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1 - - OMB No 1545-0047
- 990 Return of Organization Exempt From Income Tax 2 0 0 9

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury Open to Pubtic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check it Please |C Name of organization D Employer identification number
wpiede | seirs CENTER FOR SCIENCE IN THE
Adress | o' pUBLIC INTEREST
Shmee | "P* | Doing Business As 23-7122879
i See Number and street (or P O box if mail 1s not delivered to street address) |Room/suite | E Telephone number
[ Jremn- |PP%™11220 L STREET, NW, SUITE 300 300 (202)332-9110
Feemded) tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 18,898,798.
[_Jqpghe= WASHINGTON, DC 20005 H(a) Is this a group retum
Pendn® | e Name and address of principal officer: MICHAEL, JACOBSON for affillates? CJves No
SAME AS C ABOVE H(b) Are all affilates included? ] Yes [__INo
| Tax-exempt status: @ 501(c) ( 03 ) (nsert no.) [:] 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: » WWW.CSPINET .ORG H(c) Group exemption number B>
K_Form of organization Corporation [ | Trust [ ] Association [ ] Gther B> [ L vear ot formation 19 7 1] m state of legal domicile DC

{ Part [| Summary
1 Bnefly describe the organization’s mission or most significant activitiess CSPI CONDUCTS RESEARCH,

g EDUCATION, AND ADVOCACY ON NUTRITION, FOOD SAFETY AND HEALTH ISSUES.
.,E, 2 Checkthis box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
8| 5 Total number of employees (Part V, line 2a) 5 79
> g 6 Total number of volunteers (estimate If necessary) 6 0
=] E 7a Total gross unrelated business revenue from Part VilI, column (C), line 12 7a _ 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
g Prior Year Current Year
% 9 8 Contributions dgranREa\ft)ElP}ly 14,672,296.| 15,757,734.
& §| 9 Programservic rerenue_(EanVII €73 51,701. 62,895.
) ‘E 10 Investment Inc me (Part VIIl, column (A), Ilnesls f and 7d) -1,200,309. 167,820.
= 11 Other revenue [Part VIIIMI‘\‘ma(@,ﬂlﬁHﬂs,Gd;ﬁc, 9c, 10¢, and 11¢) 1,328,812. 504,651.
Bc.s 12 Total revenue Jaddlines 8 through 11 (must é@fil Part VIll, column (A), line 12) 14 ’ 852,500. 16 7 493 ’ 100.
S 13 Grants and similar aar}&(lcolu (A), ines 1-3)
14 Benefits paid to or for membe art olumn|(A), line 4)

@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,598,428. 4,635,270.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
Q
g b Total fundraising expenses (Part IX, column (D), lne 25) P 1,478,6°1.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24) 11,220,068.] 10,562,434.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16 r 818 ’ 496. 15 7 197 ’ 704.
19 Revenue less expenses. Subtract line 18 from line 12 -1,965,996. 1,295,396.
ig Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 9,248,717.] 10,832,028.
f‘f; 21 Total habilities (Part X, line 26) 738,111. 873,374.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 8,510,606, 9,958,654.
| Part I | Signature Block

lof penury, | dectare that | have examingd thys retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
te Peclaration of preparer (othey}han ] ed on all information of which preparer has any knowledge
"
sion | ) I%rtf. (S~ 20/0 /
=
Here Signature of officer N\ 7

//'
Date
MICHAEL JACOBSON, EC. DIRECTOR \
Type or print name and title ~/ v

Paid Preparer's } Date ghﬁck if Preparer’s dentlying number
e - 1 n:
P: arer's signature MM, (:"'a ’Afy.( //// L/}o employed » l:l
P Fimm's name (or MATTHEWS, CARTER AND BOYCE, P.C. EIN P>

ours If
Use 0Nl | sciempioves. 11320 RANDOM HILLS ROAD, SUITE 600

address, and

2P+ 4 FAIRFAX, VA 22030-7427 Phoneno > 703-218-3600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

o\



o “ CENTER FOR SCIENCE IN THE <
Form 990 (2009) PUBLIC INTEREST 23-7122879 Page2
| Part lif { Statement of Program Service Accomplishments
1 Bnefly descrbe the organization’s misson: SEE SCHEDULE O FOR CONTINUATION
THE CENTER FOR SCIENCE IN THE PUBLIC INTEREST (CSPI) IS A NOT FOR
PROFIT ORGANIZATION OPERATING IN THE UNITED STATES AND CANADA THAT
SEEKS TO PROVIDE USEFUL, OBJECTIVE INFORMATION TO THE PUBLIC AND TO
CONDUCT RESEARCH ON NUTRITION, FOOD SAFETY, ALCOHOL, HEALTH, THE

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

the prior Form 990 or 990-E2? DYes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? l—___lYes 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 $ 3,020,254. Including grants of $ )(Revenue $ )
PUBLIC EDUCATION - INCLUDES THE DISTRIBUTION OF HEALTH AND NUTRITION
ORIENTED MATERIALS, SUCH AS BOOKS, BROCHURES, LETTERS AND PAMPHLETS TO
THE PUBLIC.

4b (Code: ) (Expenses$ 6,739, 308. including grants of $ ) (Revenue $ 20,695.)
NUTRITION ACTION HEALTHLETTER — CONSISTS OF EDITING AND PUBLISHING TEN
ISSUES PER YEAR OF NUTRITION ACTION HEALTHLETTER, A PERIODICAL FOR
MEMBERS AND SUBSCIBERS CONTAINING CURRENT INFORMATION ON NUTRITION,

FOOD SAFETY, AND RELATED HEALTH ISSUES.

4c  (Code: ) (Expenses $ 3,537,450 . including grants of $ ) (Revenue $ 42,200.)
SPECIAL PROJECTS - INCLUDES EFFORTS TO:

— PROVIDE PUBLIC INFORMATION ON NUTRITION AND DIET, PROVIDE CONSUMER
INPUT ON NUTRITION AND FOOD SAFETY LAWS AND REGULATIONS, INVESTIGATE
ACCURACY OF FOOD AND BEVERAGE ADVERTISING, MONITOR INDUSTRY COMPLIANCE

WITH FOOD LABELING LAWS, PROMOTE INGREDIENT DISCLOSURE AND HEALTHIER

MENU ITEMS IN RESTAURANTS;

- PROMOTE INCREASED PRODUCTION AND AVAILABILITY OF FOOD THAT IS FREE OF

UNSAFE CONTAMINANTS BY WORKING WITH FOOD PRODUCERS AND RETAILERS,

MONITORING AND INVESTIGATING PROPOSED AND APPROVED ADDITIVES TO THE

FOOD SUPPLY, AND MONITORING AND IMPROVING THE LAWS AND REGULATIONS

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

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 13,297,012.
Form 990 (2009)
932002
02-04-10
2
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< ' * CENTER FOR SCIENCE IN THE “
Form 990 (2009) PUBLIC INTEREST 23-7122879 Page3
{ Part IV { Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc 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? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
} credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
| If "Yes," complete Schedule D, Part V 10 | X
1 11 Is the organization’s answer to any of the following questions °Yes"? If so, complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties In Part X, line 12 that 1s 5% or more of Iits total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that ts 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part VliI.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other habilities in Part X, ine 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 hiability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
! Schedule D, Parts XI, XIl, and X/Il. 12 | X
12A Was the organization included In consolidated, iIndependent audited financial statements for the tax year? Yes | No
| If "Yes," completing Schedule D, Parts Xl, Xil, and Xlll is optional r1 2A X
} 13 Is the organization a school descnbed In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14p | X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "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 assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
| complete Schedule G, Part il 19 X
| 20 _Did the organization operate one or more hospttals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
|
932003
02-04-10
3
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; “ CENTER FOR SCIENCE IN THE
Form 990 (2009) PUBLIC INTEREST 23-7122879 Paged
| Part I¥ { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? /f "Yes," complete Schedule I, Parts | and /I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ili 22 X

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

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng 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 prnior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifled
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "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 IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 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 II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, ine 1 4| 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-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) PUBLIC INTEREST 23-7122879 Pageb
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 79
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Iinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If “Yes," enter the name of the foreign country: » CANADA
See the Instructions for exceptions and filing 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
c 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 recelpts that are normally greater than $100,000, and did the organization solicit
any contrnibutions 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 | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve 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? | X
¢ 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 | 7d l
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnbutions included on Part VIII, line 12 10a
b Gross receipts, iIncluded on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) PUBLIC INTEREST 23-7122879 Pageb
I Part Vi i Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | 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 malling address? If "Yes, " provide the names and addresses in Schedule 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, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "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? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes® to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In Jjoint 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 P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [j Ancther's websrite 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>

BOOKKEEPER - 202-332-9110
1875 CONNECTICUT AVENUE, NW, WASHINGTON, D.C 20009

Form 990 (2009)
932006
02-04-10
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Form 990 (2009)
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PUBLIC INTEREST

a
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Page 7

lPart Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space Is needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees. See Instructions for definition of "key employee.”

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

® st 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 recelved, 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) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week ;g - the organizations compensation
g 8 ’é organization (W-2/1099-MISC) from the
g £ g § (W-2/1099-MISC) organization
5 8 _ é gg _ and related
3 g g 5‘ éé E organizations
WILLIAM SCHULTZ
PRESIDENT 4.00 (X X 0. 0. 0.
MICHAEL JACOBSON
EXECUTIVE DIRECTOR/ SECR| 50.00|X X 190,824. 0., 24,931.
JAMES SULLIVAN
DIRECTOR 2.00 (X 0. 0. 0.
DEBORAH SZEKELY
DIRECTOR 2.00{X 0. 0. 0.
MARK INGRAM
TREASURER 4.00|X X 0. 0. 0.
SUSHMA PALMER
DIRECTOR 2.00|X 0. 0. 0.
TOM GEGAX
DIRECTOR 2.00([X 0. 0. 0.
SHEILA RABB WEIDENFELD
DIRECTOR 2.00 (X 0. 0. 0.
DAVID KESSLER
DIRECTOR 2.00([X 0. 0. 0.
ROBIN CAIOLA SHEEKEY
DIRECTOR 2.00 (X 0. 0. 0.
RONALD D. BASS
DEPUTY EXECUTIVE DIRECTO| 40.00 X 161,319. 0.l 15,273.
STEPHEN SCHMIDT
EDITOR, HEALTHLETTER 40.00 X 158,090. 0., 13,879.
CAROLINE SMITH DEWAAL
FOOD SAFETY DIRECTOR 40.00 X 131,511. 0., 10,096.
BONNIE LIEBMAN
DIRECTOR OF NUTRITION 40.00 X 149,196. 0. 9,097.
MARGO WOOTAN
NUTRITION POLICY DIRECTO| 40.00 X 122,337. 0.l 21,655.
STEPHEN GARDNER
LITIGATION DIRECTOR 40.00 X 125,208. 0. 17,267.
BRUCE SILVERGLADE
LEGAL AFFAIRS DIRECTOR 40.00 X 123,524. 0.l 13,235.
932007 02-04-10 Form 990 (2009)
7

18301112 758571 CE30

2009.05000 CENTER FOR SCIENCE IN THE P CE30 1



. -
«
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Form 990 (2009) PUBLIC INTEREST 23-7122879 Page8
IPart V[[i Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 ©) D) €) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ?; - the organizations compensation
slg £ organization (W-2/1099-MISC) from the
g é g |2 (W-2/1099-MISC) organization
5| E g |2g and related
Bl2|515|88|E organizations
2|25 |g |28
1b Total » 1,162,009, 0.l 125,433.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 14
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

the organization.

Name and business address

(8
Descnption of services

(€

Compensation

RR DONNELLEY

NEWSLETTER PRINTING

, LONG PRAIRIE, MN & PRODUCTION 867,353.
SISK MAILING SERVICES DIRECT MAIL
, STEVENSVILLE, MD PRODUCTION 461,511.
THE DATA CENTER MEMBERSHIP DATA
, FAIRFAX, VA SUPPORT 228,086.
THE PAGE GROUP
, BETHESDA, MD CREATIVE DESIGN FIRM 183,200.
RMI DIRECT MARKETING
, DANBURY, CT MAIL LIST BROKERAGE 113,775.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100.000 in compensation from the organization P> 5
Form 990 (2009)
932008 02-04-10
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* CENTER FOR SCIENCE IN THE

Form 990 (2009) PUBLIC INTEREST 23-7122879 Page9
|Part VIl | Statement of Revenue
(A) (8) (C) R(m
Total revenue Related or Unrelated exclgggguf?om
exempt function business tax under
revenue revenue sections 512,
513,0r514
‘3 ‘3 1 a Federated campaigns 1a
523 b Membership dues 1b 10,718,616,
.,,‘s ¢ Fundraising events 1c
%E d Related organizations 1d
E—E e Government grants (contributions) 1e
-,g. g f All other contnbutions, gifts, grants, and
2% similar amounts not included above 1| 5039118.
=
g'g 9 Noncash contnbutions included in fines 1a-1f $
oo h_Total. Add lines 1a-1f > 15,757 ,734.
Business Code
8 | 2a HONORARIA 900099 42,200. 42,200.
.gg b PUBLICATION SALES 900099 20,695, 20,695.
N g c
£3 4
e
a f All other program service revenue
g Total. Add lines 2a-2f | 62,895.
3 Investment iIncome (including dividends, Interest, and
other similar amounts) > 167,835, 167,835.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties > 450,627. 450,627.
(1) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 2,405 683.
b Less: cost or other basis
and sales expenses 2,405 698,
¢ Gain or (loss) -15.
d Net gain or (loss) > -15. -15.
P 8 a Gross Income from fundraising events (not
g Including $ of
é contributions reported on line 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 iInventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of mventory >
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 54,024. 54,024.
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2 54,024.
12 Total revenue. See instructions > 16,493,100, 62,895. 0.l 672,471.
320410 o Form 990 (2009)
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Form 990 (2009)

“ CENTER FOR SCIENCE IN THE

PUBLIC INTEREST 23-7122879 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, A) (B) C) D)
7b, Bb, 9, and 10 of Part VIl Total expenses P omnses | _poners expanses Fepeases
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
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, ines 15 and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees 391,278. 359,423. 13,005. 18, 850.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7 Other salanes and wages 3,579,296. 3,290,067. 117,430. 171,799-
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 150, 385. 137,345. 5,561. 7,479.
9 Other employee benefits 247,582. 226,113. 9,156. 12,313.
10 Payroll taxes 266,729. 244,760. 9,234. 12,735.
11 Fees for services (non-employees):
a Management
b Legal 21,901. 17,780. 3,639. 482.
¢ Accounting 30,101. 24,537. 4,799. 765.
d Lobbying 120,637. 117,018. 1,809. 1,810.
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 10,369. 10,253. 116.
13 Office expenses 183,108. 156,911. 24,003, 2,194,
14 Information technology
15 Royalties
16 Occupancy 739,764. 542,710. 125,151. 71,903-
17 Travel 71,288. 66,524. 1,683. 3,081.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,097. 12,777. 12. 308.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 34 ’ 141. 27 577. 5 ’ 458. 1 ’ 106.
23 Insurance
24 Otherexpenses Iltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a POSTAGE AND MAILING 5,510,062.| 4,731,665. 1,215. 777,182.
b PRINTING AND PUBLICATIO 2,222,933.] 1,937,113. 70. 285,750.
¢ OTHER EXPENSES 688,519. 560,926. 121,293. 6,300.
d DATA PROCESSING 321,251. 321,251. 0. 0.
e MAIL LIST COSTS 311,595. 214,796. 0. 96,799.
t All other expenses 283,668, 297,466. -21,633. 7,835.
25  Total functional expenses. Add lines 1 through 24f | 15,197,704.[ 13,297,012. 422,001.] 1,478,691.
26 Joint costs. Check here P> if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation 4,427,015.] 3,020,254. 0. 1,406,761.
932010 02-04-10 Form 990 (2009)
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' “ CENTER FOR SCIENCE IN THE

Form 990 (2009) PUBLIC INTEREST 23-7122879 Page 11
[ Part X | Balance Sheet
®)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 4,678,930.| 2 2,406,901.
3  Pledges and grants receivable, net 128,498.| 3 174,850.
4  Accounts receivable, net 221,517.| & 184,896.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part il of Schedule L 6
,g 7 Notes and loans receivable, net 7
2 | 8 Inventories for sale or use 305,319.| s 521,152.
< | 9 Prepad expenses and deferred charges 278,458.| o 187,805.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 333,475.
b Less' accumulated depreciation 10b 299 7 275. 63 7 477 .| 10¢c 34 7 200.
11 Investments - publicly traded securities 3,535,229.| 11 7,222,141.
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 37,289.] 15 100,083.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 9,248,717.{ 16 10,832,028.
17  Accounts payable and accrued expenses 657,799.| 17 803,059.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:‘_E 22 Payables to current and former officers, directors, trustees, key employees,
_:'3 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 80,312.| 25 70,315.
26 Total liabilities. Add lines 17 through 25 738,111.] 26 873,374.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 7,829,698, 27 9,413,801.
g 28 Temporarly restricted net assets 320 /7 49.] 28 183 7 994.
D |29 Permanently restricted net assets 360,159.| 29 360,859.
Z Organizations that do not follow SFAS 117, check here » [ ] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 8,510,606.| a3 9,958,654.
34 Total liabilittes and net assets/fund balances 9,248,717.| 34 10,832,028.

932011 02-04-10

18301112 758571 CE30
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: . * CENTER FOR SCIENCE IN THE
Form 990 (2009) PUBLIC INTEREST 23-7122879 Page12
{ Part X} | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [l cash Accrual  [_] 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 X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compllation 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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis ':' Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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2?:%5;’ ol;'zgﬁ_Ez) Public Charity Status and Public Support 0551667

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 Pubtic

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

Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879

I_Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

L
)

W N =

00 =0 0

10
11

10

el ]

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed 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 I1.)

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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Ii )

A community trust described In section 170(b)(1){A)(vi). (Complete Part Il.)

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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
describes the type of supporting organization and complete lines 11e through 11h.

al] Type | b [:] Type il c D Type lll - Functionally integrated d D Type Ill - Other

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

‘ f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |1l
} supporting organization, check this box D
i g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(ili) A 35% controlled entity of a person described in () or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (if) EIN (iil) Type of Iv) Is the organization| (v) Did you notify the | (V1) Is the (vii) Amount of
organization organization n col (i) listed n your| organization in col | @ganization,in col support
(described on lines 1-9 |y oo ying document?| (i) of your support? M orgares nthe PP
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 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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: ' " CENTER FOR SCIENCE IN THE
Schedule A {Form 990 or 990-E2) 2009 PUBLIC INTEREST

23-7122879 page2

!lartttl

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)}{(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning n)P>

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants *)

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 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,

column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

15,484 937.

15,980 ,861.

17,305,650.

14,672,296,

15,757,734.

79,201 ,478.

15,484,937,

15,980,861,

17,305,650,

14,672,296,

15 757,734,

79 201 478.

79 201 478,

Calendar year (or fiscal year beginning n)»

7
8

10

1
| 12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other iIncome. Do not include gain
or loss from the sale of capttal
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

15,484,937,

15,980,861,

17,305,650.

14,672,296,

15,757,734,

79,201 478.

782,289.

1,095, 556.

805,029.

853,649.

618,462.

4,154,985,

548,387.

140,357.

331,644.

841,432.

96,224.

1,958 044,

85 314,507,

Gross recelpts from related activities, etc (see instructions)
First five years. If the Form 990 i1s 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 |

165,267.

»[ 1]

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 Il line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

92.83 %

15

92.48

»[X]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

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

»[ ]

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

> ]
> ]

932022
02-08-10

18301112 758571 CE30
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Schedule A (Form 990 or 990-E7) 2009

Page 3

I_Part HE { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, 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 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved 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 hne 13 for the year

¢ Add lines 7a and 7b

8 Public support (subiractline 7¢ from line 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 recelved on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other Income. Do not Include gain
or loss from the sale of capital

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

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

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

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

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[ ]

>
» ]

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

F 990 or 990-E

(Form or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 u 0 g
Department of the Treasury P> Complete if the organization is described below. Open ta Pubtic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {I-A. Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |II
Name of organization CENTER FOR SCIENCE IN THE Employer identification number

PUBLIC INTEREST 23-7122879
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part [V.
2 Poltical expenditures >3
3 Volunteer hours

[Part FB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 |
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? |:] Yes D No

b If "Yes," describe In Part IV.
| Part FG{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? l:] Yes [_INo

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

{a) Name {b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contnbutions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990-E2) 2009 PUBLIC INTEREST

CENTER FOR SCIENCE IN THE

23-7122879 page2

] Part I-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P [:] if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control® provisions apply.

Limit:e, on Lobbying Expenditure§ _ org(:ZnTel:tTgn's (b) Aﬁ'l';::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 35,000.
b Total lobbying expenditures to Influence a legislative body (direct lobbying) 85,637.
¢ Total lobbying expenditures (add lines 1a and 1b) 120 ’ 637.
d Other exempt purpose expenditures 13598376.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 13719013.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 835,951.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 208 7 988.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j !f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘;;";f::a;e’;‘?:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 911,118. 990,772. 920,329- 835,951. 3,658,170-
b Lobbying celling amount
(150% of line 2a, column(e)) 5,487,255.
¢ _Total lobbying expenditures 259,546. 333,987. 217,510. 120,637. 931,680.
d Grassroots nontaxable amount 227,780. 247,693. 230,082- 208,988. 914,543.
e Grassroots celling amount
(150% of line 2d, column (g)) 1,371,815.
f Grassroots lobbying expenditures 133, 841. 142,775. 92,395. 35,000- 404,011.

932042 02-04-10
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CENTER FOR SCIENCE IN THE
Schedule C (Form 990 or 990-E2) 2009 PUBLIC INTEREST

23-7122879 Ppage3

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

(election under section 501(h}).

(a)

{b)

Yes

No

Amount

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

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV

j Total. Add lines 1c¢ through 11
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

IPart m-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?
[Part 1-B]

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

IIYes.II
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 | notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

5
|Part IV { Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, Iine 4, Part I-C, line 5, and Part |I-B, line 11. Also, complete this part
for any additional iInformation

932043 02-04-10
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OMB No 1545-0047

Schedﬁle D Supplemental Financial Statements 200 9

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7,8, 9, 10, 11, or 12. Open to Public
e the reasury » Attach to Form 990. P> See separate instructions. inspection
Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879

{ Partf | 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 b WN =

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

Total number at end of year

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

Did the organization Inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ,:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes |:] No

| Part I | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area

[ Protection of natural habrtat D Preservation of a certified histornic structure

I:] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historc structure included In (a) 2c
Number of conservation easements Included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

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

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements It holds? D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 4

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3

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

and section 170(h)(4)(B)(i1)? D Yes I:] No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

Part !t!i 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, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues Included in Form 990, Part VII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VI, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
80110
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: CENTER FOR SCIENCE IN THE
Schedule D (Form 990) 2009 PUBLIC INTEREST 23-7122879 Page2
| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d [:] Loan or exchange programs
b |:] Scholarly research e [:] Other
c |:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ':] Yes |—__] No

l Part W; 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 X? D Yes D No
b If “Yes," explain the arrangement In Part XIV and complete the following table

Amount

Beginning balance 1ic
Additions during the year 1d
Distributions dunng the year 1e
Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? |:l Yes D No
b _If "Yes," explain the arrangement in Part XIV.
Part V | 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 360,159.| 360,159,
Contributions 700.
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance 360,859.] 360,159.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment® 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3afii) X
b If “Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the Intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (Investment) basis (other) depreciation

- 0o a o0

o Qoo

-

1a Land
b Buildings 0.

¢ Leasehold improvements 0.

d Equipment 328,640. 299,275. 29,365.
e_Other 4,835. 4,835.
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 34,200,
Schedule D (Form 990) 2009
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: CENTER FOR SCIENCE IN THE
Schedule D (Form 990) 2009 PUBLIC INTEREST 23-7122879 pPaged
| Part Vill Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) 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 ) >
Part Vill} Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descniption 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 ) P>
{ Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) »
l?irt X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
Federal Income taxes
DEFERRED RENT 2,676.
CHARITABLE GIFT ANNUITY LIABILITY 67,639.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 70,315.

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 positions under FIN 48.

B0 Schedule D (Form 990) 2009
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) : ‘CENTER FOR SCIENCE IN THE
Schedule D (Form 990) 2009 PUBLIC INTEREST 23-7122879 Paged

| Part X} { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 16,493,100.
2 Total expenses (Form 980, Part X, column (A), line 25) 2 15,197,704.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,295,396.
4 Net unrealized gans (losses) on Investments 4 103,690.
5 Donated services and use of facllities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe In Part XIV.) 8 48,962.
9 Total adjustments (net). Add lines 4 through 8 9 152,65 2.
10 Excess or (deficnt) for the year per audited financial statements. Combine lines 3 and 9 10 1,448, 048.
[Part XIf | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audtted financial statements 1116,596,790.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on Investments 2a 103 r 690.
b Donated services and use of facilities 2b
¢ Recovertes of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e 103,690.
3  Subtract line 2e from line 1 3 |16,493,100.
4 Amounts Included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 | 16,493,100.
| Part XHt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 |15,197,704.
2 Amounts Included on line 1 but not on Form 990, Part IX, Iine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XiV.) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 |15,197,704.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 15 ) 197 7 704.

{ Part XV Supplemental Information

Complete this part to provide the descnptions required for Part [l, lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, ine 8; Part XlI, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any addttional information

PART XI, LINE 8 -~ OTHER ADJUSTMENTS:

FOREIGN CURRENCY TRANSLATION ADJUSTMENT: 48962.

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule F

Statement of Activities Outside the United States

OMB No 1545-0047

{Form 990) P Complete if the organization answered "Yes" to Form 990, 2 0 0 9

Part IV, line 14b, 15, or 16. el N
Department of the Treasury » Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service lnspectton

Name of the organization

CENTER FOR SCIENCE IN THE
PUBLIC INTEREST

Employer identification number

23-7122879

[ Part i 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 critena used to award the grants or assistance? |:] Yes |:| No
2 For grantmakers. Describe In Part IV the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) If 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, expenditures
In the region agents In program services, grants to descrbe specific type for region
region reciplents located in the region) of service(s) In region

NORTH AMERICA
(CANADA) 1 0 NATIONAL LEGAL AFFAIRS 120,257,
NORTH AMERICA
(CANADA) 1 0 [PUBLIC EDUCATION 309,857,
NORTH AMERICA NUTRITION ACTION
( CANADA) 1 0 HEALTHLETTER 861 014,
NORTH AMERICA
(CANADA) 1 0 [FUNDRAISING 139,203,
NORTH AMERICA
( CANADA) 1 0 ST/ HST TAXES 80 094.
Totals » 5 0 1,510 425,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. ow to P}Mic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879
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 V1, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.
l:] First-class or charter trave! D Housing allowance or residence for personal use
l:] Travel for companions |:] Payments for business use of personal residence
Tax Indemnification and gross-up payments D Health or social club dues or initiation fees
l:] Discretionary spending account [_] 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 proviston of all of the expenses described above? If "No,” complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/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 D Written employment contract
D Independent compensation consultant D 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 VI, 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? 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ba X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part 111
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If “Yes," describe In Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inrtial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed Iin
Regulations section 53.4958-6(c)? 9

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

932111
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30

Schedule J (Form 990) 2009

18301112 758571 CE30 2009.05000 CENTER FOR SCIENCE IN THE P CE30 1




01-20-20 ¢L12¢e6

1€
6002 (066 wio4) [ 9INPayds
(M
©
(D]
0
(M
0
w
(0]
m
0
(M)
0]
()
(0]
()
(0]
(M)
(0]
(D)
0
()
(0]
()
0]
‘0 ‘0 ‘0 *0 0 ‘0 ‘0 ) NYWEIIT AINNOM
‘0 *€£62'8ST *$08°¢ *€62°'9 *8€0°€E ‘0 *8Gs1‘9%1 | ®
*0 ‘0 0 0 0 ‘0 ‘0 (0] LAIWHDS NAHJALS
0 *696 'TLI *L0T’9 *CTLL'L *CLT'LT 0 *g818‘0%1 |
0 ‘0 "0 *0 ‘0 ‘0 ‘0 0 SSvd *d QTYNOM
0 *T6S°9LT *6GT‘9 “PI1’'6 0 0 ‘61€‘191 |0
‘0 ‘0 ‘0 ‘0 0 ‘0 °0 0 NOSHOJVL TAYHOIW
0 *GGL'GTZ "¥89°¥%1 *LyZ’0T *obE‘ST ‘0 ‘y8¥‘GLT | O
Z3-066 wuod uoljesuadwos uonesuadwod
40 066 Wwiod uonesusdwiod a|qeuodal aAluBoUl uoljesuadwos awen (v)
Joud ui pauodal (Q)-0Mg) s)pjouaq pauajep 18ayjo 1BYO () » snuog (n) eseq (i) N v
uofjesuadwon) SUWN|O2 JO B0 sjgexejuoN pue juawalay
()] (E}} {s)] o)) uoijesuadwod DSIN-6601 J0/PUE g-M Jo umopxesaiq (g)

‘el aul| ‘||A Ued ‘066 Wio4 uo sjunowe (3) uwn|od 1o {g) uwnjod sjqesljdde ey [enba isnw ()-()(g) SUWN(OS o wns ay] ‘SION

"lIA Hed ‘066 W04 UO pajsi| Jou aJe Jey) S|enplAIpul Aue Js)| jJou o]
*() MOJ UO ‘SUOIONIISUI 8Y) UI PaQLIOSaP “‘SuoIezIue6io paje(al Wolj pue (1) moJ Uo uoijeziuebio 8y} Woij Uolyesuadwos yodss ‘f 8iNPaydg Ul papodal 8g 1SN UoIesUsdWOod 8SOUM [BNPIAIPUI YOBS 104

‘papoau S| 92edS [BUONIPPE JI |- 8|NP3YSS 9sn "seakojdwg pajesuadwo?) 3saybiy pue ‘saakojdwg Aoy ‘saajsni] ‘s10)0a11(Q ‘SIPO

fiveq ]

T obed

6L8¢CTL-tC

LSHIALNI OITdNd
dHL NI HONHIDS ¥0d YHALNID

600c (066 Wiod)

JURENES




SCHEDULE O Supplemental Information to Form 990

OMB No_1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. inspection
Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879

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

ENVIRONMENT, AND OTHER ISSUES; TO REPRESENT THE CITIZEN’'S INTERESTS

BEFORE LEGISLATIVE, REGULATORY, AND JUDICIAL BODIES ON NUTRITION, FOOD

SAFETY, ALCOHOL, HEALTH, THE ENVIRONMENT, AND OTHER ISSUES; AND TO

ENSURE THAT ADVANCES IN SCIENCE ARE USED FOR THE PUBLIC’S GOOD AND TO

ENCOURAGE SCIENTISTS TO ENGAGE IN PUBLIC INTEREST ACTIVITIES. CSPI

BEGAN OPERATIONS IN CANADA DURING THE FISCAL YEAR ENDED JUNE 30, 1996.

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

GOVERNING FOOD SAFETY, PARTICULARLY FOR MEAT, POULTRY, SEAFOOD AND

PRODUCE;

— PROMOTE INCREASED PROTECTION FROM "FOOD BIOTERRORISM" - THE

INTENTIONAL CONTAMINATION OF THE U.S. AND CANADIAN FOOD SUPPLY BY

TERRORISTS - THROUGH INCREASED APPROPRIATIONS FOR INSPECTIONS OF

IMPORTED AND DOMESTIC FOODS AND FOOD MANUFACTURING FACILITIES AND

THROUGH THE ESTABLISHMENT OF A SINGLE NATIONAL FOOD-SAFETY AGENCY IN

THE U.S.;

— IMPROVE THE DIET OF AMERICAN CHILDREN BY PROMOTING MORE NUTRITIOUS

SCHOOL FOOD THROUGH PUBLICTIONS, SEMINARS, AND PUBLIC POLICY EFFORTS,

AND ENCOURAGE FOOD PRODUCERS TO IMPROVE THE NUTRIENT CONTENT OF THE

PRODUCTS SOLD IN SCHOOLS;

— IDENTIFY AND PUBLICIZE LINKS BETWEEN INDUSTRY AND SCIENCE IN MATTERS

RELATED TO HEALTH, FOOD, AND ENVIRONMENTAL RESEARCH: EXAMINE HOW THE

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

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

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

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

D o e asury P> Attach to Form 990. tnspection

Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879

DEMANDS OF INDUSTRY MAY UNDERMINE THE PUBLIC-INTEREST MISSION OF

SCIENCE; AND SECURE A BALANCE OF VIEWS IN THE SCIENCE POLICY

DECISION-MAKING PROCESS WHICH, COMBINED WITH FULL DISCLOSURE, WILL

ENABLE SCIENTISTS TO PROVIDE THE PUBLIC, MEDIA, AND POLICY-MAKERS WITH

THE BEST ADVICE ABOUT SCIENTIFIC ISSUES;

— ASSESS SCIENTIFIC CONCERNS ABOUT THE RISK AND BENEFITS OF GENETICALLY

ENGINEERED PLANTS, ANIMALS, AND OTHER ORGANISMS, ESPECIALLY THOSE USED

IN AGRICULTURE; INFORM THE PUBLIC ABOUT THE BENEFITS AND RISKS OF

ENGINEERED CROPS AND FOODS;STRENGTHEN THE REGULATORY SYSTEM; INCREASE

PUBLIC FUNDING FOR RESEARCH ON BOTH GENETIC ENGINEERING AND SUSTAINABLE

AGRICULTURE; AND ADVOCATE AID TO DEVELOPING NATIONS TO REGULATE AND USE

GENETICALLY ENGINEERED CROPS AS THEY DEEM APPROPRIATE; COUNSEL

DEVELOPING NATIONS ON THE REGULATION AND USE OF APPROPRIATE GENETICALLY

ENGINEERED CROPS;

— IMPROVE BOTH HUMAN HEALTH AND THE ENVIRONMENT BY PROMOTING THE

CONSUMPTION OF A MORE PLANT-BASED DIET AND REDUCING THE CONSUMPTION OF

MEAT, MILK FAT, AND OTHER PRODUCTS THAT HAVE BEEN LINKED TO CANCER,

HEART DISEASE, AND OTHER HEALTH PROBLEMS;

- PROMOTE CHANGES IN THE AMERICAN FOOD SUPPLY AND IN FOOD POLICIES

THROUGH THE LITIGATION PROCESS, INCLUDING IDENTIFYING DECEPTIVELY

LABELED OR ADVERTISED PRODUCTS APPROPRIATE FOR LAWSUITS, PROVIDING

EXPERTISE AND RESOURCES TO PRIVATE LITIGANTS, OR INITIATING (OR

THREATENING) LITIGATION UNDER STATE LAWS THAT BAR UNFAIR OR DECEPTIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

33
18301112 758571 CE30 2009.05000 CENTER FOR SCIENCE IN THE P CE30 1



SCHEDULE O Supplemental Information to Form 990 Y Y VT8

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

o fthe T Form 990 or to provide any additional information. Qpen to Public

P e Troasury P> Attach to Form 990. inspection

Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879

MARKETING PRACTICES, AND FILING LAWSUITS TO IMPROVE FOOD POLICIES.

FORM 990, PART VI, SECTION B, LINE 11: THE GOVERNING BOARD HAS AUTHORIZED

THE TREASURER AND SECRETARY OF THE BOARD TO REVIEW AND APPROVE THE FORM 990

PRIOR TO ITS SUBMISSION, AND THEN TO PRESENT THE FORM 990 TO THE FULL BOARD

FOR ITS APPROVAL AT ITS NEXT REGULARLY SCHEDULED MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER SHALL ANNUALLY

REVIEW THE CONFLICT OF INTEREST POLICY AND DISCLOSE ANY CONFLICT OF

INTEREST SITUATIONS TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS REVIEWS AND

APPROVES KEY EMPLOYEES COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES COPIES OF

IT’'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, MISSION STATEMENT,

AUDITED FINANCIAL STATEMENTS, FORM 990 AND THE ORIGINAL APPLICATION FOR

EXEMPTION AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE. THE

DOCUMENTS ARE ALSO AVAILABLE BY MAIL UPON REQUEST OR FOR INSPECTION AT THE

ORGANIZATION'S OFFICES.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS AN AUDIT/FINANCIAL COMMITTEE THAT ANNUALLY REVIEWS

AND APPROVES THE FINANCIAL STATEMENTS. THIS PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.

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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18301112 758571 CE30

' .
Form 4 5 6 2
Department of the Treasury
{ntemal Revenue Service  (99)

Depreciation and Amortization 990
(Including Information on Listed Property)
P> See separate instructions. P Attach to your tax retumn.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

CENTER FOR SCIENCE IN THE
PUBLIC INTEREST

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

23-7122879

l Part l] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the Instructions for a higher imit for certain businesses 1 250 [ 000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imutation for tax year Subtract line 4 from line 1_If zero or less, enter -0- |f mamned filing separately, see instructions 5
6 {a) Descnption of property (b) Cost {(business use only) (c) Etected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), Iines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business iIncome limitation. Enter the smaller of business iIncome (not less than zero) or line 5 1"
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > F3T
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
ﬁ’art ﬂi Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service durng
the tax year 14
15 Property subject to section 168(f)(1) election 15
' 16_Other depreciation (including ACRS) 16 34,141.

{ Part HE | MACRS Depreciation (Do not include listed property.) (See Instructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009

> [ ]

18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here

17

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deduction
\n service only - see instructions) penod

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
_ 9 25-year property 25 yrs. S/L

h  Residential rental property ! 27.5 yrs. MM =

/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
f Part NI Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 34,141.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}?52_1,9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
39
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) N - CENTER FOR SCIENCE IN THE
Form 4562 (2009) PUBLIC INTEREST 23-7122879 Page 2

[ Part V ; Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for mits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? D Yes |:] No | 24b If "Yes," Is the evidence wntten? D Yes D No
Type oﬁJ)rope y [():ze BU(STI)WSS/ CO(S(:)OF Basis for c(!::)recxatlon Rec((?\lery Me(tﬁznd / Deprg(:l)atlon EIE((:it)ed
(st vehicles first ) pézcne/:icén uslg\éees}g::gtge other basis (b”s'":iseﬁ:,f; tment | penod Convention deduction sect(l:%r;tﬂg
25 Special depreciation allowance for qualified listed property placed In service dunng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L-
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) {b) (c) (d) (e n

30 Total businessfinvestment miles dnven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle availlable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 411s "Yes, " do not complete Section B for the covered vehicles.

l Part Vi | Amortization

(a) (b) (c) (d) (e U]
Descnption of costs Date amorhzation Amortizable Code Amortzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins durnng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column {f). See the instructions for where to report 44
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