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benefit trust or private foundation)

Department of the Treasury
intema! Bevenue Service

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

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B cCheckf please |C Name of organization D Employer identification number
applicable use IRS
fisress | o= ILSI RESEARCH FOUNDATION
Samee | ¥*¢ | Doing Business As 52-1323610
ig'xﬁ?ﬂ See Number and street (or P 0 box iIf mail is not delivered to street address) | Room/suite | E Telephone number
Termn- |91 156 15TH STREET, NW DND FL 202-659-0074
Amended| tons | City or town, state or country, and ZIP + 4 G Gross receipts § 2,175,909.
[ Jfephca WASHINGTON, DC 20005-1743 H(a) Is this a group return
Pend@ T Name and address of principal officer:SUZANNE S. HARRIS for affiiates? [ves No
SAME AS C ABOVE H(b) Are all affitates inciuded? [ Yes [_INo

| Tax-exempt status: 501(c) (3

yd (nsertno) [_J 4947@or [ 1507

J Website: » WWW.ILSI.ORG/RESEARCHFOUNDATION

If *"No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization Corporation | | Trust [ ] Association [ Other P>

L Year of formation 19 84| M State of legal dormeiie DC

{Part }| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDAT ION’'S PRIORITY AREAS
% OF WORK ARE CENTERED ON RISK ASSOCIATED WITH EXTREMELY LOW LEVELS OF
g 2 Check this box P {:] if the organization discontinued Iits operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
% | 5 Total number of employees (Part V, line 2a) . 5 9
%’ 6 Total number of volunteers (estimate If necessary) 6 100
;6 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable tncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 1,031,076. 1,465,265.
E 9  Program service revenue(Part¥iy 86,313. 42,617.
é 10 Investment Income (PartjVill, col SHd7) 468,132. 266,137.
11 Other revenue (Part VI, j e, 1Qd, and 11¢e) 522,922. 271,952.
12 Total revenue - add lines oAl column (A), line 12) 2,108,443. 2,045,971,
13 Grants and similar amodr?tjs' pardg\('l"én |5(. gléf‘:ﬂ&), |@J1-3) 387,918. 76,393.
14 Benefits paid to or for 4
¢ | 15 Salanes, other compensationjet 2] column (A), ines 5-10) 880,404. 778,212.
2 | 16a Professional fundraising fees (Part IX, co el 58,590.
§- b Total fundraising expenses (Part IX, column (D), ine 25) > 72,822.
wigz Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) 1,296,711. 1,125,267.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,623,623, 1,979,872.
19 Revenue less expenses. Subtract line 18 from line 12 <515,180.p 66,099,
ig Beginning of Current Year End of Year
§—§ 20 Total assets (Part X, line 16) 12,834,561. 13,298,902.
Z5|21 Total liabilties (Part X, Ine 26) 245,943. 293,959.
22| 22 Net asssts or fund balances. Subtract hne 21 from line 20 12,588,618, 13,004,943.
[Part Il | Signature Block
Under penaltes of ury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and behel, it s true, correct,
and complete Declgation of preparer (other than pfficer) 4s based ¢h all information of which preparer has any knowtedge
son |}y MM | 10/ /20/0
Here Sigfiature of offighr Date 7 /
SUZANNE S. HARRIS, EXECUTIVE DIRECTOR
Type or pgt name and title o )
] Preparer’s } / J / _Date / 7 Che_ck if (Zr:gﬁ‘r:(uaég:rr\\g)fymg number
:ra:)arer’s signature M@Y)—/{/\é /Z é él 8 i\j 5)3 % 10 :?Xployed » [ ]
Use Only Fime peme o “~TATE AND TRYON 7T S
:;Icf,-r;msplzgd). 805 15TH STREET, NW SUITE 900
P44 WASHINGTON, DC 20005 Phoneno P (202)293-2200

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

be

=Y

Yes D No

932001 02-04-10

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 980 (2009)
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Forr} 990 (2009) ILSI RESEARCH FOUNDATION 52-1323610 Ppage?2
{ Part I | Statement of Program Service Accomplishments
1 Brefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE FOUNDATION'’S PRIORITY AREAS OF WORK ARE CENTERED ON RISK
ASSOCIATED WITH EXTREMELY LOW LEVELS OF CHEMICAL EXPOSURE,
ENVIRONMENTAL RISK ASSESSMENT OF GENETICALLY MODIFIED CROPS, AND
TRANSLATIONAL RESEARCH IN NUTRITION AND PHYSICAL ACTIVITY. IN ALL OF
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No

if "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? I:]Yes No
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 511,539. including grants of $ 51,148. ){Revenuve $ 416,223.)
TRANSLATIONAL RESEARCH - NUTRITION AND PHYSICAL ACTIVITY - THE
OBJECTIVE OF TRANSLATIONAL RESEARCH IS TO QUICKLY MOVE BASIC SCIENTIFIC
KNOWLEDGE TO PUBLIC HEALTH USE. ILSI RF'S TAKE 10! (R) PROGRAM IS A
SYSTEM FIT TOOL FOR USE IN ELEMENTARY SCHOOL CLASSROOMS IS THE RESULT
OF TRANSLATIONAIL, RESEARCH. BASED ON FORMATIVE, PROCESS AND OUTCOME
EVALUATION, TAKE 10! HAS BEEN DEVELOPED TO AID ELEMENTARY SCHOOL
TEACHERS IN INTEGRATING AGE-SPECIFIC PHYSICAL ACTIVITY WITH
GRADE-SPECIFIC LEARNING OBJECTIVES IN MATH, SOCIAL STUDIES, GEOGRAPHY,
ETC. INCREASING PHYSICAL ACTIVITY IS A CRITICAL COMPONENT OF MANAGING
BODY WEIGHT IN CHILDREN. PUBLISHED DATA DEMONSTRATE THAT TAKE 10! (R)
INCREASES PHYSICAIL, ACTIVITY WHILE IMPROVING STUDENTS' ATTENTION TO THE
CURRICULUM BEING TAUGHT AND TEST SCORES. THE FOUNDATION IS ALSO

4b (Code: ) (Expenses $ 377,570 . including grants of $ ) (Revenue $ 23,022.,
RISK ASSESSMENT - USING INTERNATIONAL EXPERTS IN THE SCIENCE OF RISK
ASSESSMENT, THE FOUNDATION IS EXPLORING CURRENTLY AVAILABLE EVIDENCE TO
SUPPORT THE CONCEPT OF A BIOLOGICAL THRESHOLD BELOW WHICH A CHEMICAL,
ALLERGEN, OR MICROBIAL PATHOGEN WOULD HAVE NEGLIGIBLE RISK OF AN
ADVERSE EFFECT. THESE EXPERTS HAVE ALSO BEEN EXAMINING THE APPLICATION
OF THE IDEA TO RISKS FROM ELEVATED EXPOSURE TO NUTRIENTS, SUCH AS FAT
SOLUBLE VITAMINS. WITH MODERN ANALYTICAL TOOLS, SMALLER AND SMALLER
QUANTITIES OF CHEMICALS CAN BE IDENTIFIED, WHICH POSES A CHALLENGE TO
THOSE RESPONSIBLE FOR PROTECTING PUBLIC HEALTH AS MORE AND MORE
CHEMICALS ARE IDENTIFIED IN THE FOOD SUPPLY. SINCE PUBLIC HEALTH
AUTHORITIES HAVE LIMITED RESOURCES, THEY NEED TOOLS THAT WILL ALLOW
THEM TO PRIORITIZE FOR ACTION THOSE CHEMICALS WHICH ARE MOST LIKELY TO

4c (Code: )} (Expenses $ 372,771 . including grants of $ 8,500. )(Revenue $ )
CENTER FOR ENVIRONMENTAL RISK ASSESSMENT OF GM CROPS - WHILE

INTERNATIONAL CONSENSUS ON THE SCIENCE-BASED SAFETY ASSESSMENT OF FOODS

DERIVED FROM MODERN BIOTECHNOLOGY HAS BEEN ACHIEVED BY CODEX

ALIMENTARIUS, THERE IS NO COMPARABLE INTERNATIONALLY HARMONIZED

GUIDANCE FOR EVALUATING POTENTIAL RISKS ASSOCIATED WITH THE RELEASE OF

GENETICALLY MODIFIED ORGANISMS (GMOS) IN THE ENVIRONMENT. RECOGNIZING

THIS GAP, THE FOUNDATION HAS ESTABLISHED A PROGRAM OF WORK WITH THE

OBJECTIVE OF PROMOTING AN INTERNATIONALLY RECOGNIZED APPROACH TO THE

ENVIRONMENTAL RISK ASSESSMENT (ERA) OF GMOS. THIS HAS STARTED WITH

THE DEVELOPMENT AND PUBLICATION OF A CONCEPTUAL FRAMEWORK FOR PROBLEM

FORMULATION T.E., ARTICULATING A SYSTEMATIC APPROACH TO IDENTIFYING THE

RELEVANT ERA CONSIDERATIONS FOR GMOS. FURTHER WORK IN ESTABLISHING

4d Other program services. (Descrnbe in Schedule O.)
(Expenses $ 158,271. including grants of $ 16,745. )Revenue $ 5,262.)

4e__Total program service expenses P> $ 1,420,151.

Form 990 (2009)
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Form 990 (2009) ILSI RESEARCH FOUNDATION 52-1323610  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campatgn 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 lobbying activities? If “Yes," complete Schedule C, Part II 4 X
5 Section 501{(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5 | N/
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part{ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc 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 lil 8 X
9 Did the organization report an amount in Part X, llne 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repar, 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 term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions *Yes*? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable . 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
® 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 487 If "Yes," complete Schedule D, Part X.
12 D the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xill 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xill is optional B L12A X
13 Is the organizatton a school descnbed In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E R 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,
and prograrm service activities outside the United States? Jf “Yes, " complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII lines
1c 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 VI, line 9a? If “Yes
complete Schedule G, Part lil . 19 X
20 _Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . i 20 X

Form 990 (2009)

932003
02-04-10

3
11270920 790809 52-1323610 2009.04000 ILSI RESEARCH FOUNDATION 52-13231



Form 990 (2009) ILSI RESEARCH FOUNDATION 52~1323610 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part [X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and II 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), Ine 2? If "Yes, " complete Schedule |, Parts 1 and /I 22! X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnctpal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 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 dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{(c)(4) 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 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part {V
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {cr a family member) was
an officer, director, trustee, or direct or iIndirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If “Yes, " complete Schedule N, Part| . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? }f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il ill, IV, and V, line 1 i M| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c}{(3) organizations. Did the organization make any transfers to an exempt non-chartable 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 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 980 (2009)
932004
02-04-10
4

11270920 790809 52-1323610 2009.04000 ILSI RESEARCH FOUNDATION 52-13231



Form '990 (2009) ILSI RESEARCH FOUNDATION 52-1323610 Page5
|Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- If not applicable . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 9
b !f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest (n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
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
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
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? 6a X |
} b If °Yes," did the organization Include with every solicitation an express statement that such contrnibutions or gifts ;
! were not tax deductible? 6b |
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services “
provided to 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 1t was required |
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d L
e Did the organization, during the year, 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? 7t X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . N/A 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? N/A gb
10 Section 501(c){7) organizations. Enter:
a Inmtiation fees and capital contributions included on Part VI, ine 12 R N/A 10a
b Gross receipts, Included on Form 990, Part Viil, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . N/A |11a
b Gross iIncome 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 10417 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
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Form'990 (2009) ILSTI RESEARCH FOUNDATION 52-1323610 Ppage6

‘ Part Vi i 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? ga | X
b Each committee with authorty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Scheduie O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )}
Yes | No
10a Does the organization have focal chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, afflllates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does 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 lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, descrbe the process In Schedule O. (See instructions.)
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entty durnng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organlzatlon to evaluate its pamCIpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

List the states with which a copy of this Form 990 Is required to be filed GA, 1L, MD,MI, MN,MS,NY,NC,PA,VA,WA

17
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these available. Check all that apply.
I:} Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
BETH-ELLEN BERRY
1156 15TH STREET, NW, 2ND FL, WASHINGTON, DC 20005
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) ILSI RESEARCH FOUNDATION 52-1323610 Page7
|Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

® |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.

® List all of the organization’s current key employees. See instructions for definition of *key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that recetved, In the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ) (D) () F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation cormpensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 § organization (W-2/1099-MISC) from the
g -E g |8 (W-2/1099-MISC) organization
=ls|. ‘?é %g\ and related
s|2]18]38 |28 E organizations
ElE|ls5 |2 28|
DR. DENNIS BIER
CHAIR 2.00(X X 0. 0. 0.
DR. JOHN DOULL
TRUSTEE 2.00(X 0. 0. 0.
DR. MARION EHRICH
SECRETARY 2.00|X X 0. 0. 0.
DR. PHILIP GUZELIAN
TRUSTEE 2.00 (X 0. 0. 0.
DR. JERRY HJELLE
VICE CHAIR 2.00 (X X 0. 0. 0.
DR. TAKESHI KIMURA
TRUSTEE 2.00 (X 0. 0. 0.
DR. MICHAEL KNOWLES
TRUSTEE 2.00 X 0. 0. 0.
DR. JOHN PETERS
TREASURER 2.00 (X X 0. 0. 0.
DR. TEE E-SIONG
TRUSTEE 2.00(X 0. 0. 0.
DR. PETER VAN BLADEREN
TRUSTEE 2.00 (X 0. 0. 0.
MR. ALFRED WISHART
TRUSTEE 2.001X 0. 0. 0.
DR. SUZANNE S. HARRIS
EXECUTIVE DIRECTOR 17.20 X 97,959, 119,726.; 29,874.
BETH-ELLEN BERRY
CHIEF FINANCIAL OFFICER 10.00 X 33,359. 100,078.] 24,951.
DR. STEPHEN OLIN
DEPUTY DIRECTOR 30.00 X 157,812. 0. 22,205.
SHAWN SULLIVAN
GENERAL COUNSEL 10.00 X 32,168. 96,505.| 24,251.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) ILSI RESEARCH FOUNDATION 52-1323610 Page8
[fart VWSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
g B § organization (W-2/1099-MISC) from the
g E 8 g (W-2/1099-MISC) organization
B g _ ‘—é %g _ and related
‘_E' £ g 2::; x%;.? E organizations
1b_Total . . > 321,298. 316,309.| 101,281.
Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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 $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? Jf "Yes," complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(8) €
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
Form 990 (2009)
932008 02-04-10
8
2009.04000 ILSI RESEARCH FOUNDATION 52-13231
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Form 990 (2009) ILSI RESEARCH FOUNDATION 52-1323610  Page9

{Part VIl | Statement of Revenue
() (B} (€ (D)
Total revenue Related or Unrelated excﬁﬁégguf?om
exempt function business tax under
revenue revenue Sgs‘:g?g? 5113,
-2.2 1 a Federated campaigns . 1a
g,g b Membership dues 1b
u;'s ¢ Fundraising events 1c
£5|  d Related organizations 1d 75,376.
g‘E e Govemment grants (contrbutions)  |1e 65,915.
-% ; f  All other contributions, grits, grants, and
g% similar amounts not ncluded above 14/1,323,974.
g'g g Noncash contnbutions included in lines 1a-1f $
or h_Total. Add hnes 1a-1f » 1,465,265.
Business Code
8 2 a PROFESSIONAL FEES 900099 32,905. 32,905.
'gg b REGISTRATION 900099 9,712. 9,712.
D c
ES
[ d
o t All other program service revenue
g _Total. Add lines 2a-2f > 42,617.
3 Investment iIncome (including dividends, Interest, and
other similar amounts) > 266,137. 266,137.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (joss)
d Net rental iIncome or (loss) |
7 a Gross amount from sales of (i) Securnties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galn or (loss)
d Net gain or (loss) . . >
g 8 a Gross Income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses . b
¢ Net Income or {loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returmns
and allowances ald01,890.
b Less: cost of goods sold . b[129,938.
¢ _Net income or {loss) from sales of inventory » 271 JQ 52. 27 14 952.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions .. » 2,045,971.] 314,569. 0.] 266,137.
om0 o Form 990 (2009)
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Forrr 990 (2009)

ILSI RESEARCH FOUNDATION

52-1323610

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c){3) and 501{c}{4) organizations must complete 2ll columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part vin. Total expenses P'°g;gfgn§zg'°e g‘g;agrg‘xgggg Fggﬁsggg
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 25,098. 25,098,
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22 7,895. 7,895.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, lines 15 and 16 43,400. 43,400.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 154,813. 24,872, 117,919. 12,022.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages 504,960. 406,412. 73,333. 25,215.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 38,428. 32,770, 3,545. 2,113.
9 Other employee benefits 43,173. 39,358. 1,305. 2,510.
10 Payroll taxes 36,838. 26,485, 8,151. 2,202.
11 Fees for services (non-employees):
a Management
b Legal 5,251. 911. 4,340.
¢ Accounting 12,000. 12,000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 36,061. 36,061.
g Other 220,068. 213,074. 3,400. 3,594.
12 Advertising and promotion
13 Office expenses 11,108. 9,893, 1,215.
14  Information technology 8,646. 3,396. 5,250,
15 Royalties
16 Occupancy 112,997. 81,312. 24,924, 6,761.
17  Travel 151,200. 150,320. 404. 476.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 1,365. 1,365.
19 Conferences, conventions, and meetings 55,267. 54,382. 777. 108.
20 Interest
21 Payments to affillates X
22 Depreciation, depletion, and amortization 7,248. 7,248.
23 Insurance . X
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a SHARED SERVICES COSTS 255,139, 213,011. 24,415. 17,713.
b ILST ASSESSMENT 150,000. 150,000.
¢ PUBLICATIONS EXPENSE 49,798. 49,798.
d COMMUNICATIONS 30,370. 20,390. 9,872. 108.
e MOVING AND STORAGE 16,649. 13,9009. 2,740.
1 All other expenses 2,100. 2,100.
25 Total functional expenses. Add lines 1 through 24f 1,979,872.| 1,420,151. 486,899. 72,822.
26 Joint costs. Checkhere > [ it following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 10 Form 990 (2009)
11270920 790809 52-1323610 2009.04000 ILSI RESEARCH FOUNDATION 52-13231
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Form 990 (2009) ILSI RESEARCH FOUNDATION 52-1323610 Page 11
[Part X {Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 2,242,016.] 2 3,135,313.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 458,784.| a 178,213.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use 153,388.| 8 129,297.
< | 9 Prepad expenses and deferred charges 16,627.] o 4,753.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 61,127.
b Less: accumulated depreciation . 10b 38,168. 10,6 67.]10c 22,95 9.
11  Investments - publicly traded securities 6,066,546.| 11 5,358,128.
12  Investments - other secunties. See Part IV, line 11 3,846,533.| 12 4,430,239.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 40,000.| 15 40,000.
16 Total ts. Add lines 1 through 15 (must equal line 34) 12,834,561.| 16 13,298,902.
17  Accounts payable and accrued expenses 132,656.| 17 143,773.
18 Grants payable 18
19  Deferred revenue . 19 14,800.
20 Tax-exempt bond liabilities 20
o 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_“3 highest compensated employees, and disqualified persons. Complete Part li
~ of Schedule L . 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. Complete Part X of Schedule D 113,287.| 25 135,386.
26 Total liabilities. Add lines 17 through 25 245,943.| 26 293,959.
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 11,920,605.| 27 11,916,281.
T |28  Temporanly restricted net assets 668,013.| 28 1,088,662.
o 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117, check here P> [Jand
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamnings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund balances 12,588,618.| 33 13,004,943.
___134  Total habiliies and net assets/fund balances 12,834,561.] 34 13,298,902.
Form 990 (2009)
832011 02-04-10
11
11270920 790809 52-1323610 2009.04000 ILSI RESEARCH FOUNDATION 52-13231



Form 990 (2009) ILSI RESEARCH FOUNDATION 52-1323610  Page12

| Part X} { Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant?
If the organization changed efther its oversight process or selection process durng the tax year, explain in Schedule 0.
d If "Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
I:] Separate basis l___l Consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audtts.

2a

2b

2c

3a

3b

932012 02-04-10

12
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SCHEDULE A OMB No 1545-0047

(Form 980 or 980-E2) Public Charity Status and Public Support 20 09

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organizatibn Employer identification number
ILSTI RESEARCH FOUNDATION 52-1323610

[Part | 1 Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization (s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or assoclation of churches described in section 170(b){1){A)(i).
[:! A school described in section 170(b)(1){(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospntal service organization described In section 170(b){1){A)iii).
A medical research organization operated In conjunction with a hospital descrnibed in section 170(b){1}(A)(iii). Enter the hospital's name,
city, and state:

&b wmNn

(4}

0000 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A communtty trust described In section 170(b){1}{A)(vi). (Complete Part I1.)

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 ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Type | b D Type ll c [:] Type Wi - Functionally integrated d [:l Type lil - Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

10
1

]

f If the organization received a written determination from the IRS that it Is a Type |, Type Il, or Type lli
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who drrectly or iIndirectly controls, either alone or together with persons descnbed in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described In (i) above? | 11g(ii) X
(iti) A 35% controlled entity of a person descnbed In (1) or (i} above? ms(iii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN g'r';)a;yzg;g; ) s ‘(',.‘,e,:;;gg",ga‘g;", (?rn'ﬂ.ﬁﬁo?f’.'nﬁy the Qrgag;zi;;f;)},h; co | (i) Amount of
organization (described on lines 1-9 got\:/(;mlng docum!nt” (i)%? vour suppg(rJl Al) orgaljusze;j in the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
INTERNATI ONZ—\
L LIFE SCIEN52-1131788BOX 7 X X X 150,000.
Total 150,000.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schédule A (Form 990 or 990-EZ) 2009

Part ll ] 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)pP> (b) 2006 _(c) 2007

{a) 2005

(d) 2008

(e) 2009

{f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and ether paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

(a) 2005 (c) 2007

Calendar year (or fiscal year beginning in)»> (b) 2006

_{d) 2008

(e) 2009

{f) Total

7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain In Part IV.))

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions)

12 |

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

>

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

»[]

17a 10% -facts-and-circumstances test - 2008.[f the organization did not check a box on line 13, 163 or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

» (]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

»[ ]
[ ]

832022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009

Page 3

{ Part Ht { Support Schedule for Organizations Described in Section 509(al2) (complete only if you checked the box on ting 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning n){ __ (a) 2005 {b) 2006 (c) 2007

{d) 2008

_{e) 2009

{f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and etther paid to
or expended on its behalf

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 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7¢ fromine 6)

Section B. Total Support

Calendar year (or fiscal year beginning n)p (a) 2005 (b} 2006 (c) 2007

_(d) 2008

(e} 2009

{f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securties loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not include galr;
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on_line 14, 19a, or 19b, check this box and see Instructions

]

»[ ]
> ]

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 20 0 9

{Form 990) » Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7,8, 9,10, 11, or 12. Open o Pubdic
,2?5:.’;{";:53“‘2‘;2%”” P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
IJLSI RESEARCH FOUNDATION 52-1323610

[Part! I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes' to Form 990, Part IV, line 6.

A & WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes [:I No
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 confernng

impermissible pnivate benefit? D Yes D No

[Part t | Conservation Easements. Complete if the orgamza’uon answered "Yes" to Form 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or pleasure) D Preservation of an histonically important land area
D Protection of natural habrtat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified historc structure included in (a) . X 2¢
Number of conservation easements included In (c) acquired after 8/17/086 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes I:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements dunng the year P>

Amount of expenses Incurred in monritoring, Inspecting, and enforcing conservation easements during the year | 2R3

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

and section 170(h)(4)(B)(i))? . D Yes l__—] No
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part 3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VI, line 1 . . .. > 3
(i) Assets included In Form 980, Part X | . >3
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems-
a Revenues Included in Form 990, Part VilI, ine 1 . P> s
b Assets included In Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Sor10
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1

Schedule D (Form 990) 2009 ILSI RESEARCH FOUNDATION 52-1323610 Page?2
| Part Bt | 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 are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XiV.
5 Dunng 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 pant of the organization'’s collection? [:] Yes D No

| Part IV i Escrow and Custodial Arrangements. Complete If organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? . _ CJves [INo
b If "Yes,” explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance . . 1c
d Additions during the year . 1d
e Distnbuttons during the year . . 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b _If "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

O a0 T o

-

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P> %

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

by: Yes | No
() unrelated organizations . 3afj)
(ii} related organizations 3afii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 _Descrnibe in Part XiV the intended uses of the organization’s endowment funds.
] Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buidings .

¢ Leasehold improvements .

d Equipment . ) 61,127. 38,168. 22,959.

e Other R
Total. Add lines 1a through 1e. (Column_(d) must equal Form 990, Part X, column (B), line 10(c)) » 22,959.

Schedule D (Form 990) 2009
B30
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Schedule D (Form 990) 2009 ILSI RESEARCH FOUNDATION

52-1323610 Page3

| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of securtty}

{b) Book value

{c} Method of valuation-

Cost or end-of-year market value

Financial denvatives

Closely-held equrty interests

Other
INSURANCE ANNUITIES 4,430,239. END-OF-YEAR MARKET VALUE
Total. (Col (b} must equal Form 990, Part X, col (B) hne 12 } B> 4,430,239.

[ Part Vill{ Investments - Program Related. See Form 990, Part X, line 13.

(@) Description of investment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Col {b) must equal Form 980, Part X, col (B) line 13} P>

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

(a) Description

(b) Book value

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

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

1. (a) Descniption of liability {b) Amount
Federal income taxes

ACCOUNTS PAYABLE-RENT 76,273.
AMOUNT DUE TO AFFILIATES 59,113.
Total. (Column (b} must equal Form 990, Part X, col (B) fine 25.) > 135,386.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

932053
02-01-10
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11270920 790809 52-1323610

S%&MeQ@mﬂ%m2wg ILSTI RESEARCH FOUNDATION

52-1323610 Ppage4d

| Part XI {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vili, column (A}, line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (defictt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XiV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or {defictt) for the year per audited financial statements. Combine lines 3 and 9

© 00N AE WN -

1

2,045,971.

1,979,872.

66,099.

350,226.

© @ [N [0S N

350,226.

10

416,325.

| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on Investments 2a

350,226.

1

2,526,135.

Donated services and use of facilities i 2b

Recoveres of pnor year grants 2c

Other (Descnbe In Part XIV.) 2d

129,938.

®© a o oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts Included on Form 990, Part VIiI, ine 12, but not on line 1:

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

2e

480,164.

2,045,971.

b Other (Descnbe In Part XIV.) 4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

4c

0.

5

2,045,971.

LPart Xlﬂi Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

1

2,109,810.

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV.) 2d

129,938.

o a0 oo

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VilI, ine 7b 4a

2e

129,938.

1,979,872.

b Other (Descnbe in Part XIV.) . 4b

¢ Add lines 4a and 4b
Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c

0.

1,979,872.

[Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 129938.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 129938.

FIN 48 FOOTNOTE:

932054
02-01-10
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Schédule D (Form 990) 2009 ILSI RESEARCH FOUNDATION 52-1323610 pages
| Part XIV| Supplemental Information (continued)

THE FOUNDATION ADOPTED THE ACCOUNTING STANDARDS RELATED TO UNCERTAIN

INCOME TAX POSITIONS IN ITS YEAR ENDED DECEMBER 31, 2009. THESE STANDARDS

REQUIRE THAT REALIZATION OF AN UNCERTAIN INCOME TAX POSITION MUST BE MORE

LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES

BEFORE IT CAN BE RECOGNIZED IN THE FINANCIAL STATEMENTS. THESE STANDARDS

ALSO CLARIFY THE FINANCIAL STATEMENT CLASSIFICATION OF TAX-RELATED

PENALTIES AND INTEREST AND SET FORTH NEW DISCLOSURES REGARDING

UNRECOGNIZED TAX BENEFITS. MANAGEMENT DID NOT IDENTIFY ANY UNCERTAIN

INCOME TAX POSITIONS. THE FOUNDATION BELIEVES IT IS NO LONGER SUBJECT TO

U.S. FEDERAL, STATE, AND LOCAL INCOME TAX EXAMINATIONS BY TAXING

AUTHORITIES FOR YEARS BEFORE 2006.

Schedule D (Form 990) 2009
832055
02-01-10
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

ILSI RESEARCH FOUNDATION

Employer identification number

52-1323610

| Part | ] General Information on Activities Outside the United States. Complete if the organization answered *Yes'
to Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance? Yes l:] No
2 For grantmakers. Describe In Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activiies per Region. (Use Schedule F-1 (Form 990) if additional space s needed.)
(a) Region {b) Number of | {¢) Number of | (d) Activities conducted In region (e) If activity listed in (d) () Total
offices employees or (by type) (1.e., fundraising, IS a program service, expenditures
In the region agents In program services, grants to descnbe specffic type for region
region recipients located in the region) of service(s) In region
EAST ASIA AND THE 00D FORTIFICATION
PACIFIC 0 0 [PROGRAM SERVICES ESEARCH 23 400,
UPPORT FOR WORKSHOP ON
NVIRONMENTAL RISK
ASSESSMENT OF

SOUTH AMERICA 0 0 [PROGRAM SERVICES GENETICALLY MODIFIED 17,250.

Totals » 0 0 40,650,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

SEE PART IV FOR COLUMN (E) DESCRIPTIONS
932071
02-01-10
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Schédule F (Form 9902009  ILSI RESEARCH FOUNDATION 52-1323610 Ppages
| Part V| supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: DEPENDING ON THE NATURE OF THE GRANT AND THE

TYPE OF RECIPIENT, ILSI RESEARCH FOUNDATION WILL GENERALLY HAVE SIGNED

AGREEMENTS THAT SPECIFY REQUIRED REPORTS OR OTHER COMMUNICATIONS. STAFF

MONITOR PROJECTS AS REQUIRED TO ENSURE FUNDS ARE USED FOR THE INTENDED

PURPOSE.

PART I, LINE 3, COLUMN (E):

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: SUPPORT FOR WORKSHOP ON

ENVIRONMENTAL RISK ASSESSMENT OF GENETICALLY MODIFIED PLANTS AND BRANCH

RESEARCH AWARDS

PART II, COLUMN (D):

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: SUPPORT FOR WORKSHOP ON ENVIRONMENTAL RISK

ASSESSMENT OF GENTICALLY MODIFIED PLANTS AND BRANCH RESEARCH AWARDS

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 ug
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

ine 23. Dper to Public
ﬂfﬁ:ﬁf‘ﬁzgﬂgﬁfﬁw P Attach to Form 9:;'1 l‘ﬁhsn:e s;arate instructions. mpecﬁm
Name of the organization Employer identification number
ILSI RESEARCH FOUNDATION 52-1323610
Part1 | Questions Regarding Compensation
Yes | No

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

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

D Discretionary spending account l:] Personal services (e.g., 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 officers, dlrectors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? . 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee L__—] Wnitten employment contract
[:] Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? i 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
c 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 tem in Part ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . 5b X
If "Yes* to line 5a or 5b, descnbe In Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . 6a X
b Any related organization? . . . 6b X
If *Yes" to line 6a or 6b, descnbe In Part ll.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descrbed In lines 5 and 67 If "Yes," describe In Part || . 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part |lI 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T %

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the T Form 990 or to provide any additional information. Open to Public

Itornat Fevene Serecy P> Attach to Form 990. tnspection

Name of the organization Employer identification number
ILSI RESEARCH FOUNDATION 52-1323610

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXPOSURE, ENVIRONMENTAL RISK ASSESSMENT OF GENETICALLY MODIFIED CROPS,

AND TRANSLATIONAL RESEARCH IN NUTRITION AND PHYSICAL ACTIVITY. IN ALL

OF ITS ACTIVITIES, THE ILSI RESEARCH FOUNDATION STRIVES TO BUILD A

SCIENCE BASE TO SUPPORT SOUND PUBLIC HEALTH DECISION-MAKING.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ITS ACTIVITIES, THE ILSI RESEARCH FOUNDATION STRIVES TO BUILD A SCIENCE

BASE TO SUPPORT SOUND PUBLIC HEALTH DECISION-MAKING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DEVELOPING AND EVALUATING SYSTEM FIT, TRANSLATIONAL TOOLS FOR YOUNG

CHILDREN AND FAMILIES THAT CAN BE APPLIED THROUGH THE SUPPLEMENTAL

NUTRITION PROGRAM FOR WOMEN, INFANTS AND CHILDREN (WIC).

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INCREASE RISK OF ADVERSE HEALTH OUTCOMES, WHILE ASSIGNING A LOWER

PRIORITY TO THOSE THAT ARE NOT LIKELY TO DO SO0. THE ILSI RESEARCH

FOUNDATION GLOBAL THRESHOLD PROJECT IS DEVELOPING SUCH A TOOL.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

STANDARDIZED PROTOCOLS FOR NON-TARGET ORGANISM TESTING, META-ANALYSES

OF THE ENVIRONMENTAL SAFETY OF NOVEL PROTEINS EXPRESSED BY GMOS, AND

EVALUATING THE RELEVANCE OF ERA DATA FROM COMPARABLE RECEIVING

ENVIRONMENTS IS ONGOING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rYYY S
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. O to Publi
az’;’;mxg:z;:’:z‘:’y P Attach to Form 990. fnmction e
Name of the organization Employer identification number
ILST RESEARCH FOUNDATION 52-1323610

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BRANCH GRANTS AND ANNUAL MEETING

EXPENSES §$ 158271. INCLUDING GRANTS OF $ 16745. REVENUE §$§ 5262.

FORM 990, PART VI, SECTION A, LINE 7A: PURSUANT TO ARTICLE II, SECTION 3

QOF THE BYLAWS, THE ILSI BOARD OF TRUSTEES ELECTS THE MEMBERS OF THE ILSI

RESEARCH FOUNDATION BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11: THE CFO, GENERAL COUNSEL, AND

EXECUTIVE DIRECTOR REVIEW THE RETURN. ONCE IT IS IN ITS FINAL FORM, A COPY

IS SENT ELECTRONICALLY TO THE BOARD OF TRUSTEES FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR, TRUSTEES

AND KEY EMPLOYEES COMPLETE CONFLICT OF INTEREST FORMS ON AN ANNUAL BASIS.

COMPLETED CONFLICT OF INTEREST FORMS FOR THE TRUSTEES AND EXECUTIVE

DIRECTOR ARE REVIEWED BY IN-HOUSE COUNSEL, WHOSE OBSERVATIONS ARE SHARED

WITH THE CHAIR AND THE EXECUTIVE COMMITTEE. IN THE EVENT THAT A CONFLICT

SHOULD ARISE ON THE PART OF A TRUSTEE, THE CHAIR (OR IF THE CONFLICT

INVOLVES THE CHAIR, ANOTHER DISINTERESTED TRUSTEE) WILL COMMUNICATE WITH

THE INTERESTED TRUSTEE TO DETERMINE THE NATURE OF THE CONFLICT AND WHETHER

THE TRUSTEE SHOULD ABSTAIN FROM DECIDING ON MATTERS AFFECTED BY THE

INTEREST. THE DISINTERESTED MEMBERS OF THE BOARD OF TRUSTEES HAVE THE

AUTHORITY TO REMOVE THE TRUSTEE WITH THE INTEREST FROM CONSIDERATION OF THE

MATTER TO WHICH THE INTEREST PERTAINS.

CONFLICT OF INTEREST FORMS COMPLETED BY THE EXECUTIVE DIRECTOR ARE REVIEWED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Ogpen 10 Public
pepartment of the Treasury P Attach to Form 990. inspection
Name of the organization Employer identification number
ILSI RESEARCH FOUNDATION 52-1323610

BY THE CHAIR AND ANOTHER INDEPENDENT TRUSTEE, WHO WILL INTERVENE IF A TRUE

CONFLICT SHOULD ARISE. CONFLICT OF INTEREST FORMS COMPLETED BY KEY

EMPLOYEES OTHER THAN THE EXECUTIVE DIRECTOR ARE REVIEWED BY THE GENERAL

COUNSEL AND BY THE EXECUTIVE DIRECTOR, WHO HAS RESPONSIBILITY FOR MANAGING

ANY CONFLICTS DECLARED BY THE KEY EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15A: IN 2008, THE ILSI RESEARCH

FOUNDATION BOARD OF TRUSTEES AMENDED THE BYLAWS TO ESTABLISH A FORMAL

PROCESS FCOR SETTING EXECUTIVE COMPENSATION IN ACCORDANCE WITH THE INTERNAL

REVENUE SERVICE SAFE HARBOR REGULATION REGARDING EXCESS BENEFITS. UNDER

THIS PROCEDURE, THE CHAIR OF THE ILSI BOARD OF TRUSTEES APPOINTS A

COMPENSATION COMMITTEE COMPOSED OF THREE INDEPENDENT TRUSTEES. THE

COMPENSATION COMMITTEE ANNUALLY REVIEWS THE COMPENSATION OF THE ILSI RF

EXECUTIVE DIRECTOR. THE REVIEW INCLUDES CONSIDERATION OF COMPARABILITY

DATA. THE COMPENSATION COMMITTEE ESTABLISHES A RANGE OF COMPENSATION THAT

THE COMMITTEE DEEMS REASONABLE. THAT RANGE IS PROVIDED TO THE ILSI RF

EXECUTIVE COMMITTEE. BECAUSE ILSI RF'S EXECUTIVE DIRECTOR ALSO SERVES AS

EXECUTIVE DIRECTOR OF ILSI, ILSI ALSO ESTABLISHES A COMPENSATION COMMITTEE

WHOSE TERMS OF REFERENCE AND MODE OF OPERATION ARE SUBSTANTIALLY THE SAME

AS THOSE OF ILSI RESEARCH FOUNDATION. THE ILSI PRESIDENT AND THE ILSI

RESEARCH FOUNDATION CHAIR SET THE EXECUTIVE DIRECTOR'S COMPENSATION AT A

FIGURE THAT IS CONSISTENT WITH THE RANGES ESTABLISHED BY THE TWO

COMPENSATION COMMITTEES. THE COMPENSATION COMMITTEES RECORD THEIR DECISION

IN CONTEMPORANEOUS WRITTEN MINUTES IN ACCORDANCE WITH THE IRS SAFE HARBOR

REGULATION WITH REGARD TO EXCESS BENEFITS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT %
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
a‘:s;’;r’;;;:rrutzgﬁﬁw P> Attach to Form 890. inspection
Name of the organization Employer identification number
ILSI RESEARCH FOUNDATION 52-1323610

THE COMPENSATION COMMITTEE IS ONLY REQUIRED TO PERFORM THE COMPENSATION

REVIEW DESCRIBED ABOVE WITH REGARD TO COMPENSATION OF THE EXECUTIVE

DIRECTOR. HOWEVER, THE COMMITTEE HAS THE DISCRETION TO PERFORM SUCH A

REVIEW WITH REGARD TO ANY ILSI RF EMPLOYEE AS IT DETERMINES APPROPRIATE.

IF THE COMPENSATION OF AN ILSI RF EMPLOYEE OTHER THAN THE EXECUTIVE

DIRECTOR IS NOT DETERMINED IN ACCORDANCE WITH THE PROCEDURE DESCRIBED

ABOVE, HIS/HER COMPENSATION IS SET BY THE EXECUTIVE DIRECTOR IN ACCORDANCE

WITH HIGH-TO-LOW RANGES ESTABLISHED BY THE DIRECTOR OF HUMAN RESOURCES IN

COOPERATION WITH THE EXECUTIVE DIRECTOR.

THE COMPENSATION REVIEW FOR THE EXECUTIVE DIRECTOR AND ANY OTHER ILSI RF

EMPLOYEE SUBJECTED TO COMPENSATION COMMITTEE REVIEW DOES INCLUDE A REVIEW

AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND

CONTEMPORANEQUS SUBSTANTIATION OF THE DELIBERATION AND DECISION.

COMPENSATION OF EMPLOYEES WHO ARE NOT SUBJECT TO SUCH A REVIEW IS

ESTABLISHED BY THE EXECUTIVE DIRECTOR, WHO IS INDEPENDENT OF THE EMPLOYEES,

AND IT IS NORMALLY BASED ON AN INFORMAL REVIEW OF COMPARABLE COMPENSATION

IN NONPROFIT CORPORATIONS OF THE SAME SIZE IN THE WASHINGTON, DC AREA. THE

PROCESS BY WHICH COMPENSATION IS SET IS DOCUMENTED IN WRITING, BUT THIS IS

NOT DONE IN THE SAME FORMAL MANNER AS REVIEW BY THE COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: ARTICLES OF INCORPORATION, BYLAWS,

CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS ARE POSTED ON

WEBSITE.

FORM 990, PART XI, LINE 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y.
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open 16 Public
DTN o the Jreasury P> Attach to Form 990. inspection
Name of the orgamzatloﬁ Employer identification number
ILSI RESEARCH FOUNDATION 52-1323610

THIS PROCESS HAS REMAINED UNCHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

9322114
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Form 8868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No. 15451709
Iz:::;;n ﬂ.ﬂJSZZ.ﬁ"’Y » File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box |

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[ Paet t J Automatic 3-Month Extension of Time. Only submit onginal (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part t only . > D

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically # (1) you want the additiona!
(not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part 1I) of Form 8868. For more details on the electronic filing of this form, visit

www Irs gov/eflle and click on e-file for Chanities & Nonprofits.
Type or | Name of Exempt Organization Employer identification number

print

ILSI RESEARCH FOUNDATION 52-~1323610
File by the

due date for | Number, street, and room or sutte no. If a P.O box, see instructions

mngyewr | 1156 15TH STREET, NW, NO. 2ND FL

retumn See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

WASHINGTON, DC 20005-1743

Check type of return to be filed(file a separate application for each return)*

XJ Form 990 1 Form 9007 (corporation) [ Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
D Form 990EZ E] Form 990-T (trust other than above) [:] Form 6069
[ Form 990-PF ] Form 1041-A [ Form 8870

BETH-ELLEN BERRY
® The books are inthecareof » 1156 15TH STREET, NW, 2ND FL - WASHINGTON, DC 20005

Telephone No P> FAXNo P
® [f the organization does not have an office or place of business in the United States, check this box i | 2 D
® |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box ¥ D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenston of time until
AUGUST 15 14 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for.

» calendar year 2009 or

[ Jiax year beginning , and ending
2  If this tax year I1s for less than 12 months, check reason’ [:] Initial return [:] Final return l___| Change In accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions J3a | $
b [f this application I1s for Form 890-PF or 990-T, enter any refundable credits and estimated
1ax payments made. Include any prior year overpayment allowed as a credit 3b | $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, “ ;;5\32
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) EEN
See Instructions. 3¢ | $ N/A

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-08



Form 8868 (Rev 4-2009) Page 2

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il ff you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

{Part i} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).

Name of Exempt Organization T 2’/ Employer identification number
Type or sV
print 111,51 RESEARCH FOUNDATION b ] 52-1323610
zzfe:‘y,;ze Number, street, and room or suite no If a P.O. box, see Instructions. % "% | For IRS use only
:::gd;‘: rl1156 15TH STREET, NW, NO. 2ND FL i i i i i N
retum See | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions. |~ R R AL i NS AN
nstructons Ly ASHINGTON, DC  20005-1743 A TR L
Check type of return to be filed (file a separate application for each return)
Form 990 [ Jrorm9soez [ Form 990-T (sec 401(a) or 408(@) trust) [ Form1041-A [ Form5227 [ Form 8870

L—_—_l Form 990-BL D Form 990-PF D Form 990-T (trust other than above} D Form 4720 [:] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BETH-ELLEN BERRY
® The books are Inthecareof » 1156 15TH STREET, NW, 2ND FL - WASHINGTON, DC 20005

Telephone No. P FAX No. P>
® [f the organization does not have an office or place of business In the United States, check this box » D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P E] . If it s for part of the group, check this box » D and attach a list with the names and EiNs of all members the extension Is for
4 | request an additional 3-month extension of tmeunti  NOVEMBER 15, 2010

5  Forcalendar year 2009 | or other tax year beginning , and ending
6  If this tax year is for less than 12 months, check reason. D Inttial retum D Final return D Change In accounting pernod
7  State In detall why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid :

previously with Form 8868. 8b | $
¢ Balance Due. Subtract Ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | § N/A

Signature and Verification
Under penaities of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, corre anj complete, and sz?f’m a})honzed to prepare this form 0
Signature P> ¢ 3@71.}/\‘ ! (ﬁ;}.&ﬂjﬁme > (\a /?f Date > (gl//&\//[))

Fbrm 8868 (Rev 4-2009)
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