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’
Department of the Treasury
intemat Pevenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2009

Open to Pubtic
inspection

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

- A F&'{he 2009 calendar year, or tax year beginning and ending
8 B Gheck i please |C Name of organization D Employer identification number
- 7Y applicable
= 5! orees r::;z? ILSI HEALTH AND ENVIRONMENTAL
S m change | pantor PC LIENCES INSTITUTE
; = [ J¥hee | ™ | Doing Business As 52-2337019
= - ot See Number and street (or P O box Iif mail is not delivered to street address) | Room/suite | E Telephone number
™ [Jremn- |5=%) 156 15TH STREET, NW PND FI, 202-659-0074
8 rrended| tens | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 2,930,239.
— pop o WASHINGTON, DC 20005-1704 H(a) Is this a group retum
e Perd™® T E Name and address of pnncipal officerMICHAEL P. HOLSAPPLE for affiliates? [ ves No
~ SAME AS C ABOVE H(b) Are all affiiates included?_Yes [_INo
| E | Tax-exempt status: 501(c) ( 3 )4 (insert no.) D 4947(a)(1) or [:] 527 If *"No," attach a list. (see instructions)
’ &= J Website: » WWW.HESIGLOBAL.ORG H(c) Group exemption number P>
K _Form of organization Corporation [ J Trust [ | Association [ | Other P> [ L Year of formation 20 0 1] m state of legal domicile DC
| Part [| Summary '
o | 1 Brefly describe the organization’s mission or most signfficant activities: THE MISSION QOF THE ILSI HEALTH
g AND ENVIRONMENTAL SCIENCES INSTITUTE (HESI) IS TO STIMULATE AND
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 30
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 30
© | 5 Total number of employees (Part V, line 2a) 5 10
'E: 6 Total number of volunteers (estimate if necessary) 6 150
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VI, line 1h) 3,025,166. 2,817,268.
£ | 9 Program service revenue (Part VIli, line 2g) 44,323. 55,371.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 106,265. 57,600.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11€) 99.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 3,175,853, 2,930,239.
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) 92,600. 132,624.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensafion, elpgipyoa Part=hecplumn (A), lines 5-10) 1,115,524. 1,191,491.
2 | 16a Professional fundraising fpes {Rax :
:é- b Total fundraising expensgs{ffart IX, column (D), line 25% %)) 197,428.
W 147 Other expenses (Part IX, £B mn%,Tl.ne}; 13@294,@1:!4@ 1,897,631. 1,941,365.
18 Total expenses. Add lineg 1317 (must equal Part IX, colUthh (A), line 25) 3,105,755. 3,265,480.
19 Revenue less expenses. Sub‘lﬁ’dﬂmmﬁzajg 70,098. <335,241.>
§§ Aol I Beginning of Current Year End of Year
£S[20 Total assets (Part X, line 16) 2,524,132.] 2,659,616.
;2_‘; 21 Total liabtities (Part X, line 26) . . . 289,515. 676,856.
22| 22 Net assets or fund balances. Subtract Iine 21 from line 20 2,234,617. 1,982,760.
[Part it {Signature Block
@ Under penalties of perjury, | declare that | have examined {his ggtumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,
E and complete. Declara! of prepgrer (othgf th 1) {§ b; on all information of which preparer has any knowledge
o~
= LT Tk, a0
ey Here Signature of officer T Jv Date " 77
— MICHAEL P. HOLSAPPLE, EXECUTIVE DIRECTOR
(C-D) Type orpRot name and tille J - _
o b bui e T,
W preparers 5|gr!ature v /] D |employed » [ ]
= Firm's name r ~—TATE AND TRYON / EiN D
Z UseOnly | oiempoyen. B 805 15TH STREET, NW SUITE 900
) e ™ VPV WASHINGTON, DC 20005 Proneno » (202)293-2200
May the IRS discuss this return with the preparer shown above? (see Instructions) " LL . Yes D No
$32001 02-04-10 LLHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. \u Form 990 (2009)

NE
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. . ILSI HEALTH AND ENVIRONMENTAL
¢ Form®390 (2009) SCIENCES INSTITUTE 52-2337019  Page2
[ Part i}l { Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE ILSI HEALTH AND ENVIRONMENTAL SCIENCES INSTITUTE
(HESI) IS TO STIMULATE AND SUPPORT SCIENTIFIC RESEARCH AND EDUCATIONAL
PROGRAMS THAT CONTRIBUTE TO THE IDENTIFICATION AND RESOLUTION OF
HEALTH AND ENVIRONMENTAL ISSUES OF CONCERN TO THE PUBLIC, SCIENTIFIC

2 D the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ7? . |:]Yes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

If *Yes," descnbe these changes on Schedule O.

4  Descnbe 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 $ 285,325olmmmmgmMSM$ 29,200-)Mmee$ )
DEVELOPMENTAL AND REPRODUCTIVE TOXICOLOGY (DART) TECHNICAL COMMITTEE -
THE MISSION OF THE DART COMMITTEE IS TO PROVIDE A FORUM THROUGH WHICH
SCIENTISTS FROM A VARIETY OF INDUSTRIES, GOVERNMENT, ACADEMIA, AND
OTHER RELEVANT INSTITUTIONS CAN EXCHANGE INFORMATION AND INITIATE
ACTIVITIES TO ADVANCE THE STATE OF THE SCIENCE RELATED TO REPRODUCTIVE
AND DEVELOPMENTAL TOXICOLOGY. IN 2009, THE COMMITTEE ORGANIZED AND
PRESENTED A SERIES OF WORKSHOPS, DEVELOPED MANUSCRIPTS, SUBMITTED
MATERIALS FOR PUBLICATION IN PEER-REVIEWED LITERATURE, AND UNDERTOOK
PROJECTS THAT ADDRESSED THE FOLLOWING: IN VITRO MODELS AS PREDICTIVE
ASSAYS FOR DEVELOPMENTAL TOXICITY; ALTERNATIVE ENDPOINTS IN BEHAVIORAL
TESTING; IMPACTS OF MATERNAL TOXICITY ON DEVELOPMENT; EVALUATION OF |
DEVELOPMENTAL TOXICITY TESTING IN THE FACE OF TECHNOLOGICAL AND

4b (Code: ) (Expenses $ 207,457 . including grants of $ 1,°°°-)ﬁwmwe$ )
RELEVANCE AND FOLLOW-UP OF POSITIVE RESULTS IN IN VITRO GENETIC
TOXICOLOGY (IVGT) TESTING PROJECT COMMITTEE - THE MISSION OF THE IVGT
IS TO IMPROVE THE SCIENTIFIC BASIS OF THE INTERPRETATION OF RESULTS
FROM IN VITRO GENETIC TOXICOLOGY TESTS FOR PURPOSES OF MORE ACCURATE
HUMAN RISK ASSESSMENT; TO DEVELOP FOLLOW-UP STRATEGIES FOR DETERMINING
THE RELEVANCE OF IN VITRO TEST RESULTS TO HUMAN HEALTH; AND TO PROVIDE
A FRAMEWORK FOR INTEGRATION OF IN VITRO TESTING RESULTS INTO A
RISK-BASED ASSESSMENT OF THE EFFECTS OF CHEMICAL EXPOSURES ON HUMAN
HEALTH. IN 2009, THE COMMITTEE AND ITS SUBGROUPS WORKED ON FINALIZING
PUBLICATIONS ON EXISTING TESTS AND GUIDELINES AND ON EMERGING
TECHNOLOGIES IN GENETIC TOXICOLOGY. A SUBGROUP CONTINUED ITS WORK ON
COLLECTING AND EVALUATING DOSE-RESPONSE GENETIC TOXICITY DATA. THE

4c (Code: ) (Expenses $ 202,297 . including grants of $ 27,461. )Revenue$ )
PROTEIN ALLERGENICITY TECHNICAL COMMITTEE (PATC) - THE MISSION OF THE
PATC IS TO ADVANCE THE SCIENTIFIC UNDERSTANDING OF THE RELEVANT
PARAMETERS DEFINING ALLERGENIC PROTEINS, AS WELL AS TO ENCOURAGE THE
DEVELOPMENT OF RELIABLE AND ACCURATE METHODOLOGIES FOR CHARACTERIZING
THE ALLERGENIC POTENTIAIL OF NOVEL PROTEINS. IN 2009, THE COMMITTEE
ADDRESSED THE US EPA SCIENTIFIC ADVISORY PANEL REGARDING BIOINFORMATICS
APPROACHES USED TO EVALUATE NOVEL PROTEINS AS PART OF THE SAFETY
ASSESSMENT FOR PLANT-INCORPORATED PROTECTANTS. THE COMMITTEE AWARDED A
RESEARCH GRANT TO QUANTIFY PROTEIN ALLERGENS FROM MATURE SEED OF
DIFFERENT SOYBEAN VARIETIES TO ASSESS AND ESTABLISH A BASELINE FOR
ENDOGENOQUS ALLERGEN VARIATION OF NOVEL SOY PROTEINS. THIS WORK WILL BE
COMPLETED IN 2010 AND THE RESULTS WILL BE PUBLISHED IN SCIENTIFIC,

4d Other program services. (Describe in Schedule O)

{Expenses $ 1,7301885- including grants of $ 74:963- ) (Revenue $ 55,371. )
4e__ Total program service expenses P> $ 2,425,964.
Form 990 (2009)
932002
02-04-10
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. ILSI HEALTH AND ENVIRONMENTAL
+ Form990 (2009) SCIENCES INSTITUTE 52-2337019 Paged
[Part W { 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 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes'? If "Yes," complete Schedule C, Part Il 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? /f "Yes," complete Schedule C, Part Ill 5 N/RA
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 distribution or Investment of amounts In such funds or accounts? /f "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 Iil ) 8 X
9 Did the organization report an amount In Part X, Ilne 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organtzation, hold assets in term, permanent, or quast-endowments?
If "Yes," complete Schedule D, PartV 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 1 | X
e Did the organization report an amount for land, bulldings, and equipment tn Part X, line 107 /f *Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities In Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® 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 Vill.
® Did the organization report an amount for other assets In Part X, line 15 that I1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities 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 llability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtan separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XlI, and Xlll. 12 | X
12A Was the organization included In consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, XIl, and Xill is optional HA X
13 s the organization a school descnibed In section 170(b)(1)(A)(i)7 If “Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, busmess,
and program service activities outside the United States? If "Yes," complete Schedule F, Part| . 14b| X
15 Did the organization report on Part IX, column (A), line 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), ine 3, more than $5,000 of aggregate grants or assstance to lndwlduals
located outside the United States? /f "Yes," complete Schedule F, Partlll . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutlons on Part VIII Ilnes
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 VIIl, line 9a? If "Yes,"
complete Schedule G, Part Il . . 19 X
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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. . ILSI HEALTH AND ENVIRONMENTAL
' Forme990 (2009) SCIENCES INSTITUTE 52-2337019 Page 4
[ 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 IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part X,
column (A), line 2? If "Yes," complete Schedule I, Parts I and lll |22 X

23 Did the organization answer “Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon 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 outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durng 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 durning 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 dlsqualrf ed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedufe 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? /f "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 (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Scheadule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M . R . 1.30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
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 entlty dlsregarded as separate from the organization under Regulatlons
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, Parts li, Ill, IV, and V, line 1 34 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-charﬂable 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 enmy that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes, “ complete Schedule R, Part VI . . 197 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
332004
02-04-10
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: . ILSI HEALTH AND ENVIRONMENTAL
' Form*390 (2009) SCIENCES INSTITUTE 52-2337019 Page 5
[PartV] 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 Returns. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- ff 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 retum 2a 10
b |f at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more dunng the year covered by this retum? . 3a X
b If *Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P
See the Instructions for exceptions and fiing requirements for Form TD F 90-22.1, 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? . 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? 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 deductlble 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 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 it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d l
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or Indirectly, on a personal benefit contract? . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? i r_73 X
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(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 dunng the year? . . X . N/A 8
9 Sponsoring organizations maintaining donor ad\nsed funds.
a Did the organization make any taxable distributions under section 49667 N/A fa
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VI, line 12 | N/A 10a
b Gross recelpts, Included on Form 990, Part Vill, line 12, for public use of club facnmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 In lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 11 2b
Form 990 (2009)
932005
02-04-10
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. . ILSI HEALTH AND ENVIRONMENTAL
' Form#90 (2009) SCIENCES INSTITUTE 52-2337019 Page 6
{ Part VI { Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, 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 30
b Enter the number of voting members that are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superviston
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 fi Ied? 4 X
§ Did the organization become aware during the year of a material 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
govemning 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 during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on beha)f of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schecule 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 local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure thelr operations are consistent with those of the organization? X 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written 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 nise
to conflicts? . i2b | X
¢ Does the organization regularly and consistently monrlor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12| X
13 Does the organization have a wntten whistleblower policy? i . 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a | X
b Other officers or key employees of the organization . . 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See lnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? . 16a X
b [f "Yes," has the organization adopted a written poIlcy or procedure requinng the organlzatlon to evaluate its participation
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
17  List the states with which a copy of this Form 990 is required to be filed AL , AK, AZ , AR, CA,CO,CT,FL,GA, IL,KS,KY
18 Section 6104 requires an organization to make rts Forms 1023 {or 1024 if applicable), 990, and 930-T (501(c)(3)s only) avatlable for
public inspection. Indicate how you make these avatlable. Check all that apply.
[:] Own website D Another's website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing 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 - 202-659-0074
1156 15TH STREET, NW 2ND FL, WASHINGTON, DC 20005

Form 990 (2009)

e SEE SCHEDULE O FOR FULL LIST OF STATES
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' Form®90 (2009)

ILSTI HEALTH AND ENVIRONMENTAL
SCIENCES INSTITUTE

52-2337019

Page 7

[ 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 addrtional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}), and (F) if no compensation was pard.
® 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 recerved 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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) ©) (D) (E) (F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week :g; - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
£ E g |2 (W-2/1099-MISC) organization
3 8 é %g and related
3 g g H ;’é E organizations
DR. HERMAN N. AUTRUP
TRUSTEE 2.00 X 0. 0. 0.
DR. MARC S. BONNEFOI
PRESIDENT 2.00 X X 0. 0. 0.
DR. ALAN R. BOOBIS
CHAIR 2.00 X X 0. 0. 0.
DR. NEIL G. CARMICHAEL
TRUSTEE 2.00(X 0. 0. 0.
DR. HENRY B. CHIN
TRUSTEE 2.00|X 0. 0. 0.
DR. SAMUEL M. COHEN
TRUSTEE 2.00(X 0. 0. 0.
DR. JACK H. DEAN
TREASURER 2.00(X X 0. 0. 0.
DR. SHOJI FUKUSHIMA
TRUSTEE 2.00(X 0. 0. 0.
DR. B. BHASKAR GOLLAPUDI
TRUSTEE 2.00(X 0. 0. 0.
DR. JAY I. GOODMAN
TRUSTEE 2.00(X 0. 0. 0.
DR. LAURIE A. HANSON
TRUSTEE 2.001X 0. 0. 0.
DR. RONALD N. HINES
TRUSTEE 2.001X 0. 0. 0.
DR. NORBERT E. KAMINSKI
SECRETARY 2.00[X X 0. 0. 0.
DR. JAMES E. KLAUNIG
TRUSTEE 2.00[X 0. 0. 0.
DR. LOIS LEHMAN-MCKEEMAN
TRUSTEE 2.00|X 0. 0. 0.
DR. RUTH M. LIGHTFOOT-DU
TRUSTEE 2.00]X 0. 0. 0.
DR. JAMES S. MACDONALD
PAST PRESIDENT 2.00(X X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)
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' Form®90 (2009}

ILSI HEALTH AND ENVIRONMENTAL

SCIENCES INSTITUTE 52-2337019 Page8
f Part Vmgection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W (B) © ) ) )
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
5 B § organization (W-2/1099-MISC) from the
§ E g |8 (W-2/1099-MISC) organization
5 g . ‘—é % g and related
3 g 2|38 g organizations
DR. SUNAO MANABE
TRUSTEE 2.00[X 0. 0. 0.
DR. CHARLENE A. MCQUEEN
TRUSTEE 2.00(|X 0. 0. 0.
DR. PETER W. MOLDEUS
TRUSTEE 2.00|X 0. 0. 0.
DR. ROBERT W. RICKARD
TRUSTEE 2.00 (X 0. 0. 0.
DR. IVONNE RIETJENS
TRUSTEE 2.00[X 0. 0. 0.
DR. STEPHAN H. SAFE
TRUSTEE 2.00(X 0. 0. 0.
DR. JOSEF R. SCHLATTER
TRUSTEE 2.00(X 0. 0. 0.
DR. LEWIS L. SMITH
TRUSTEE 2.00|X 0. 0. 0.
DR. JAMES L. STEVENS
TRUSTEE 2.00[X 0. 0. 0.
DR. HIROYUKI TSUDA
TRUSTEE 2.00|X 0. 0. 0.
1b Total . . > 516,069. 196,583.| 122,405.
2 Total number of individuals (Including but not iimited to those listed above)} who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 Did the organization Iist 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 receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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 recetved more than $100,000 of compensation from
the organization. NONE

(A) 8) (€)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organtzation P 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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ILSI HEALTH AND ENVIRONMENTAL

14490921 790809 52-2337019

Form? 990 (2009) SCIENCES INSTITUTE 52-2337019 Ppage9
[Part Vil | Statement of Revenue
(A) (B} ) R (D)
Total revenue Related or Unrelated exclt%gg%?om
exempt function business tax under
revenue revenue Sg%l?g? 55113?
%.2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,.'E ¢ Fundraising events . . 1¢
%, 5 d Related organizations 1d
‘g'E e Govemment grants (contnbutions) | 1e
-.‘..;’ g t All other contributions, grits, grants, and
,g;‘a similar amounts not included above 1#2,817,268.
g'g @ Noncash contributions included in lines 1a-1F $
OS|  h_Total. Add lines 1a-1f > P2,817,268.
Business Code .
3 2 a REGISTRATION FEES 900099 55,371. 55,371.
ES
g0 d
o f All other program service revenue
__ | g Total. Add lines 2a-2f > 55,371.
3 Investment income (including dividends, Interest, and
other similar amounts) > 57,600. 57,600.
4 Income from Investment of tax-exempt bond proceeds P>
5  Royalties >
() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of () Securities _{n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (foss) . »
g 8 a Gross income from fundraising events (not
£ including $ of
é contnibutions reported on fine 1c). See
5 Part iV, line 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, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold . b
¢_Net income of (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 2,930,239. 55,371. 0.] 57,600.
0 5 Form 990 (2009)
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Form 990 (2009)

ILSI HEALTH AND ENVIRONMENTAL
SCIENCES INSTITUTE

52-2337019 page10

[ Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
75, 8b, 9, and 10b of Part Vil Total expenses P ommses | gentrs cxpenass P
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 69,661. 69,661.
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 62,963. 62,963.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 317,918. 41,512. 179,545. 96,861.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 687,309. 568,759. 90,903. 27,647.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contrbuttons) 42,410. 33,693. 6,370. 2,347.
9 Other employee benefits 82,304. 65,388. 12,362. 4,554,
10 Payroll taxes 61,550. 48,899. 9,245. 3,406.
11 Fees for services (non-employees):
a Management
b Legal 12,264. 1,957. 10,307.
¢ Accounting 11,240. 11,240.
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees 4,136. 4,136.
g Other 2,362. 2,134. 228.
12 Advertising and promotion
13 Office expenses 25,666. 7,850. 14,870. 2,946.
14  Information technology . 9,111. 9,111.
15 Royalties
16 Occupancy 182,971. 145,215. 27,641. 10,115.
17 Travel . 404,005. 322,669. 63,679. 17,657.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 10,938. 10,938.
19 Conferences, conventions, and meetings 374,793. 361,620. 13,173.
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 3,799. 3,799.
23 Insurance R . . .
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 423,955. 379,769. 17,053. 27,133.
p CONSULTANTS 145,885. 123,815. 18,320. 3,750.
¢ ISLI ASSESSMENT 135,300. 135,300.
d COMMUNICATIONS 77,934. 58,480. 18,442. 1,012.
e RESEARCH SUPPORT 61,025. 61,025.
f All other expenses 55,981. 55,481. 500.
25 Total functional expenses. Add ines 1 through 241 3,265,480.] 2,425,964. 642,088. 197,428.
26 Joint costs. Check here > [ if following
SOP 98-2 Gomplete this line only If the organization
reported 1n columnn (B) joint costs from a combined
educational campaign and fundraising solictation
932010 02-04-10 Form 990 (2009)
10
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' Form'990 (2009)

ILSI HEALTH AND ENVIRONMENTAL
SCIENCES INSTITUTE

52-2337019 Page 11

[Part X { Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 1,803,387.] 2 264,958,
3 Pledges and grants recelvable, net 3
4  Accounts recetvable, net 30,235.] 4 57,131.
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as deflned under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L. 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use 8
< | 8 Prepad expenses and deferred charges 30,592.] ¢ 4,308.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 15,750.
b Less: accumulated depreciation 10b 13,920. 5,629.]10¢ 1,830.
11 Investments - publicly traded securities 542,381.] 11 2,241,389.
12 Investments - other secunties. See Part IV, line 11 21,908.] 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 90,000.[ 15 90,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,524,132.] 16 2,659,616,
17  Accounts payable and accrued expenses 229,853.] 17 312,843.
18 Grants payable 18
19 Deferred revenue 52,000.{ 19 305,832.
20 Tax-exempt bond liabilities 20
9 (21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- 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 7,662.| 25 58,181.
___126 Total liabilities. Add lines 17 through 25 289,515.] 26 676,856.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 2,229,617.| 27 1,952,760.
& |28 Temporarily restricted net assets . 5,000.( 28 30,000.
T 29 Permanently restricted net assets 28
it Organizations that do not follow SFAS 117, check here P> ] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds . 30
}t” 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,234,617.] 33 1,982,760.
___ 134 Total habilities and net assets/fund balances 2,524,132.) 34 2,659,616.
Form 990 (2009)

932011 02-04-10
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- . ILSI HEALTH AND ENVIRONMENTAL
*  Form*990 (2009) SCIENCES INSTITUTE 52-2337019 Page12
{ Part X} Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization’s financial statements audited by an iIndependent accountant? 2b
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;lght of 1he audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O.
d If *Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issuedon a
consolidated basis, separate basis, or both:
| Separate basis E] Consolidated basis D Both consolidated and separate basis
| 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
i Act and OMB Circular A-1337 3a
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 in Schedule O and descnibe any steps taken to undergo such audits. 3b
Form 990 (2009)

832012 02-04-10
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* S.CHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

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 P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization TILSI HEALTH AND ENVIRONMENTAIL Employer identification number
SCIENCES INSTITUTE 52-2337019

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

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1
2 []
3 [

4

00 =0 O

10
1

Al

el ]

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

A school descnbed in section 170(b)(1){A){ii). (Attach Schedule E.)

A hospirtal or a cooperative hospital service organization descrbed in section 170(b){1){(A)(iii).

A medical research organization operated in conjunction with a hosprtal described in section 170(b){1){(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b}(1)(A)iv). (Complete Part I.)

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 community trust described in section 170(b)(1){A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts 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 lll.)

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 purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Typel ll c I:l Type lll - Functionally integrated d |:] Type Iil - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, check this box . . E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed In (i) and (jii) below, Yes | No
the goveming body of the supported organization? . . . i | 11g(i)
(i) A family member of a person descnbed In (j) above? i . 11g(i)
(iii) A 35% controlled entrty of a person descnbed in () or (i) above? . . o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of iv) Is the organization| (v) Did you notify the | {vi) Is the (vii) Amount of
organization erganization n col (i) listed 1n your| organization in col | BrganzZation in col support
(described on lines 1-9 |0 o0 ming document?| (i) of your support? M orgaljl e ¢ 4
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9980 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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14490921 790809 52-2337019

ILSI HEALTH AND ENVIRONMENTAL

SmaMeAEWNWONQWEDngSCIENCES INSTITUTE

52-2337019 page2

Part i | 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 [.)

Section A. Public Support

Ca
1

lendar year (or fiscal year beginning n)P
Gtfts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Tax revenues levied for the organ-

1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities

6

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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,

cofumn (f)

Public support. subtract line 5 from iine 4

(a) 2005

{b) 2006

__{c) 2007

{d} 2008

(e) 2009

() Total

2688919.

2825180.

2868100.

3025166.

2817268.

14224633.

2688919.

2825180.

2868100.

3025166.

2817268.

14224633.

2035455.

12189178.

Section B. Total Support

7
8

9

10

11

Calendar year (or fiscal year beginning in)P>

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securties foans, rents, royalties
and Income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business i1s regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets {Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

2688919.

2825180.

2868100.

3025166.

2817268.

14224633.

101,241.

139,759.

152,339.

106,265.

57,600.

557,204.

4,436.

99.

4,535.

14786372.

12 Gross recelpts from related activities, etc. (see Instructions)
13 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

12 |

324,248.

> ]

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}, ine 14
16a 33 1/3% support test - 2009.1f 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

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

14

82.44

15

83.60 o

932022

02-08-10

14

>
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
»[]
17a 10% -facts-and-circumstances test ~ 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and Iif the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151ts 10% or
more, and If the organization meets the *facts-and-circumstances*® test, check this box and stop here. Explan in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions > l:l

Schedule A (Form 990 or 980-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Page 3
[ Part it { Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 9 of Part | )
Section A. Public Support .
Calendar year (or fiscal year beginning in)»| __ (a) 2005 __{b) 2006 {c) 2007 {(d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 untt 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 (subtractime 7c fromling 6) _
Section B. Total Support
Calendar year (or fiscal year beginning in)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 received on
securties loans, rents, royatlties
and income from similar sources

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

¢ Add Iines 10a and 10b .

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

12 Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

13 Total support (add lines 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)) . |18 %
16 Public support percentage from 2008 Schedule A, Part [li, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome 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 line 15 IS more than 33 1/3%, and fine 17 I1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . N 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 980 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Sehedule D Supplemental Financial Statements 2 0 D 9

{Form 990) » Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7,8, 9,10, 11, or 12, Open to Pubic
,?,f;’,:';{“ ;;‘5:,{;2;1’,31?;"’ P Attach to Form 990. P> See separate instructions. inspection |
Name of the organization ILSI HEALTH AND ENVIRONMENTAL Employer identification number
SCIENCES INSTITUTE 52-2337019

I Part } l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
[Part )t | Conservation Easements. Complete ff the organization answered "Yes" to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat D Preservation 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.

A & W =

Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historc structure lncluded In (a) 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

4  Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . . L__l Yes E:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements durnng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)@)B)[? . Clves [Cno
9 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 descnbes the organization’s accounting for

conservation easements.
| Part 1l ; 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 X1V, the text of
the footnote to its financial statements that descnbes these items.
b Hf 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 exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included In Form 990, Part VIII, fine 1 . . . > s
(i) Assets inciuded in Form 990, Part X . > 3

2 |f the organization received or held works of art, histoncal treasures, or other S|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . .. N
b Assets Included in Form 980, Part X . . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
&0t
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. ILSI HEALTH AND ENVIRONMENTAL
Schedule D (Form 990) 2009 SCIENCES INSTITUTE 52-2337019 Page?2
{ Part Bl | 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 tems
(check ali that appty):
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descrption 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 recelve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s colflection? [ 1 Ves D No

I Part Wi 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 contnbutions or other assets not included
on Form 990, Part X7 | . . D Yes D No
b !f °Yes,” explain the arrangement In Part XIV and complete the following table:

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

b_If "Yes," explain the arangement In Part XIV.
LEart YV j Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year ({b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facllities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quastendowment P %
b Permanent endowment P %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

© Q o6 o

-

(i} unrelated organizations . . L. 3a(i
(ii} related organizations R 3aii)
b if "Yes" to 3a(i), are the related orgamza'ﬂons hsted as required on Schedule R? i 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.
I Part V] |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a land
b Buildings .
¢ Leasehold improvements .
d Equipment 15,750. 13,920. 1,830.
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,830.
Schedule D (Form 990) 2009
&0
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ILSI HEALTH AND ENVIRONMENTAL
Schedule D (Form 990) 2009 SCIENCES INSTITUTE 52-2337019 Ppage3
{ Part Vii] Investments - Other Securities. See Form 990, Part X, line 12.

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

(¢} Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity Interests
Other

Total. (Col (b} must equal Form 990, Part X, col (B) line 12 ) P>
[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B} line 13 ) >
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descnption (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) Description of liability {b) Amount
Federal Income taxes

DUE TO RELATED ENTITY 58,181.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) . > 58,181.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax posittons under FIN 48.
a0 Schedule D (Form 990) 2009
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ILSI HEALTH AND ENVIRONMENTAL

Schedule D (Form 990) 2009 SCIENCES INSTITUTE 52-2337019 pPaged
[Part X} { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIii, column (A), ine 12) . 1 2,930,239,
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 3,265,480.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <335,241.>
4 Net unrealized gains (fosses) on investments 4 83 7 384.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) . . . 8
9 Total adjustments {net). Add lines 4 through 8 9 83,384.
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 <251,857.>
Part Xil i Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audrted financial statements 1 3,013,623.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments i 2a 83,384.
b Donated services and use of facilittes 2b
¢ Recovenes of prior year grants . 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d . 2e 83,384.
3 Subtract line 2e from line 1 . N . 3 2,930,239.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 __Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, ine 12 ) 5 2,930,239,
[ Part, XHit] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements . 1 3,265,480.
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities i 2a
b Prior year adjustments . . 2b
¢ Other losses . . 2c
d Other (Describe In Part XIV.) 2d
e Add Iines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 . 3 3,265,480.
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 XIV.) 4b
¢ Add lines 4a and 4b . 4c 0.
5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .15 3,265,480.

[Part XiV] Supplemental Information
Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, Iine 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide any additional information.

FIN 48 FOOTNOTE:

HESI 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
Schedule D (Form 990) 2009

932054
02-01-10
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. ILSI HEALTH AND ENVIRONMENTAL
Schédule D (Form 990) 2009 SCIENCES INSTITUTE 52-2337019 pages
| Part XIV| supplemental Information (continued)

AND INTEREST AND SET FORTH NEW DISCLOSURES REGARDING UNRECOGNIZED TAX

BENEFITS. MANAGEMENT DID NOT IDENTIFY ANY UNCERTAIN INCOME TAX POSITIONS.

HESI 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

932055
02-01-10
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* Schedule F

{Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

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

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

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

OMB No_1545-0047

2009

Open to Pubfic
Inspection

Name of the organizétion

ILSI HEALTH AND ENVIRONMENTAL
SCIENCES INSTITUTE

Employer identification number

52-2337019

\
‘ l Part{ i General Information on Activities Outside the United States. Complete if the organization answered “Yes’
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of 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. Descnbe In Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedute F-1 (Form 990) f additional space Is needed.)
(a) Region {b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed in (d) {f) Total
offices employees or (by type) (1.e., fundraising, Is a program service, expendrtures
in the region agents In program services, grants to descnbe specific type for region
: region recipients located In the region) of service(s) In region
GRANTS TO RECIPIENTS
J EUROPE 0 0 [LOCATED IN REGION 69,613,
[
|
|
]
Totals . » 0 0 69 613,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071

02-01-10
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. ILSI HEALTH AND ENVIRONMENTAL
Schedule F (Form 990) 2000 SCIENCES INSTITUTE 52-2337019 pages
| Part IV{ 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 HEALTH AND ENVIRONMENTAL SCIENCES INSTITUTE 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 II, COLUMN (D):

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: RESEARCH ON FEASIBILITY OF CRYO-PRESERVED

HEPATOCYTES FROM RAINBOW TROUT FOR DETERMINING BIOTRANSFORMATION RATES TO

ESTIMATE BIOACCUMULATION.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: RESEARCH ON ESTABLISHMENT OF A PROTOCOL TO CULTURE

A RAINBOW TROUT GUT CELL LINE ON PERMEABLE SUPPORT

932074 02-01-10 Schedule F (Form 9980) 2009
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SCHEDULE J Compensation Information OMB No 1545-0047

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

Department of the Treasury Part IV, line 23. OM to P}!biic
Internal Revenue Service | P Attach to Form 890. B> See separate instructions. Inspection
Name of the organization ILLSI HEALTH AND ENVIRONMENTAL Employer identification number
SCIENCES INSTITUTE 52-2337019
Part] | Questions Regarding Compensation
Yes | No

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

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

L__I Discretionary spending account [:I 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 descnbed 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, directors,
trustees, and the CEQ/Executive Director, regarding the items 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
[:l Independent compensation consultant 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . X 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 Hil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organtzation? . 5a X
b Any related organization? . . . . . 5b X
If "Yes" to line 5a or 5b, descrnbe In Part .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe In Part il} . 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was sub)ect to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe In Part 1| . . 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53.4958-6(c)? . R . 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule J (Form 990) 2009
832111
02-02-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990
P Attach to Form 990 to list additional information for Form 890, Part Vi, Section A, line 1a.

P See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

ILSI HEALTH AND ENVIRONMENTAL

SCIENCES INSTITUTE

Employer Identification number

52-2337019

Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§; :g; organization (W-2/1099-MISC) from the
b B {W-2/1099-MISC) organjzation
é g 2 and related
= g % g organizations
DR. JAN WILLEM VAN DER L
TRUSTEE 2.00 (X 0. 0. 0.
DR. KENDALL B. WALLACE
VICE CHAIR 2.00X X 0. 0. 0.
DR. DENNIS J. DEVLIN
VICE PRESIDENT 2.00]X X 0. 0. 0.
DR. MICHAEL HOLSAPPLE
EXECUTIVE DIRECTOR 37.50 X 235,065. 0.l 35,201.
BETH-ELLEN BERRY
CHIEF FINANCIAL OFFICER 10.00 X 33,359. 100,078.] 24,951.
NANCY DOERRER
ASSOCIATE DIRECTOR 37.50 X 107,964. 0. 11,101.
SYRIL PETTIT
ASSOCIATE DIRECTOR 37.50 X 107,513. 0.] 26,901.
SHAWN SULLIVAN
GENERAL COUNSEL 10.00 X 32,168. 96,505.| 24,251.

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

932201 02-02-10

14490921 790809 52-2337019
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SCHEDULE O Supplemental Information to Form 990 Y Y Y4
(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 to Public
D o e reasury P> Attach to Form 990. inspection
Name of the organization ILSI HEALTH AND ENVIRONMENTAL Employer identification number
SCIENCES INSTITUTE 52-2337019

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

SUPPORT SCIENTIFIC RESEARCH AND EDUCATIONAL PROGRAMS THAT CONTRIBUTE TO

THE IDENTIFICATION AND RESOLUTION OF HEALTH AND ENVIRONMENTAL ISSUES OF

CONCERN TO THE PUBLIC, SCIENTIFIC COMMUNITY, GOVERNMENT AGENCIES, AND

INDUSTRY.

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

COMMUNITY, GOVERNMENT AGENCIES, AND INDUSTRY.

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

INVESTIGATIVE ADVANCES IN TEST METHODS; RE-EVALUATION OF REPRODUCTIVE

ENDPOINTS; AND SAFETY OF PHARMACEUTICALS DURING CONCEPTUS EXPOSURE VIA

TRANSFER FROM MALE SEXUAL PARTNERS.

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

COMMITTEE’'S WORK WAS HIGHLIGHTED IN A SYMPOSIUM AT THE 10TH

INTERNATIONAL CONFERENCE ON ENVIRONMENTAL MUTAGENS.

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

PEER-REVIEWED LITERATURE. HESI'S EXECUTIVE DIRECTOR LECTURED BEFORE THE

36TH ANNUAL MEETING OF THE JAPANESE SOCIETY OF TOXICOLOGY ON APPROACHES

TO ASSESS ALLERGENIC POTENTIAL OF NOVEL PROTEINS.

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

IMMUNOTOXICOLOGY

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 890) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open 10 Public
Departrent of the Treasury » Attach to Form 990. inspection
Name of the organization ILSI HEALTH AND ENVIRONMENTAL Employer identification number
SCIENCES INSTITUTE 52-2337019

EXPENSES $ 157718. INCLUDING GRANTS OF § 5000. REVENUE §$ O.

PROGRAM STRATEGY AND STEWARDSHIP

EXPENSES § 120056. INCLUDING GRANTS OF $ O. REVENUE §$ 0.

CARDIOVASCULAR SAFETY

EXPENSES $ 133938. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

GENOMICS

EXPENSES $ 130784. INCLUDING GRANTS OF $ 38000. REVENUE § 22559.

2009 ANNUAL MEETING

EXPENSES $ 110874. INCLUDING GRANTS OF $ 0. REVENUE §$ 32812.
MISTEC
EXPENSES § 98546. INCLUDING GRANTS OF $ O. REVENUE § O.

DNA ADDUCTS

EXPENSES § 84239. INCLUDING GRANTS OF § 5000. REVENUE §$ 0.

MODE OF ACTION

EXPENSES $ 82812, INCLUDING GRANTS OF $ 0. REVENUE $ 0.
BIOMONITORING
EXPENSES $§ 70802. INCLUDING GRANTS OF $ 1000. REVENUE $ 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
B0
37
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SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Intemal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Pitic
tnspection

Name of the organization ILSI HEALTH AND ENVIRONMENTAL

Employer identification number

SCIENCES INSTITUTE 52-2337019
MIXTURES
EXPENSES §$ 69242. INCLUDING GRANTS OF §$ 1000. REVENUE $ 0.
BIOMARKERS OF NEPHROTOX
EXPENSES $ 68956. INCLUDING GRANTS OF § 0. REVENUE § 0.

EPIGENETICS

EXPENSES $ 64244. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

BIOACCUMULATION

EXPENSES § 175311. INCLUDING GRANTS OF §$§ 24963. REVENUE § O.

EMERGING ISSUES

EXPENSES $ 61487. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

OUTREACH

EXPENSES §$ 57662. INCLUDING GRANTS OF $ O. REVENUE $ O.

ANIMAL ALTERNATIVES ERA

EXPENSES $§ 57422. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

NANOTECHNOLOGY
EXPENSES $§ 57095. INCLUDING GRANTS OF § O. REVENUE §$ 0.
COMMUNICATIONS
EXPENSES S 44218. INCLUDING GRANTS OF §$ O. REVENUE §$ 0.

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y V%

(Form 960) Complete to provide information for responses to specific questions on 2 0 0 g

b fthe T, Form 990 or to provide any additional information. Open to Public

e e reasury » Attach to Form 990. tnspection

Name of the organization ILSI HEALTH AND ENVIRONMENTAL Employer identification number
SCIENCES INSTITUTE 52-2337019

ADVERSE/ADAPTIVE

EXPENSES $§ 43217. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

TOXCAST

EXPENSES $ 30941. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

IMAGING IN SAFETY ASSESSMENT

EXPENSES $ 11321. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 4: ON MAY 15, 2009, ARTICLE II,

SECTION 1 OF THE HESI BYLAWS WAS AMENDED TO OPEN MEMBERSHIP TO PRODUCERS OF

COMMUNICATIONS PRODUCTS, TRANSPORTATION PRODUCTS, AND ENERGY PRODUCTS, AND

ARE PROVIDERS OF SCIENTIFIC AND TECHNICAL SERVICES USED IN THE SAFETY

TESTING OR PRODUCTION OF PRODUCTS WHOSE PRODUCERS ARE ELIGIBLE FOR HESI

MEMBERSHIP. THE AMENDMENT ALSO EXCLUDED FROM ELIGIBILITY FOR MEMBERSHIP

FIRMS WHOSE BUSINESS CONSISTS PRINCIPALLY OF PROVIDING PROFESSIONAL

CONSULTING SERVICE OR ADVICE.

ALSO IN 2009, THE HESI BYLAWS WERE AMENDED TO CREATE A NEW ARTICLE 12, TO

FORMALIZE THE EXISTENCE OF A COMPENSATION COMMITTEE TO REVIEW COMPENSATION

IN ACCORDANCE WITH INTERNAL REVENUE CODE SECTION 4958 ON COMPENSATION,

PROPERTY TRANSFER, OR PAYMENTS TO INSIDERS.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP IS OPEN TO BUSINESSES

THAT ARE PRODUCERS OF FOOD, BEVERAGES, PHARMACEUTICALS, COSMETICS,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
992211
02-03-10
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SCREDULE 0 Supplemental Information to Form 990 B 154507

(Form 960) Complete to provide information for responses to specific questions on 2 0 0 9

Denartment of the T Form 990 or to provide any additional information. Open 1o Public

In‘tgsr:\a:nl;:v;\ue%emry P Attach to Form 990. inspection

Name of the organization ILSI HEALTH AND ENVIRONMENTAL Employer identification number
SCIENCES INSTITUTE 52-2337019

AGRICULTURAL AND OTHER CHEMICALS, FORESTRY AND PAPER PRODUCTS,

COMMUNICATIONS PRODUCTS, TRANSPORTATION PRODUCTS, ENERGY PRODUCTS, PERSONAL

CARE AND HOUSEHOLD PRODUCTS, OR CONTAINERS THEREOF, OR ARE PRODUCERS OF

INGREDIENTS USED THEREIN OR IN CONNECTION THEREWITH, OR ARE PROVIDERS OF

SCIENTIFIC AND TECHNICAL SERVICES USED IN THE SAFETY TESTING OR PRODUCTION

OF THE FOREGOING PRODUCTS. NO TRADE ASSOCIATION AND NO FIRM WHOSE BUSINESS

CONSISTS PRINCIPALLY OF PROVIDING PROFESSIONAL CONSULTING SERVICE OR ADVICE

MAY BE A MEMBER.

ASSOCIATE MEMBERSHIP IS OPEN TO BUSINESSES THAT HAVE NOT BEEN MEMBERS OR

ASSOCIATE MEMBERS OF HESI FOR AT LEAST 3 (THREE) YEARS AND HAVE NOT BEEN

ASSOCIATE MEMBERS FOR MORE THAN 2 (TWO) YEARS; (I) MEET THE MEMBERSHIP

CRITERIA ESTABLISHED BY THE ILSI BOARD OF TRUSTEES AS THEY APPLY TO HESI;

(II) ARE PRODUCERS OF FOOD, BEVERAGES, PHARMACEUTICALS, COSMETICS,

AGRICULTURAL AND OTHER CHEMICALS, FORESTRY AND PAPER PRODUCTS, PERSONAL

CARE AND HOUSEHOLD PRODUCTS, OR CONTAINERS THEREOF, OR ARE PRODUCERS OF

INGREDIENTS USED THEREIN OR IN CONNECTION THEREWITH; (III) ARE INTERESTED

IN FURTHERING THE PURPOSES OF HESI; (IV) APPLY FOR ASSOCIATE MEMBERSHIP;

(V) SUBSCRIBE TO THESE BYLAWS; AND (VI) AGREE TO SUCH OTHER REASONABLE

CONDITIONS OF ASSOCIATE MEMBERSHIP ESTABLISHED BY THE HESI BOARD OF

TRUSTEES. NO TRADE ASSOCIATION MAY BE AN ASSOCIATE MEMBER.

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

THE BYLAWS, HESI'S MEMBERS ELECT MEMBERS OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11: THE CFO, EXECUTIVE DIRECTOR, AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
32211
02-03-10

40

14490921 790809 52-2337019 2009.04000 ILSI HEALTH AND ENVIRONMENT 52-23371



SCHEDULE O Supplemental Information to Form 990 v v
(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 o Public
Department of the Treasury P Attach to Form 990. tnspection
Name of the organization IJLSI HEALTH AND ENVIRONMENTAL Employer identification number
SCIENCES INSTITUTE 52-2337019

GENERAL COUNSEL 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 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

DISINTERESTED MEMBERS OF THE EXECUTIVE COMMITTEE 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 EXECUTIVE COMMITTEE HAS THE AUTHORITY TO REMOVE THE TRUSTEE WITH THE

INTEREST FROM CONSIDERATION OF THE MATTER TO WHICH THE INTEREST PERTAINS.

THE PRESIDENT AND THE CHAIR OF HESI REVIEW THE CONFLICTS OF INTEREST

DECLARATION OF THE EXECUTIVE DIRECTOR AND MANAGE ANY INTERESTS DECLARED BY

THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR REVIEWS THE CONFLICT OF

INTEREST DECLARATIONS OF THE KEY EMPLOYEES AND MANAGES ANY INTERESTS

DECLARED BY THE KEY EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15A: IN 2008, THE EXECUTIVE COMMITTEE OF

HESI'S BOARD OF TRUSTEES ESTABLISHED A FORMAL PROCESS FOR SETTING EXECUTIVE

COMPENSATION IN ACCORDANCE WITH THE INTERNAL REVENUE SERVICE SAFE HARBOR

REGULATION REGARDING EXCESS BENEFITS. THAT PROCEDURE WAS INCLUDED IN HESI’'S

BYLAWS BY VIRTUE OF AN AMENDMENT IN JANUARY 2009. THE PROCEDURE ESTABLISHED

A COMPENSATION COMMITTEE CONSISTING OF FOUR TRUSTEES, NONE OF WHOM SHALL

HAVE A CONFLICT OF INTEREST WITH RESPECT TO THE REVIEW AND DETERMINATION OF

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. Open to Puliic
Deparimant of the Treasury P Attach to Form 990. {nspection
Name of the organization ILSI HEALTH AND ENVIRONMENTAL Employer identification number
SCIENCES INSTITUTE 52-2337019

THE COMPENSATION OF HESI EMPLOYEES. IN THE ABSENCE OF A CONFLICT OF

INTEREST, THE MEMBERS OF THE COMPENSATION COMMITTEE SHALL BE THE PRESIDENT,

THE VICE-PRESIDENT, THE TREASURER, AND THE CHAIRPERSON OF THE HESI BOARD OF

TRUSTEES. THE COMPENSATION COMMITTEE SHALL REVIEW THE COMPENSATION OF THE

EXECUTIVE DIRECTOR AND SUCH OTHER EMPLOYEES OF HESI THE COMPENSATION

COMMITTEE DETERMINES APPROPRIATE ANNUALLY, AND WHENEVER A MODIFICATICN IN

COMPENSATION IS PROPOSED. THE REVIEW INCLUDES AN EVALUATION OF THE

PERFORMANCE OF THE EMPLOYEES AND AN ANALYSIS OF APPROPRIATE COMPARABILITY

DATA. BASED ON ITS REVIEW, THE COMPENSATION COMMITTEE SHALL DECIDE JUST AND

REASONABLE COMPENSATION AMOUNTS FOR THE EMPLOYEES.

THE COMPENSATION COMMITTEE RECORDS ITS DECISION IN CONTEMPORANEOUS WRITTEN

MINUTES IN ACCORDANCE WITH THE IRS SAFE HARBOR REGULATION WITH REGARD TO

EXCESS BENEFITS.

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 HESI EMPLOYEE AS IT DETERMINES APPROPRIATE.

IF THE COMPENSATION OF A HESI 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 HESI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Iinstructions for Form 990. Schedule O (Form 980) 2009

932211
02-03-10
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SCHEDULE 0 Supplemental Information to Form 990 YT
(Form 890) Complete to provide information for responses to specific questions on 2 0 0 9
T Form 990 or to provide any additional information. Open to Public
P S P> Attach to Form 990. inspaction
Name of the organization ILSI HEALTH AND ENVIRONMENTAL Employer identification number
SCIENCES INSTITUTE 52-2337019

EMPLOYEE SUBJECTED TO COMPENSATION COMMITTEE REVIEW DOES INCLUDE A REVIEW

AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND

CONTEMPORANEQOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION.

COMPENSATION OF EMPLOYEES THAT IS NOT SUBJECT TO SUCH A FORMAL 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, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL, AK,AZ,AR,CA,CO,CT,FL,GA, IL,KS,KY,LA,ME,MD,MA, MI, MN,MS, MO,NH,NJ,NM,NY,NC

ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI

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

AND CONFLICT OF INTEREST POLICY WERE AVAILABLE TO THE PUBLIC UPON REQUEST.

IN 2009, THESE DOCUMENTS WERE POSTED ON HESI’'S WEBSITE.

FORM 990, XI, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT HAS NOT CHANGED DURING THE TAX

YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemnal Revenue Service P> File a separate application for each return.

® |If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2

® |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 untess you have already been granted an automatic 3:-month extension on a previously filed Form 8868.

Partl] 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 | only . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston 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 returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or hName of Exempt Organlization Employer identification number
print ILSI HEALTH AND ENVIRONMENTAL

SCIENCES INSTITUTE 52-2337019
File by the

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

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

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

WASHINGTON, DC 20005-1704

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

Form 990 D Form 980-T (corporation) D Form 4720
(] Form 990-BL ] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
] Form 990-E2 [T Form 990-T (trust other than above) [ Form 6069
] Form 990-PF [ Form 1041-A (] Form 8870

BETH-ELLEN BERRY
® Thebooks areinthecareof » 1156 15TH STREET, NW 2ND FL — WASHINGTON, DC 20005
Telephone No.» 202-659-0074 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box . » D
® |fthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this
box P D If it is for part of the group, check this box » 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 980-T) extension of time until
AUGUST 15 ’ 2010 , to file the exempt orgamzation return for the organization named above. The extension

is for the organization’s return for:
> calendar year 2009 or
» [ Jtax year beginning , and ending

2 I this tax year is for less than 12 months, check reason D Inttial return D Finat return r___] Change (n accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3| $
b  If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any pnior year overpayment allowed as a credit $
¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions. $ N/A

Caution. If you are going 1o 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
05-26-09
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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 | 2
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

[Part If Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization f? Q ,{z Employer identification number

K ILSI HEALTH AND ENVIRONMENTAL ot

print  SCTENCES INSTITUTE . adend] 52-2337019

Eﬂfeﬁf,;';e Number, street, and room or suite no. If a P.Q. box, see instructions " «,f,* v<< For IRS use only

:::gdnif ril156 15TH STREET, NW, NO. 2ND FL v t’: T T T 7
retum See | City, town or post office, state, and ZIP code For a foreign address, see nstructions. [~ - . & 4% 2 m L oea jhet,  dh.,
instructons Ry ASHINGTON, DC  20005-1704 el R R e Y
Check type of return to be filed (File a separate application for each return)

Form 990 () Form990-E2 [ Form 990-T (sec 401(a) or 408(@) trust)y (] Form1041-A [ Form5227 [} Form 8870

[ rormogo-BL [ Form990-PF ) Form 990-T (trust other than above) 1 Forma720 [ 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
® Thebooksareinthecareof » 1156 15TH STREET, NW 2ND FL - WASHINGTON, DC 20005
Telephone No » 202-659-0074 FAXNo &
» [

® |f the organization does not have an office or place of business In the United States, check this box
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box P [:] If it Is for part of the group, check this box P> D and attach a st with the names and EINs of all members the extension is for

. f this 1s for the whole group, check this

4 !request an additional 3-month extension of tmeunti _ NOVEMBER 15, 2010

5  Forcalendaryear 2009 | or other tax year beginning , and ending

8  If this tax year 1s for less than 12 months, check reason* l___—] Initial return D Final return D Change In accounting penod
7

State in detall why you need the extenston

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.
8a If this apptication is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions.
b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
_previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a {nclude your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions | 8¢ | $
Signature and Verification

Under penaltigs of p;ggl;eclare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and balef,
dgol

it is true, correvy, mplete, apd that Jam.aytfonzed to prggare this form
/ . y
= IZIZ\’Z; : X;}%’Mf Titie B> p p /ﬂy Date P> g //Q/ /0

“FormB868 (Rev. 4-2009)

8b | $

N/A

Signature P>

an

923832
05-26-09



