541900 1,909,530.] 1,909,530.
c|b___
8| ¢
S| -
S| d_________________
£l _________________
% f All other program service revenue. . ..
o
ald

Total. Add lines 2a-2f . ........... ... ... ... ... ... 1,909, 530.
3 Investment income (including dividends, interest, and
other similar amounts) ................ ... ... L 638,944, 638,944,
4 Income from investment of tax-exempt bond proceeds
5 Royalties......... ...
(i) Real (i) Personal
6a Grossrents........ 6a

Less: rental expenses | 6b
Rental income or (loss) | 6¢

o T

d Net rental income or (loss) ..........................

7a Gross amount from (i) Securities (ii) Other

sales of assets

other than inventor% |7a
b Less: cost or other basis

and sales expenses 7b
c Gainor(loss)....... 7c

d Netgainor (loss)................o i

g 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
v See Part IV, line 18 ............ 8a
g b Less: direct expenses. ... .. 8b
6 ¢ Net income or (loss) from fundraising events .........
9a Gross income from gaming activities.
See Part IV, line 19 .. .......... 9a
b Less: direct expenses...... 9b

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

10a Gross sales of inventory, less. . . ..
returns and allowances. . .. ... ... 10a

Less: cost of goods sold. . .. 10b

o T

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

9 Business Code
§ g11a Miscellaneous = 900099 27,890. 27,890.
5E b
38 ¢ _________ "
z & d Allotherrevenue ..................
= | e Total. Addlines 11a-11d . ........................... 27,890.
12 Total revenue. See instructions.................. ... 20,599,841.] 1,909,530. 0. 666,834,

BAA TEEAOT09L 09/05/24 Form 990 (2024)



Form 990 (2024) Rethink Priorities 84-3896318 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 inthis Part IX. ... ... . ... . . .. .. . ... D
. . (B) (D)
Do not include amounts reported on lines Total expenses Pro . M t and .
gram service anagement an Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................ 3,525,908. 3,525,908.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 821,717. 356,283. 445,757. 19,677.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) . ...l 0. 0. 0. 0.
7 Other salaries and wages .................. 9,688,714. 7,278,528. 2,005, 388. 404,798.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ... 388,943. 307,775. 64,543. 16,625.
9 Other employee benefits................... 488,693. 376,285. 94,369. 18,0309.
10 Payroll taxes.........................o.. 1,285,796. 945, 006. 293,036. 47,754.
11 Fees for services (nonemployees):
a Management.................. ...
blegal......ooooiiiiii 73,427. 73,427.
c Accounting............... o 26,481. 26,481.
d Lobbying...............oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . 1,790,939. 1,332,695. 454,537. 3,707.
12 Advertising and promotion..................
13 Officeexpenses........................... 57,722. 53,524. 2,939. 1,259.
14 Information technology..................... 260,893. 144,890. 101, 741. 14,262.
15 Royalties............... ...
16 OCCUPANCY .. ..o v ot
17 Travel ... 912,928. 771,777. 115, 359. 25,792.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials............ ... ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest........ ... ... .. il
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..
23 INSUranCe . ... 64,137. 62,554. 1,583.
24 Other expenses. Itemize 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.)..................
a Facility rentals _ 722,783. 678,147. 39,231. 5,405.
b other 141, 400. 78,428. 57,500. 5,472.
¢ Compliance & filing fees _ _ 67,442. 67,420. 22.
d Survey expenses 61,013. 61,013.
e All other expenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 20,378,936. 15,910, 259. 3,904,282. 564,395.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here D if following
SOP 98-2 (ASC 958-720). . .................

BAA

TEEAO110L 09/05/24
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Form 990 (2024) Rethink Priorities 84-3896318 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... .. D
A ()
Beginning of year End of year
1 Cash — non-interest-bearing......... ... ... ... 1,397,961.| 1 1,515,692.
2 Savings and temporary cash investments.............. . 7,777,438.| 2 16,922,799.
3 Pledges and grants receivable, net. . ........... .. 6,967,840.| 3 249,470.
4 Accounts receivable, net ... ... 123,170.| 4 287,582.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B).............. 6
7 Notes and loans receivable, net. ... ... . . . 7
21 8 Inventories forsale or USe........ .. ... 8
?’3 9 Prepaid expenses and deferred charges. .............. .. .. .. oo 9 20,632.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. . ............ .. ... oo 1
12 Investments — other securities. See Part IV, line 11......... ... ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11......... .. ... . . . . .. . . . . . . . . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 16,266,409.|16 18,996,175.
17 Accounts payable and accrued expenses. ... 314,217.|17 483, 458.
18 Grants payable .. ... ... . 18 3,103,764.
19 Deferred revenue ... ... 704,953.[19 176,196.
20 Tax-exempt bond liabilities . ......... .. . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to any current or former officer, director, trustee,
2 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 400,000.(25 164,613.
26 Total liabilities. Add lines 17 through 25............ ... ... ... ... ............. 1,419,170.| 26 3,928,031.
] Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions . ......... .. ... .. . . ... ... ... 978,336.| 27 4,662,867.
M| 28 Net assets with donor restrictions. ... ... . . 13,868,903.| 28 10,405,277.
'E Organizations that do not follow FASB ASC 958, check here D
u=. and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds.................... ... ... .. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
g 32 Total netassets or fund balances. ........ ... ... ... . .. 14,847,239.| 32 15,068,144.
2 | 33 Total liabilities and net assets/fund balances. .............. ... ... ... . ... ... 16,266,409.| 33 18,996,175.
BAA TEEAOTTIL  09/05/24 Form 990 (2024)
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Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. ... . D

1 Total revenue (must equal Part VIII, column (A), line 12).......... ... .. . . 1 20,599,841.
2 Total expenses (must equal Part IX, column (A), line 25)............ ... ... ... ... 2 20,378,936.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... .. ... ... . ... 3 220,905.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 14,847,239.
5 Net unrealized gains (losses) on investments. .. ... 5
6 Donated services and use of facilities. . ... 6
7 INVeSIMENt EXPENSES . . . 7
8 Prior period adjustments . . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)......... ... ... ... .. ... .......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) - ettt 10 15,068,144.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl....... ... . [[
Yes | No
1 Accounting method used to prepare the Form 990: [[Cash /-\ccrual [[Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
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 DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................... ... ... ... ... 2b| 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 Consolidated basis [[ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .................. ... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, SUbpart F 2. . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ......................... 3b
BAA TEEAOT12L  09/05/24 Form 990 (2024)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . B . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Rethink Priorities 84-3896318

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [[ An agricultural 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 [I 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 functions, 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 Il1.)

1 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 carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. 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 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [[ Type Il. 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 IV, Sections A and C.

Type lll 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.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . . I:l

g Provide the following information about the supported organization(s).

o

o

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

G

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEA0401L 01/02/25



Schedule A (Form 990) 2024 Rethink Priorities 84-3896318 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") .. ... .. 2,128,968.]/5,618,557.| 11487954.| 16871388.| 18023477.|54,130,344.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 1 2,128,968.[5,618,557.| 11487954.| 16871388.| 18023477.|54,130,344.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 5,502,569.

6 Public support. Subtract line 5
fromlined. . ................. 48,627,775.

Section B. Total Support

Egéei:gﬁ:gy?na)r (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts fromline4.......... 2,128,968.|5,618,557.| 11487954.| 16871388.| 18023477.|54,130,344.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources ............... 85. 1,918. 26,505. 251,333. 638,944. 918, 785.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i

PaftV'-)--%e-e-e--Eég-rER[I--A- 50. 212. 5,105. 152. 27,890. 33,4009.
11 Total support. Add lines 7

through 1Q................... 55,082,538.
12 Gross receipts from related activities, etc. (see instructions). ........ ... .. ... . | 12 4,960,636.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))............. ... ... ... ... 14 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 ... ... 15 %

16a 33-1/3% support test—2024. 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. .......... ... .. . i D

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 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—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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. . ...

BAA TEEA0402L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Rethink Priorities 84-3896318 Page 3

Part lll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Add lines7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ................

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10h,
whether or not the business is
regularly carriedon...............

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

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))............. ... ... ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15.. ... ... ... ... . ... . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 ... ... ... . . . . . .. 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024
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Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic 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 organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization 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," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe 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

(4]

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 during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 8

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 described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Rethink Priorities 84-3896318 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 1a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11h above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax 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 organization? If "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 Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No," describe 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing 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 governing body of a supported organization? /f "No," explain 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 described on line 2, above, 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," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during 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 organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 3a
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024
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84-3896318 Page 6

|Part V

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G(bhw|[N=

o |bh|lw|IN|I=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

()]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair 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 factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W(IN|O | »;

Minimum Asset Amount (add line 7 to line 6)

(N (U

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GhWIN|[=

| |bhlwWIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
aFrom2019.............
bFrom2020........ ... ..
c From2021..............
dFrom2022.............
eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

j

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

4

Distributions for 2024 from Section D,
line 7:

a

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

Cc

Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.......

b Excess from 2021.......

c

Excess from 2022 ... ...

d Excess from 2023.......

e Excess from 2024. ... ...

BAA

Schedule A (Form 990) 2024
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Part VI Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part

Ill, fine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, 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.)

PartIl, Line 10 - Other Income

Nature and Source 2024 2023 2022 2021 2020
Miscellaneous $ 27,890. $ 152. § 5,105. $ 212. § 50.
Total $ 27,890. $ 152. $ 5,105. $ 212. $ 50.

Additional Explanation of Other Income
From time to time, miscellaneous amounts are received during the course of

performing the organization's tax-exempt function.

BAA TEEA0408L 01/02/25 Schedule A (Form 990) 2024



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990

(Form 990) For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2024
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. | ;

Internal Revenue Service nspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
L] SecttiﬁnA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art II-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then:

® Section 501(c)(@), (5), or (6) organizations: Complete Part 1.
Name of organization Employer identification number (EIN)
Rethink Priorities 84-3896318
|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
See instructions for definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions. . ...... ... ... ... $
3 Volunteer hours for political campaign activities. See instructions.............. ... . . . .

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

1 Enter the amount of any excise tax incurred by the organization under section 4955............................ S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955..................... $ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. ... ... ... . ... . ... ... ... . ... DYes D No
4a Was a correCtion made . .. .. .. DYes D No

b If "Yes," describe in Part IV.
|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities......... S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . ... ... S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T 0T 74 o S
Did the filing organization file Form 1120-POL for thiS YEAr? . .. ... ..o\ttt [ JYes [ ]No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

() F R e

@ 0 e

) J R

S e

[ I

[ N e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Sehedule C (Form 990) 2024 Rethink Priorities 84-3896318 Page 2
Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (:sl)tl?ilirjgT . ®) Affitliatteid
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)...............

b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b)......... ... ... . ... ... . ... ... . ......
d Other exempt purpose expenditures. . ........ ... . .
e Total exempt purpose expenditures (add lines Tcand 1d)................................
f Lobbying nontaxable amount. Enter the amount from the following table in both

COIUMINS, L oo

IF the amount on line Te, column (a) or (h), is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line Te.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000 $1,000,000.

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)

2a Lobbying nontaxable
amount

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

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990) 2024
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Page 3

PartlI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

@)

(b)

Yes | No

Amount

See Part IV

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

VOIUNEEEIS? . .

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?.......
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d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............

>

DD

45,049.

>

45,049.

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

Yes | No

1

2

3

Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments, and similar amounts from members.................. .. L.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):

a CUITENt YAl . .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditures NexXt Year?. . . ...
5 Taxable amount of lobbying and political expenditures. See instructions...............................

2a
... | 2b
2c

[PartIV_|Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part lI-B - Description of Lobbying Activity

Apollo - Apollo project staff had discussions and meetings with EU AI office, UK

Labour Party Conference, US Senate staffers, and Singapore IMDA. They also hosted

workshops with with EU AI office, DSIT, US Senate staffers, and Singapore IMDA,

DPC24 presentation. The Insect Institute - Project staff engaged with Defra in the

UK about possible amendments to TSE requlations. IAPS (AIGS) - Project staff

BAA
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Schedule C (Form 990) 2024 Rethink Priorities 84-3896318 Page 4
Part IV |Supplemental Information (continued)

Part II-B - Description of Lobbying Activity (continued)
presented memo for CDDC recs at FAS events on Capitol Hill. They also met with
staffers on CDDC, provided private comments on legislation to Senate staffers. They

also engaged in Senate staff meetings around Chip Smuggling Hearing Advocacy.

BAA Schedule C (Form 990) 2024
TEEA3204L 07/15/24



SCHEDULE D Supplemental Financial Statements
(Form 990) h o OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) PartiV,line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Rethink Priorities 84-3896318
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.
(@) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . .. . ..
3 Aggregate value of grants from (during year) . ........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... .. DYes D No

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ........... ... . . 2a
b Total acreage restricted by conservation easements.............. ... ... .o 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, 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 written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ... .. . . . Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

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

and section 170(h) @) BY(D7. . oo DYes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

Ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes 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 990, Part VIII, line 1. .. .. S

(ii) Assets included in Form 990, Part X .. ... S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1. ... . S

b Assets included in Form 990, Part X .. ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Rethink Priorities 84-3896318 Page 2
[Partlll | 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 H Other
c Preservation for future generations
4 |I?m{i(;l(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 900, Part X2 . D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
c Beginning balance. .. ... . 1c
d Additions during the year. ... . 1d
e Distributions during 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 XIIl. Check here if the explanation has been provided in Part XIIl..................... H
PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. .. ...
b Contributions..................
¢ Net investment earnings, gains,
andlosses....................
d Grants or scholarships.........
e Other expenditures for facilities
and programs . ................
f Administrative expenses ... ....
g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ 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 Describe in Part Xl the intended uses of the organization's endowment funds.
PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland......... ...
b Buildings.......... ...
c Leasehold improvements...................
d Equipment...............
e Other............ ... ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column B)) ....................... 0.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) Rethink Priorities 84-3896318 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................ ... . ... ......

(2) Closely held equity interests.........................

(3) Other

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

Part VIl Investments — Program Related . N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

©)

@

®)

®)

@

®

(©)

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

PartIX | Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a

@

©)

Q)

®)

©)

@

®

®

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ........ ... .. i i

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.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) Conditional Grant Advances 164,613.

©)

@

®

®)

@)

®

®

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . .......... .. ... . . .. 164,613.

2. Liability for uncertain tax positions. In Part XIlI, 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 provided in Part XIII. . .. ... . D

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Rethink Priorities 84-3896318 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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................... ... ... ... ... 1 20,599,841.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a

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

c Recoveries of prior year grants............ .. i 2c

d Other (Describe in Part XI1L) ... 2d

e Add lines 2a through 2d. . . ... ... . . 2e
3 Subtract line 2e from lINe 1. .. .. 3 20,599, 841.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL)Y ... 4b

c Add lines da and db . ... 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)............................ 5 20,599,841.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . ............ ... .. ... 1 20,378,936.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ......... . 2b

C Other l0SSeS. . ..o 2c

d Other (Describe in Part XI1) . ... 2d

e Add lines 2a through 2d. . . ... ... 2e
3 Subtract line 2e from liNe . ... . 3 20,378,936.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL)Y ... 4b

c Add lines da and db . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 20,378,936.

[Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Rethink Priorities

Employer identification number

84-3896318

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .. DYes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)Part V

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
(1) East Asia/Pacific 14 |Program services Remote research 279,826.
Europe/Iceland/Greenl
(2) and 134 |Program services Remote research 6,931,897.
Europe/Iceland/Greenl
(3) and 134 |Fundraising 229,321.
(4) North America 17 |Program services Remote research 593,080.
(5) South America 9 |Program services Remote research 285,827.
Europe/Iceland/Greenl
(6) and 134 |Operational support 1,151, 765.
(7) North America 17 |Operational support 306,367.
(8) East Asia/Pacific 14 |Operational support 123,981.
(9) East Asia/Pacific 14 |Fundraising 30,185.
Middle East/North
(10) Africa 1|Program services Remote research 35,153.
Russia & Neighboring
ates rogram services emote researc , .
(11) Stat 1|p i Remot h 23,304
(12) South Asia 2 |Program services Remote research 311,777.
a3
4
(15
(16)
a7
3a Subtotal. ................ 491 10,302, 483.
b Total from continuation
sheetstoPartl..........
C Totals (add lines 3a and 3b). . . 0 491 10,302,483.

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

TEEA3501L 01/15/25

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024)

Rethink Priorities

84-3896318

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
noncash
assistance

(h) Description of
noncash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax exempt 501(c)(3)

organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ....... .. ... .. . . . .
3 Enter total number of other organizations or entities

0
0

BAA

TEEA3502L 01/15/25

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) Rethink Priorities

84-3896318

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form

990, Part IV, line 16. Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(g) Description of
noncash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

m

@

3

@

®

®

@

®

®

a0

an

a2

as

aa

as

@16

an

as

BAA

TEEA3503L 01/15/25
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Schedule F (Form 990)(Rev. 12-2024)Rethink Priorities

84-3896318

Page 4

[PartIV_|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the Instructions for Form 926). . ......... ... .

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) . ..........................

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain

Foreign Corporations (see the Instructions for Form 5471). ... ... . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see the

Instructions for FOrm 8621). . . . ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see the Instructions for Form 8865). ... .. ... . .. .

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

the Instructions for Form 5713; don't file with Form 990). . ... ... .. . . .

D Yes

No
No

No
No
No

BAA

TEEA3505L 01/15/25 Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) Rethink Priorities 84-3896318 Page 5

PartV_ | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part | - Additional Supplemental Information

Activities conducted outside the United States are limited to remote workers who
live in other countries and are hired either through a global employment outsourcing
firm or by Rethink Priorities UK Limited, a related organization. See Schedule R.

The activities primarily include online research / literature reviews.

BAA TEEA3504L 01/15/25 Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Rethink Priorities

Employer identification number

84-3896318

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

See Part IV

Part Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, _u_w\_ﬁ/_ﬂmwvooﬂm_wwf noncash assistance or assistance

(1) Epoch Artificial Intelligence
_ _166 Geary St #1500 1917 __ _ _

San Francisco, CA 94108 99-4050541(501 (c) (3) 3,080,000. 0. research
(2) Indiana University _ __ _ _ _
__S09E3rdsSt __________

Bloomington, IN 47401 35-6001673(501 (c) (3) 149,942. 0. research
(3) Insect Welfare Research Soc _
_ _5625 N German Church Rd 2060 _

Indianapolis, IN 46235 93-3393218(501 (c) (3) 173,887. 0. research
@ Arthropoda Foundation __ _ _ _
__2424 E York St 320 _ _ __ __

Philadelphia, PA 19125 99-4569321|501 (c) (3) 27,855. 0. project support
) Center for Policy Animal Welf
_ _ 945 LITTLE POND WAY _ _ _ _ _ _

WEBSTER, NY 14580 99-0937150/501 (c) (3) 19,059. 0. research
(6) Regents of University of Ca _
_ _1111 Franklin Street, F1 12 _

Oakland, CA 94607 94-3067788 103,764. 0. research
o _
®

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... ... ... .. .. . . . . .
3 Enter total number of other organizations listed in the line 1 table . .. .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/13/24 Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024) Rethink Priorities

84-3896318 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part ll|

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(¢) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

__um: v _m:_u_u_ms,_m:*m_ Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

All grantees are required to regularly report on their progress

including financial reports, when requested by RP.

on the grant,

BAA

TEEA3902L

1113/24

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Go to www.irs.gov/Form9£tf?>$|;|::trt?:t%:zoa;nd the latest information. Opl)gr;;gci’igghc
Name of the organization Employer identification number
Rethink Priorities 84-3896318
|Part I| Questions Regarding Compensation

Yes | No

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

D First-class or charter travel [[ Housing allowance or residence for personal use
|:[ Travel for companions [[ Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:[ Discretionary spending account D 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 described above? If "No," complete Part lll to explain............... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . ... . . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?. ........... ... ... . ... ... ... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization 2. . .. 5a X
b Any related organization? . ... .. 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization 2. . . 6a X
b Any related organization? . ... ... 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed Part TII
payments not described on lines 5 and 67 If "Yes," describe inPart lll............... . ... ... ... ... ....5 art 1l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part [ .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-0(C) 7 . . . i 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

TEEA4101L 12/17/24



Schedule J(Form 990)(Rev.12-2024)Rethink Priorities

84-3896318

Page 2

__um: ___ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual

must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)-(D)

(F) Compensation

in column (B)
reported as
deferred on prior
Form 990

Marcus Davis
CEO

145,826.

175,974.

o

Peter Hurford, Partial Year Co-
CEO

(i)
(0]
(i)

3

Tamay Besiroglu
Associate Director (Epoch)

@)

a

Charlotte Stix
Head of AI Governance (Apollo)

(i)

5

Amanda Dakhakhni
Program Director

(i)
(0]
(i)

@)

()
(0]

(i)
(0]
(i)

10

(i)
(0]

11

(i)
(0]
(i)

12

13

(i)
(0]
(i)

14

(0]

15

(i)

16

(i)
(0]
(i)

BAA

TEEA4102L
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Schedule J(Form 990)(Rev.12-2024)Rethink Priorities 84-3896318 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

Part, Line 7 - Non-Fixed Payments Not Listed
Tamay Besiroglu was issued a $62,860.00 signing bonus. Charlotte Stix was issued a
taxable benefit payment for 16,847.25 GBP (21,369.01 USD) to reimburse medical

expenses.

BAA TEEA4I03L 12117724 Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE L
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

Attach to Form 990 or Form 990-EZ.

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Rethink Priorities

Employer identification number

84-3896318

[Part] |Excess Benefit Transactions ésechon 501(0)(3) section 501(F)(4) and section 501(c)(29
organization answered "Yes" on Form

90, Part IV, line 725a or 25b; or

orm 990-EZ, Part V, line 40b

8 organizations only) Complete if the

1 (a) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description of transaction

(d) Corrected?

Yes

No

O

@

3

@

©)]

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHION 400 .

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

Partll |Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 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) Name of interested person | (b) Relationship
with organization

(c) Purpose of (d) Loan to or
loan from the
organization?

To From

(e) Original (f) Balance due (g) In default?

principal amount

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes

No

Yes

No

M

@

3

@

®

©®

@

®

)]

a0

Partlll | 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 interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

a

@

3

@

®

®

@

®

®

a0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
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Schedule L (Form 990) (Rev. 12-2024) Rethink Priorities 84-3896318 Page 2

Part IV _|Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person i%@(%zes[géogzpsignb:%e&l (?r Q?:;Té:f (d) Description of transaction g%asr:]iazlgggn?é

organization revenues?

Yes No

(1) Konstantin Sietzy board member 357,351. contract payments X

(2) Abraham Rowe Former COO 74,232. service fees X
3
@
(&)
®
@
®
(©)]
(10

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

Supplemental Information

Part IV - Business Transactions with Interested Persons - (1) KS serves as an unpaid
board member to RP. Konstantin also works as a full time employee to UK AISI, as
Deputy Director of Talent and Operations, which RP has various service contracts with
totaling $357,350.54 for the 2024 tax year. (2) Abraham Rowe founded Good Structures
after he left RP in 2024. RP contracted with Good Structures to provide onboarding
support during the 2024 COO transition as well as project management support for our
Animal Welfare Department during a staff member's parental leave. Abraham is an

employee and paid by Good Structures.

BAA Schedule L (Form 990) (Rev. 12-2024)
TEEA4501L  01/14/25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Fe—

. . . . . pen to Public
mgf;;rpsgf/ g; Jgeszrse“icsgry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Rethink Priorities 84-3896318

Form 990, Part lll, Line 4b - Program Service Accomplishments

AT Policy and Strategy: In 2024, Rethink Priorities' (RP's) AI work was conducted by
the Institute for AI Policy and Strategy (IAPS). A brief overview of IAPS' four main
workstreams and 2024 accomplishments follows: (1) Compute policy work aims to
explore novel interventions and strategic considerations for managing access to
massive AI compute resources. In 2024, IAPS work on this area included publishing a
landmark paper with the Center for a New American Security (CNAS) focused on using
on-chip governance mechanisms to manage national security risks from AT and advanced
computing, working on a forthcoming (published in 2025) report on location
verification for advanced AI chips, and publishing a report analyzing the potential
impact of high-end consumer GPUs on the efficacy of US export controls on AI chips.
The work has received significant interest from US policymakers. (2) Frontier
Security work aims to identify concrete interventions to address Al-related threats
to national defense and security and protect innovation. Accomplishments in 2024
include publications analyzing advanced AI companies' RSPs (responsible scaling
plans) and providing recommendations, a systematic analysis of regulatory precedents
from all federal agencies, an early warning system for dual-use capabilities which
lays out info-sharing paths between AI companies, government, and critical
defenders, publications examining safety R&D efforts by advanced AI labs and the
role the UK government can play in leading AI assurance, multiple RFI responses on
key topics regarding AI, and upcoming reports (published in 2025) on differential
access for cybersecurity capabilities, and on promising directions in AI reliability
R&D. (3) International Strategy work aims to study trends in international
coordination and competition around advanced AI. In 2024, published research
included advice on topics for AI Track IIs that minimize risks of leaking sensitive

information, an analysis of the first wave of AI safety institutes and key questions

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. o P

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. | P t? [ole

Internal Revenue Service nspection

Name of the organization Employer identification number

Rethink Priorities 84-3896318

Form 990, Part lll, Line 4b - Program Service Accomplishments

for the international network of these institutes, as well as analysis of China
including counterparts to AI safety institutes and a comparison of US and China's
approaches to governing advanced AI. (4) IAPS programs department ran an AI policy
fellowship with 13 fellows, who now hold relevant positions in advanced AI labs, US
and UK government, and think tanks.

Form 990, Part lll, Line 4c - Program Service Accomplishments

Animal Welfare: Rethink Priorities' (RP's) Animal Welfare (AW) Department aims to be
a leading hub of research and innovation to accelerate the end of factory farming
and reduce the suffering of other animals. Through work spanning independent
research, consulting services, and applied projects, the team supports advocacy
organizations, philanthropic foundations, and other actors to drive evidence-based
and reason-driven change for animals. Some notable accomplishments from the Animal
Welfare department during 2024 include: A series of case studies demonstrating
innovative initiatives that are shifting consumption towards plant-based
alternatives in replacing animal-based products; a cost-effectiveness analysis of
various interventions (viz., institutional meat reduction work in US and Western
Europe, farmed fish stunning in Europe); estimating the production costs and future
capacity of the insect farming sector; creating strategic roadmaps for multiple
areas of animal advocacy (viz., farmed shrimp, wild animals); and hosting the Animal
Advocacy Strategy Forum to provide an annual space for leaders of animal advocacy
organizations to strengthen the movement.

Form 990, Part lll, Line 4d - Other Program Services Description

Expenses Including Grants Revenue
991, 236. 793,977.
Global Health and Development: Rethink Priorities' (RP's) Global Health and

Development (GHD) Department conducts high quality research on important global

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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. . . . . pen to Public
mgf;;rpsgf/ g; Jgeszrse“icsgry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Rethink Priorities 84-3896318

Form 990, Part lll, Line 4d - Other Program Services Description

health, international development, and climate issues and uses its research to
influence relevant stakeholders, such that they move resources towards more
cost-effective interventions to ultimately increase wellbeing in lower- and
middle-income countries (LMICs). GHD completed around 20 reports in 2024 on topics
such as infectious disease, climate change, and health systems in the developing
world. GHD also expanded its consulting services work, advising major foundations on
cost-effective giving strategies. It also hosted a second annual global health and
development strategy forum, bringing together around 20 different stakeholders
working in related areas.

Expenses Including Grants Revenue
641,588.
Worldview Investigations - Rethink Priorities' (RP's) Worldview Investigations Team

(WIT) exists to improve resource allocation by focusing on tractable, high-impact
questions that bear on philanthropic priorities. WIT builds on RP's work as a
multi-cause, stakeholder-driven research organization and aims to take
action-relevant philosophical, methodological, and strategic problems and turn them
into manageable, modelable problems. In 2024, we published a sequence of reports
('Charitable Resource Allocation Frameworks and Tools Sequence') introducing two
interactive tools that can be used to inform philanthropic funding: a Portfolio tool
for optimising allocations of resources across a portfolio of different causes and a
Parliament tool that helps actors navigate normative uncertainty using a 'moral
parliament' approach. WIT also developed and published three research agendas,
outlining key research questions needing to be addressed in this space, concerning
general philanthropic resource allocation, prioritizing animal welfare across
different species and digital welfare in the case of advanced digital systems. We

also began work related to our digital welfare research agenda, releasing a report
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Form 990, Part lll, Line 4d - Other Program Services Description

outlining 'Charitable Resource Allocation Frameworks and Tools Sequence.' We also
presented our work at several academic conferences, including DePauw University
("Risky Giving: Navigating Uncertainty When Trying to Do Good"), University of
Guelph ("The Moral Weight Project"), Stanford ("Welfare Comparisons and Moral
Weights"), and University of Colorado Boulder ("Getting Animals into BCA").

Expenses Including Grants Revenue
432,942, 34,438.
Surveys and Data Analysis: Rethink Priorities' (RP's) Surveys and Data Analysis

Department supported work in a variety of high priority causes in 2024 through
conducting surveys, polling, other forms of psychological and behavioral experiments
and focus groups, and data analysis. This included running a series of surveys to
examine the changing use of LLMs, and their potential influence on automation, in
the general public and key industries and occupations, as well as conducting
in-depth interviews with a smaller number of advanced users of LLMs. We also ran and
published the results of a further wave of our regular Pulse survey, a nationally
representative survey of the US population, assessing attitudes towards charitable
donation, different cause areas, and their awareness of and attitudes towards
effective altruism, as well as artificial intelligence. We also collaborated with
academics to produce an academic publication, under review at Technological
Forecasting & Social Change, concerning public and expert attitudes towards societal
risks from AI. We also independently published a report on the attitudes of the
British public regarding extinction risk. We also published several reports related
to the effective altruism philanthropic community, concerning the time
prioritisation in the community, optimal framings for communicating about the
community, personality psychology in the community and community health. We also

completed various private surveys and data analyses to inform the work of high

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Form 990, Part lll, Line 4d - Other Program Services Description

impact organizations, for example, concerning attitudes towards baitfish welfare
policies, black soldier fly larvae farming and changes in the number of EAs across
different global locations.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

RP added more structure to its board member terms, making them 2 year terms, which
begin on June 1st of that year and end on May 31st two years later. In addition, RP
added more structure to its named board roles, making them 1 year terms, which also
begin on June 1st and end on May 31st of the following year. Finally, RP removed the
role of Vice President from the board, as it was redundant with the role of
President.

Form 990, Part VI, Line 11b - Form 990 Review Process

The board of directors will electronically review Form 990 and audited financial
statements prior to submission. Submission will only occur upon majority vote of
approval by the board of directors during a board meeting or via unanimous approval
vote outside of a board meeting (e.g., done electronically over email).

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

All staff and board members declare conflicts of interest annually. Prior to
financial decisions and programmatic decisions, conflicts are disclosed, reviewed
and addressed as relevant. Restrictions include TDOKEs recusing themselves from
decision-making processes.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

RP's board of directors determines executive (C-Suite) salaries. A committee within
the board benchmarks salary data for similar roles at similar nonprofit
organizations and ensures RP's C-Suite salaries are within the 25th to 75th

percentile of market salaries. This process occurred last in 2023.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Salaries for comparable roles at all levels of RP's title structure were pulled from
similar organizations. RP uses a formula for setting most compensation, and staff
compensation was compared to these salaries, with a target of salaries falling
between the 25th and 75th percentile. This process occurred last in 2023.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents and the conflict of interest policy are available upon request.

Financial statements are available on the organization's website.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE R
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Rethink Priorities

84-3896318

Employer identification number

[Part] | ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(©)

Legal domicile (state

)

Total income

End-of-year assets

(e)

®

Direct controlling

or foreign country) entity
() Rethink Priorities UK Ltd _ __________|
_ _Archer Hse Britland Est Northbourne __ _ _|
_ _Rd Eastbourne, England BN22 8PW United Ki | United Rethink
98-1819638 research Kingdom 5,430,285. 136,579. Priorities
e _ L ______]
3)

Partil Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(@ . ) (© (d () _ ® (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
o ___
. _ __________
®_ _________
“w_ L _____
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L  11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) Rethink Priorities 84-3896318 Page 2
E Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line
34, because it had one or more related organizations treated as a partnership during the tax year.
(a) RO © (d) () U] 9 () 0] 0] (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o _
e _
®_
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@ o B © (d) e ® 9 (h) 0]
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
o ]
e ____________]
e _ ___________]
BAA TEEA5002L  11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) Rethink Priorities 84-3896318 Page 3
[Part V | Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . ... . 1a X

b Gift, grant, or capital contribution to related organization(S) . .. ... 1b X

¢ Gift, grant, or capital contribution from related organization(S). . . ... ... 1c X

d Loans or loan guarantees to or for related organization(S). . . ... ... 1d X

e Loans or loan guarantees by related organization(S) . . . .. ... le X

f Dividends from related organization(S). . . ... ... 1f X

g Sale of assets to related organization(S) . . ... ... 1g X

h Purchase of assets from related organization(S) . . . .. ... 1h X

i Exchange of assets with related organization(S) . . . ... ... 1i X

j Lease of facilities, equipment, or other assets to related organization(S) . .. ... .. 1j X

k Lease of facilities, equipment, or other assets from related organization(S). . . ... ... . 1k X

| Performance of services or membership or fundraising solicitations for related organization(S). . . ... 11 X

m Performance of services or membership or fundraising solicitations by related organization(s). . ... . . Tm X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). .. ... ... .. n X

o Sharing of paid employees with related organization(S) . . ... ... . 10 X

p Reimbursement paid to related organization(s) for @XPenses . . .. ... . 1p X

q Reimbursement paid by related organization(s) for eXpenses. .. .. ... 1q X

r Other transfer of cash or property to related organization(S). . . . ... .. o 1r X

s Other transfer of cash or property from related organization(S) . ... .. ... 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (© (d) .
Name of related organization Transaction Amount involved  [Method of determining
type (a-s) amount involved

Q)
(€3]
3
@)
[©)
6)

BAA TEEA5003L  11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) Rethink Priorities 84-3896318 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ (b) © (d) (e) U] (9) (h) ® 0] Q)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |[Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
o
e _
®_
“w_
®_
®._
o __
®

BAA TEEA5004L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)
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Supplemental Information
Part VIl Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L  11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Information Return of U.S. Persons With Respect to Foreign OMB No. 1545-1910
Form 8858 Disregarded Entities (FDEs) and Foreign Branches (FBs)
Go to www.irs.gov/Form8858 for instructions and the latest information.
Information furnished for the FDE’s or FB’s annual accounting period (see instructions)

(Rev. December 2024)

ﬂ?é’%ﬁ?}?gﬁé’rﬂfg%giii“ry beginning JAN 1 2024 ,and ending DEC 31 ,20 24 égéﬁgrﬂi”ﬁ:o. 140
Name of person filing this return Filer’s identifying number
RETHINK PRIORITIES 84-3896318
Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)
530 DIVISADERO ST., PMB #796
City or town, state, and ZIP code
SAN FRANCISCO, CA 94117
Filer's tax year beginning JAN 1 ,2024 andending DEC 31 ,2024
Important: Fijjl in all applicable lines and schedules. All information must pe in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.
Check here FDE of a U.S. person |:| FDE of a controlled foreign corporation (CFC) |:| FDE of a controlled foreign partnership
|:| FB of a U.S. person D FB of a CFC |:| FB of a controlled foreign partnership

Check here [ | Initial Form 8858 [ Final Form 8858

1a Name and address of FDE or FB b(1) U.S. identifying number, if any
RETHINK PRIORITIES UK LTD. 98-1819638
ARCHER HOUSE BRITLAND EST. NORTHBOU - -
EASTBOURNE b(2) Reference ID number (see instructions)
UNITED KINGDOM BN22 8PW RPUKL8858UK

¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization | e Effective date as FDE
UNITED KINGDOM LIMITED COMPANY 04 17 23

04/17/23
f If benefits under a U.S. tax treaty were claimed with respect to income of the FDE or FB, | g Country in which principal business activity is
enter the treaty and article number conducted
UNITED KINGDOM

h Principal business activity code number i Principal business activity j Functional currency

541700 RESEARCH
GBP

2 Provide the following information for the FDE'’s or FB'’s accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) b Name and address (including corporate department, if applicable) of person(s) with
custody of the books and records of the FDE or FB, and the location of such books and

in the United States records, if different
CAROLYN FOOTITT
ARCHER HOUSE BRITLAND EST. NORTHBOU
EASTBOURNE
UNITED KINGDOM BN22 8PW
3 For the tax owner of the FDE or FB (if different from the filer), provide the following. See instructions.
a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized | e Functional currency

4 For the direct owner of the FDE or FB (if different from the tax owner), provide the following. See instructions.
a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5  Attachan organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of ownership between the
tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10%-or-more direct or indirect interest. See instructions.

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 12-2024)
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RETHINK PRIORITIES

84-3896318

Form 8858 (Rev. 12-2024) Page 2
[ Schedule C | Income Statement (see instructions)
Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the average exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. dollars column. See instructions for
special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).
If you are using the average exchange rate (determined under section 989(b)), check the following box  ..................ooooooooiiiiiiiieiiiiiiiiiiiin
Functional currency U.S. dollars
1 Gross receipts or sales (net of returns and allowances) 1
2  Costofgoods sold 2
3  Gross profit (subtract line 2 from line 1) 3
4 Dividends 4
5 Interest 5
6 Gross rents, royalties, and license fees 6
7 Gross income from performance of services 7
8 Foreign currency gain (10SS) 8
O Other INCOME 9
10  Total income (add lines 3 through9) 10
11  Total deductions (exclude income tax expense) 11 3,490,089. 4,459,898.
12 InComMe tax @XPENSE 12
13  Other adjustments = 13
14 Net income (loss) per books 14| -3,490,089.| -4,459,898.
[Schedule C-1 | Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amount(?tated in Amoungbs)tated in
the FDE or FB. functional currency of | functional currency
FDE or FB of recipient
1 Remittances from the FDEorFB 1
2 Section 987 gain (loss) recognized by recipient 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
St M) 3
Yes No
4 Were all remittances from the FDE or FB treated as made to the direct owner?
5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances
from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to
the change and new method of aCCoUN NG il
[ Schedule F | Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in accordance

with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.
Assets Beginnin(gaz)f annual End o(_sz;nnual
accounting period accounting period
1 Cash and other current assets 1 90,741. 133,379.
2 Other assets 2 3,200.
3  Total assets 3 90,741. 136,579.
4 Liabilities 4| 2,132,001. 6,521,989.
5 OWNEI'S OUITY 5 —2,041,260- —6,385,410-
6 Total liabilities and owner's equity ... 6 90 .7 41. 136 , 57 9.
[ Schedule G [ Other Information
Yes No

1 During the tax year, did the FDE or FB own an interest in any trust? X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign

ParNershiD? X
3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:

Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? .. .
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

SECHON Q0T(M)? | e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat

foreign taxes that were previously suspended under section 909 as no longer suspended? ... X

412412 12-12-24
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RETHINK PRIORITIES 84-3896318

Form 8858 (Rev. 12-2024) Page 3
[ Schedule G | Other Information (ontinueq)
Yes No
6 Isthe FDE or FB a qualified business unit as defined in section 989(a)? X

Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
AN TG X
Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit ~ $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines8band 8¢ X
b  Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit  $
9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between
the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB
acted as a manufacturing, selling, or purchasing branch?

(2]

Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE
is a U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.
10a If the FB or the interest in the FDE is a separate unit under Regulations section
1.1503(d)-1(b)(4), and is not part of a combined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii),
does the separate unit have a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)? ... .. X
b If "Yes," enter the amount of the dual consolidated loss . $(

11a If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as

defined in Regulations section 1.1503(d)-1(b)(5)(ii))? If "Yes," complete lines 11band 11c X
b  Enter the amount of the dual consolidated loss for the combined separate unit $(
¢ Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined )
under Regulations section 1.1503(d)-5(c)@)(i)A) $
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No," goto line 13 X
b  Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If )

"Yes," see the instructions and go to line 12c. If "No," goto line 12d
c If "Yes," is the documentation that is required for the permitted domestic use under Regulations section

1.1503(d)-6 attached to the return? After answering this question, goto line13a
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated

taxable income as provided under Regulations section 1.1503(d)-4? If "Yes," go to line 12e
e Enter the separate unit’s contribution to the cumulative consolidated taxable income

("cumulative register") as of the beginning of the tax year $ . See instructions.

13a  During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring

recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as

part of a combined separate unit, in any prior tax years? X
b If "Yes," enter the total amount of recapture

$ . See instructions.
14a During the tax year, did the FDE or FB pay or accrue any Top-up Tax? See instructions ... ... X

b If "Yes," enter the amount of each type of tax paid or accrued.
(1) Income Inclusion Rule (IIR) (or similartaxes) ... ... ... 3

(2) Qualified Domestic Minimum Top-up Tax (QDMTT) (or similar taxes)
(3) UTPR (or similar taXes) ... $

Form 8858 (Rev. 12-2024)
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RETHINK PRIORITIES 84-3896318
Form 8858 (Rev. 12-2024) Page 4
[Schedule H [ Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books of account 1 -3,490,089.
2 Total Nnet additioNs 2
3 Total net subtractions 3
4  Current earnings and profits (or taxable income-see instructions) (line 1 plus line 2 minus line 3) 4 -3,490,089.
5  DASTM gain (loss) (if appliCable) 5
6 Combine lines 4 and 5 6 -3,490,089.
7  Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) 782 549 7 -4,459,898.
8 Enter exchange rate used for line 7

[Schedulel | Transferred Loss Amount

Important: See instructions for who has to complete this section.

Yes No

1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"

stop here. If "Yes," 9O 10 lIN€ 2 X
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including

an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to

I8 B
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation? If "No," stop here. If "Yes," gotoline 4 .
4 Enter the transferred loss amount included in gross income as required under section 91. See

IS UG ONS il iiiiiiiiiiiiiiiieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 4

[Schedule J | Income Taxes Paid or Accrued (see instructions)
Foreign Income Taxes Foreign Tax Credit Separate Categories
(a) _(b) (o) (d) (e) (M (9) (h) (i)
Country or FOFGI%H tax year | Foreign currency | Conversion U.S. dollars Foreign branch Passive General Other

territory | (YYYY-MM-DD) rate

Totals

412414 12-12-24
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SCHEDULE M H H H H
(Form 8858) Transactions Between Foreign Disregarded Entity (FDE) or

(Rev. September 2021) Foreign Branch (FB) and the Filer or Other Related Entities OMB No. 1545-1910

Department of the Treasury P> Attach to Form 8858.

Internal Revenue Service P> Go to www.irs.gov/Form8858 for instructions and the latest information.

Name of person filing Form 8858 Identifying number
RETHINK PRIORITIES 84-3896318

Name of FDE or FB U.S. identifying number, if any | Reference ID number (see instructions)

RETHINK PRIORITIES UK LTD. 98-1819638 RPUKL8858UK

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts
must be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule P>

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner and complete
lines 1 through 21 with respect to the applicable set of column headings.

. B (d) Any foreign e) Any U.S. person
|:| Controlled Foreign Partnership (c) Any domestic corporation or ( .) y U.S. p
corporation or partnership with a 10% or more
(b) U.ti:sp;rtsci: filing partnership controlling or direct interest inl the
(a) Transactions of is retu controlling or controlled by the controlleq foreign
FDE or FB controlled by the filer filer (other than the partnership (other
tax owner) than the filer)
|:| Controlled Foreign Corporation (c) Any domestic (d) Any foreign (e) 10% or more U.S. (f) 10% or more U.S.
- . corporation or shareholder of any shareholder, or other
(b) U.S. person filing corporation or . . i
(a) Transactions of this return partnership controlled partnership controlled corporation owner, of any entity
EDE or FB by the filer by the filer (other controlling the tax controlling the tax
4 than tax owner) owner owner
U.S. Tax Owner . (c) Any domestic (d) Any foreign (e) Any foreign
(b) U'Sj person filing corporation or corporation (including |partnership (including its
this return partnership controlled its branches or branches or FDEs)
(a) Transactions of (other than the by the filer (other than | disregarded entities) | controlling or controlled
FDE or FB tax owner of the the tax owner of the | controlling or controlled by the filer
FDE or FB) FDE or FB) by the filer
1 Sales of inventory
2 Sales of property rights
3 Compensation received for
certain services
4 Commissions received
5 Rents, royalties, and license
feesreceived
6 Dividends/Distributions received
7 Interestreceived .
8 Loan guarantee fees received
9 Other ...
10 Addlines 1 through9 ..................
11 Purchases of inventory
12 Purchases of tangible property
other than inventory
13 Purchases of property rights
14 Compensation paid for certain
services
15 Commissions paid
16 Rents, royalties, and license
feespaid
17 Interestpaid .
18 Loan guarantee fees paid
19 Addlines 11 through 18 .
20 Amounts borrowed (see
instructions)
21 Amounts loaned (see
instructions) ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 9-2021)
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