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o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning  OCT 1, 2010 andending SEP 30, 2011
B Check if C Name of organization D Employer identification number
applicable
change | PUBLIC CITIZEN FOUNDATION, INC
chhee | Doing Business As 52-1263996
atuon Number and strest (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
- | 1600 20TH STREET NW 202-588-1000
Amended|  Crty or town, state or country, and ZIP + 4 G Gross raceipts $ 8,655,217.
[_]0ge" | WASHINGTON, DC 20009 Hia) Is this a group return
Pendind e Name and address of principal officer ROBERT WEISSMAN for affilates? [ Jves (XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ Yes [_INo
I_Tax-exempt status [X] 501(c)(3) [ 1501(¢)( )« (nsertno) [ 4947(ay(1)or [ 527 If "No," attach a list. (see instructions)
J Website:pr WWW.CITIZEN.ORG H(c) Group exemption number P>

K Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other >

[ L Year of formation;_1 9 8 2| M State of legal domicile: DC

[Part || Summary

g 1 Briefly describe the organization's mission or most significant activiiesr WORK FOR CONSUMER RIGHTS
c
g 2 Check this box P :l 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, ine 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
£ | 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 0
:'; 6 Total number of volunteers (estimate If necessary) 6 1
? 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 6,317,217, 5,464,670,
g 9 Program service revenue (Part VI, line 2g) 2,138,571. 2,100,237,
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 211,633, 229,029,
cql M Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 96,276, 93,727,
Z | 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 8,763,697. 7,887,663.
&J| 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 176,194. 214,570.
T~ | 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
%\3\ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,220,745, 4,264,094.
f—:g 16a Professional fundraising fees (Part IX, column (A), line 116), n 47,2717. 65,406,
& | b Total fundraising expenses (Part IXP columﬁ(@@eﬁé’ﬁ)ﬁﬂ _ 597,733.
W | 47 Other expenses (Part IX, column (&), Ines 11271 T4, 11124 !% 3,737,670. 4,297,591,
L(/% 18 Total expenses. Add lines 13-17 (m| g:t’eqtgi_t%artllxlgoliu@?zm), life 25) 8,181 ,886. 8,841,661,
= | 19 Revenue less expenses. Subtract I 18 frafling 1 |£e 581,811. -953,998.
E:%g \r L,a-——bf{é@?_ Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, ine 1) QGLER, L ... 12,544,351.] 11,860,740.
25|21 Totallabiltes (PartX, Ine26)  b—=—" 3,207,211, 3,598,186.
Z7| 22 Net assets or fund balances Subtract ine 21 from line 20 9,337,140, 8,262,554,

ﬁ"_art i | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and coﬁ)le\tg. Declaration,of preparer (gfher than officer) is based on all information of which preparer has any knowledge.

} ) G'M W-Lue—w-———‘—’ Z/i//&
Sign Sighatbre of officer Date
Here ROBERT WEISSMAN, PRESIDENT
Type or print name and title

Print/Type preparer's name Pregargr's signature___, < Dat7 Geck [ ]| PTIN K
Paid KWAN SHIN wan SAln =2 63/ | 2| settemptoyea .
Preparer |Frm's name _ DROLET & ASSOCIATES, P.L.L.C ~ lFmsENg o
Use Only |Frm'saddressy, 1901 L STREET, NW #250 R

WASHINGTON, DC 20036 Phoneno. 202-822-0717

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

DZ] Yes

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010)' PUBLIC CITIZEN FOUNDATION, INC 52-1263996 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l IXI

1

Briefly descnbe the organization’s mission.

WORK FOR CONSUMER RIGHTS

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

the prior Form 990 or 990-EZ? . EIYes l_i] No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [KI No

If "Yes," describe these changes on Schedule O

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

4a

(Code: )(Expenses$ 2,307,065 . including grants of $ ) (Revenue $ )
PUBLICATIONS: THE FOUNDATION PUBLISHES BOOKS, PERIODICALS, SPECIAL
REPORTS, AND EXPERT TESTIMONY ON CURRENT ISSUES IN HEALTH AND SAFETY,
THE LAW, ENERGY POLICY, TRANSPORTATION, AND GOVERNMENT AND CORPORATE
ACCOUNTABILITY. THIS INFORMATION IS AVAILABLE TO THE PUBLIC.

ab

{Code. )Expenses$ 1,135,154 . including grants of $ 1,500, )(Revenue $ )
PUBLIC INFORMATION AND EDUCATION - THE FOUNDATION IS ACTIVE IN EVERY
PUBLIC FORUM: CONGRESS, THE COURTS, GOVERNMENT AGENCIES, AND THE NEWS
MEDIA. THE FOUNDATION BELIEVES THAT FULL DISCLOSURE OF GOVERNMENT
INFORMATION EMPOWERS CITIZENS AND CONSUMERS. ALL OF THE FOUNDATION'S
COMMUNICATION AND OUTREACH EFFORTS AIM TO MAKE INFORMATION ABOUT HEALTH
CARE, TRANSPORTATION, INTERNATIONAL TRADE, NUCLEAR WASTE AND REACTOR
SAFETY, RENEWABLE ENERGY, GOVERNMENT AND CORPORATE ACCOUNTABILITY AND
RELATED ISSUES ACCESSIBLE TO ORDINARY CITIZENS. IF NECESSARY, THE
FOUNDATION USES THE COURTS TO ENSURE FAIR ACCESS TO INFORMATION.

{Code: )(Expenses$ 1,061,184 . including grants of $ )(Revenue $ )
LITIGATION GROUP - LITIGATION GROUP ATTORNEYS HAVE ARGUED LANDMARK
LAWSUITS ON BEHALF OF CITIZENS IN VIRTUALLY EVERY FEDERAL COURT AS WELL
AS MANY STATE COURTS. THEIR EFFORTS TO REPRESENT PRINCIPLED, RATHER
THAN PROFITABLE, POSITIONS IN LEGAL DISPUTES HAVE PRESERVED THE VITAL
CHECKS AND BALANCES OF THE SEPARATION OF POWERS IN THE FEDERAL
GOVERNMENT, PREVENTED THE DESTRUCTION OF PRESIDENTIAL RECORDS, AND
FORCED REGULATORY AGENCIES TO ISSUE IMPORTANT HEALTH AND SAFETY
STANDARDS .

4d

Other program services. (Describe in Schedule O)
(Expenses$ 2,816,095, including grants of $ 213,070. )(Revenue $ )

032002
12-21-10

4e _Total program service expenses P> 7,319,498,

Form 990 (2010)




Form 990 (2010) PUBLIC CITIZEN FOUNDATION, INC 52-1263996

| Part IV | Checklist of Required Schedules

Page3

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion 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, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? 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, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization mamtain collections of works of art, histonical treasures, or other simitar assets? If "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 reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, Vi1, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part ViiI 11c X
d 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 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, Xil, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill 1s optional 120 | X
13 Is the organization a school described in section 170(b){1)}{A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contnibutions on Part VI, ines
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, ine 9a? if "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010) PUBLIC CITIZEN FOUNDATION, INC 52-1263996 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Dd 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 lli 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued 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 during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess bensfit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "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 disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
Schedule L, Part iii 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 fiing 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 D Yes ,_I_L] No
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, hne 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
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Form 990 (2010) . PUBLIC CITIZEN FOQUNDATION, INC 52-1263996

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 63
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar ysar, 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: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | 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 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 | N/A
h If the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? [ 7Th N/ A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
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 distributions under section 49667 . N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vil line 12 N/A 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issus qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 2010)' X PUBLIC CITIZEN FOUNDATION, INC 52-1263996  Pageb
Part VI | 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, describe the circumstances, processes, or changes n Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
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 customarnly 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 governing documents since the prior Form 90 was filed? 4 X
5§ Did the organization become aware during the year of a significant 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 wntten actions undertaken during the year
by the following.
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? 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 rse
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes, " descnbe
in Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? . 174 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed AL ,AK ,AZ ,CA,CT,FL,GA,IL ,KS ,KY , ME ,MD

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply
Own website D Another's website IKI Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - 202-588-1000

1600 20TH STREET, NW, WASHINGTON, DC 20009

032008

Form 990 (2010)
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response to any question in this Part VII [j

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.

® List all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) iIf no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® | st 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 mare than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees,
and former such persons.

'Fm:m%ﬁzowL PUBLIC CITIZEN FOUNDATION, INC 52-1263996  Page7

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

(A) (8) (C) (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{descnbe g - the organizations compensation
hoursfor | 5 | 5 organization (W-2/1099-MISC) from the
related |2 s |8 (W-2/1099-MISC) organization
organizations| 3 | £ £ |Sg and related
inSchedule | £ | £ | & -E; g’?: E organizations
0) 2lg|E|&|8g &2
ROBERT C. FELLMETH
CHAIR 1.00/X X 0. 0. 0.
JIM BILDNER
DIRECTOR 1.001X 0. 0. 0.
MARK CHAVEZ
SECRETARY - TREASURER 1.00]/X X 0. 0. 0.
LIZ FIGUEROA
DIRECTOR 1.00|X 0. 0. 0.
STEVE SKROVAN
DIRECTOR 1.00iX 0. 0. 0.
DAVID HALPERIN
DIRECTOR 1.001X 0. 0. 0.
ROBERT WEISSMAN
PRESIDENT 28.00 X X 106,312, 45,563.] 19,738.
ANTHONY SO
DIRECTOR 1.00|X 0. 0. 0.
ANNIE LEONARD
DIRECTOR 1.00(X 0. 0. 0.
CYNTHIA RENFRO
DIRECTOR 1.00|X 0. 0. 0.
JOAN CLAYBROOK
DIRECTOR 1.001X 0. 0. 0.
JOSEPH STOSHAK
CHIEF PINANCIAL OFFICER 24.00 X 51,178. 34,118. 7,.846.
SIDNEY WOLFE
PROGRAM DIRECTOR 40.00 X 114,950. 0.l 14,449.
LORI M WALLACH
GLOBAL TRADE DIRECTOR 26.40 X 66,243. 34,125, 8,127.
JOAN CLAYBROOK
FORMER PRESIDENT 0.00 X 90,000, 30,000, 0.

032007 12-21-10 Form 990 (2010)




meggugnd PUBLIC CITIZEN FOUNDATION, INC 52-1263996 Page8
@n vi ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © (D) E) )
Name and title Average Posrttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor } S| B organization {W-2/1099-MISC) from the
related g g .5 (W-2/1099-MISC) organization
organizations| £ | = 2|5, and related
inSchedule |z | £ | 5 | £ [E5| & organizations
0) E|lg|8|[&E85 &
|
|
|
\
|
: 1b Sub-total > 428,683. 143,806.] 50,160.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 428,683. 143,806.] 50,160.
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 P 2
Yes | No
3 Dud 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 13, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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.

(A) {8 (C)
Name and business address Description of services Compensation
JC DIRECT MAIL PILLS NEWSLETTER
4241 WILLIAMS ROAD, GROVEPORT, OH 43125 PRODUCTION CONSULTAN| 495,83S5.
US POSTMASTER POSTAGE SERVICES FOR
s DIRECT MAIL & NEWSL 472,675,
BALLANTINE CORP. PRINTER OF PILLS
1700 ROUTE 23 NORTH, WAYNE, IN 07470 NEWSLETTER 374,484.
CROSS WORLD NETWORK NEWSLETTER
| 10 VAN WINKLE ROAD, HUDSON, NY 12534 CONSULTANTS 159,822.
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 4
Form 990 (2010)
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Form 990 (2010) PUBLIC CITIZEN FOUNDATION, INC 52-1263996 Page9
Part VIIl | Statement of Revenue
(A) (B) © Re\(/gn?uue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenus Sggg?g? 551142.
ié’?.g 1 a Federated campaigns 1a
gg b Membership dues 1b
gE ¢ Fundraising events 1c 87,524.
%,«_% d Related organizations 1d
gE e Government grants (contributions) | 1e
2 g f All other contributions, gifts, grants, and
aE similar amounts not included above 115,377,146,
B O
g'g 9 Noncash contributions included in lines 1a-11 $ 8 1 1 1 6 2 .
O®  h Total Add lines 1a-1f » 5,464,670,
Business Code
8 | 2a PUBLICATION & SUBSCRIP | 900099 [1,736,136.)1,736,136.
;’E;g b COURT AWARDS 900099 364,101.] 364,101,
[+ c
£
a t All other program service revenue
g_Total, Add lines 2a-2f » 2,100,237.
3 Investment income (including dividends, interest, and
other similar amounts) [ 3 197,570. 197,570.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(i) Real (1i) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than nventory (769,076
b Less: cost or other basis
and sales expenses 737,617.
¢ Gain or (loss) 31,459.
d Net gain or (loss) > 31,459. 31,459.
o | 8 a Grossincome from fundraising events (not
g including $ 87,524. of
é contnibutions reported on line 1c) See
5 Part IV, ine 18 a| 26,075,
g b Less. direct expenses bl 29,937.
¢ Net income or (loss) from fundraising events > -3,862. -3,862.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a LIST RENTAL INCOME 900099 89,244, 89,244.
b MISCELLANEQUS REVENUE 900099 8,345. 8,345.
c
d All other revenue
e Total. Add lines 11a-11d > 97,589,
12 Total revenue. See instructions. » |7,887,663.2,108,582. 0. 314,411.
%0 Form 990 (2010)




Form 990 (2010)

PUBLIC CITIZEN FOUNDATION, INC

52-1263996 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 lin y (A) (8) ) D)
Do o w1999 | Tosigonses | ogabonos | Managomoand | Funrdono
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 214,570. 214,570.
2 Grants and other assistance to individuals in
the U S. See Part 1V, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 198,907. 138, 356. 42,064. 18,487.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 3,274,020, 2,753,535, 369,046. 151,439.
8 Pension plan contributions (include sectron 401(k)
and section 403(b) employer contributions) 73,795. 59,128. 12,758. 1,9009.
9 Other employee benefits 453,140. 382,162, 47,088. 23,890.
10  Payroll taxes 264,232, 214,912. 39,754. 9,566.
11 Fees for services (non-employees):
a Management
b Legat
¢ Accounting 14,312, 14,312,
d Lobbying
e Professional fundraising services. See Part IV, line 17 65,406, 65,406.
f Investment management fees
g Other 640,854, 500,879. 94,831. 45,144.
12 Advertising and promotion
13 Office expenses 2,162,460. 1,782,613. 237,848. 141,999.
14 Information technology 85,001. 1,057. 83,728. 216.
15 Royalties
16  Occupancy 117,640. 68,415. 49,225.
17 Travel 116,649. 93,564. 12,291. 10,794.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,813. 16,352. 245. 216.
20 Interest 19,448. 19,448.
21 Payments to affilates
22 Depreciation, depletion, and amortization 113,033. 113,033.
23 Insurance 13,028. 13,028.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of ine 25, column (A)
amount, hist line 24f expenses on Schedule 0.)
a MAIL HOUSE 283,127, 234,562, 21,391. 27,174.
b CAGING & DATABASE MAINT 150,210. 115,504. 18,427, 16,279.
¢ LIST RENTAL COST 138,082, 124,009. 7,312, 6,761.
d FEES & LICENSES 133,497, 32,715. 97,348. 3,434.
e REFERENCE MATERIALS 98,189. 87,335. 9,168. 1,686.
f Al other expenses 195, 248. 499,830. -377,915. 73,333.
25  Total functional expenses. Add lines 1 through 241 8,841,661. 7,319,498. 924,430. 597,733.
26 Joint costs. Check here B> [ X following SOP
98-2 (ASC 958-720). Complete this line only if the
Cbonbined atucatonal campagn and fundraing
Solcitation 1,261,415, 398,999, 457,894. 404,522,

032010 12-21-10
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Form 940 (2010} PUBLIC CITIZEN FOUNDATION, INC 52-1263996 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 190,723, 1 226,076,
2 Savings and temporary cash nvestments 1,099,229.[ 2 1,180,597,
3 Pledges and grants receivable, net 252,550.] 3 310,667.
4  Accounts receivable, net 152,799.| a 70,958.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
43858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘uw'i 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 72,052.] 9 95,286.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 5,044,648.
b Less: accumulated depreciation 10b 1,769,007. 3,307,337.010¢c 3,275,641.
11 Investments - publicly traded securities 3,590,922.] 11 3,813,945.
12 Investments - other securities. See Part [V, line 11 3 7 235,00 0. 12 2 P 859 ‘ 000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 643,739.! 15 28,570.
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,544,351, 16 11,860,740.
17 Accounts payable and accrued expenses 532,620.] 17 462,946.
18 Grants payable 18
19  Deferred revenue 1,916,862.[ 19 2,173,809.
20 Tax-exempt bond habilities 20
o (21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:__:'_' 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 20
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiliies. Complete Part X of Schedule D 757,729, 25 961,431.
26 Total liabilities. Add lines 17 through 25 3,207,211.] 26 3,598,186.
Organizations that follow SFAS 117, check here P D—ﬂ and complete
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestnicted net assets 5,697,990.| 27 5,705,583.
T |28 Temporanly restricted net assets 3,639,150.] 28 2,556,971.
o 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,337,140.] 33 8,262,554.
___184 Total iabiliies and net assets/fund balances 12,544,351.]{ 34 11,860,740,
Form 990 (2010)
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Form 990 (2010) PUBLIC CITIZEN FOUNDATION, INC

52-1263996 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

x1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,887,663,
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,841,661.
3 Revenue less expenses. Subtract line 2 from line 1 3 -953,998.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,337,140.
5 Other changes in net assets or fund balances (explain n Schedule O) 5 -120,588.
6 __ Net assets or fund balances at end of year Combine lines 3, 4, and 5 {(must equal Part X, fine 33, column (B)) | 6 8,262,554,

| Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

x]

2a

3a

Accounting method used to prepare the Form 990: C] Cash L_X__l Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

|:| Separate basis |:] Consolidated basis @ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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.

032012 12-21-10

Yes | No
2a X
2b| X
2c | X
3a X
3b
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23:@;”;5;;\_52) Public Charity Status and Public Support OEB;SF

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

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

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

Name of the organization Employer identification number
PUBLIC CITIZEN FOUNDATION, INC 52-1263996

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

The organization 1s not a private foundation because it 1s* (For ines 1 through 11, check only one box )

]
]
]

HLWON -

[+ ]

0 ®0 0

10
11

N

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1){(AXi).

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

A hospital or a cooperative hospital service organization described 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 hosprtal’'s name,
crty, 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 II)

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 Il )

A community trust descrnibed in section 170(b)(1){A)(vi). (Complete Part I1.)

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

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 ines 11e through 11h

a E] Type | b D Type Il c ':' Type lli - Functionally integrated d [:l Type Il - 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 descnbed 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 Il
supporting organization, check this box . D
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, etther alone or together with persons described in (i) and (m) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii)) A family member of a person described in (i) above? 11g(ii)
(ili) A 35% controlled entity of a person described In () or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN gr'(';)am;%grfm r-]vgcl)ls tljelortggmzatlon (v) Did you notity ﬂlw Qrgag‘ggt‘%}‘“ﬁ, col | (vil) Amount of
organization (described on lines 1-9 |1 C0- (i Isted n Ot organzaion 1 6oL | iy organized in the support
above or IRC section governing document?| (i) of your support S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-

2010 PUBLIC CITIZEN FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

INC

52-126

3996 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the organization
fails to qualfy under the tests listed below, please complete Part 1}

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, 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
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

6173802.

7935847.

7811318.

8074128.

7226881.

37221976.

6173802.

7935847.

7811318.

8074128.

7226881,

37221976,

37221976.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Cther income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lings 7 through 10

(a) 2006

(b} 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

6173802.

7935847.

7811318.

8074128.

7226881,

37221976.

386,500.

388,792.

312,540,

199,717.

197,570.

1485119.

156,439.

195,242,

134,157.

116,954.

97,589,

700,381,

39407476.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

1,761,667,

| Sl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f))
16 Public support percentage from 2009 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

14

94.45 %

15

93.84 %

» X1
»[]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 151s 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 - 2010.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 organtzation
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > :]
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions | 2 l:l
Schedule A (Form 990 or 990-EZ) 2010

»[]

032022
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Schedule A (For.m. 990 or 990-E7) 2010 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Ii If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

& 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 recewved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7¢ rom ling 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add imes 8, 10c, 11, and 12)

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

check this box and stop here . pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualtifies as a publicly supported organization | 4 [_.__l

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions »[ 1

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) N . .
: For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
ntermal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
I the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})). Complete Part ll-A Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

PUBLIC CITIZEN FOUNDATION, INC 52-1263996
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Poltical expenditures >3
3 Volunteer hours

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

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

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities »s$
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . > s
4 Dd the filing organization file Form 1120-POL for this year? D Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information 1n Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2010
LHA
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Schedule C =o;m 990 or 990-E2) 2010 PUBLIC CITIZEN FOUNDATION, INC 52-1263996 Page2
] Part II-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

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

Limits on Lobbying Expenditures org(:r)u';::tr:gn's ®) Am:';::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 40,375,

b Total lobbying expenditures to influence a legislative body (direct lobbying) 154,930.
¢ Total lobbying expenditures (add lines 1a and 1b) 195, 305.
d Other exempt purpose expenditures 8,646,356,
e Total exempt purpose expenditures (add lines 1c and 1d) 8,841,661.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 592,083.

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) ) 148,021.
h Subtract ine 1g from hine 1a. If zero or less, enter -0- 0.
1 Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j) If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4311 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 ﬂscgla'y‘:’;‘:i'egj:;mg " (a) 2007 (b) 2008 () 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 553,863. 590,842. 558,445. 592,083.] 2,295,233,

b Lobbying csiling amount

(150% of line 2a, column(e)) 3,442,850.
¢ Total lobbying expenditures 22,330. 41,127. 49,622. 195,305. 308,384.
d Grassroots nontaxable amount 138,466. 147,711. 139,611. 148,021. 573,8089.
e Grassroots celling amount

{150% of line 2d, column (e})) 860,714.
f_Grassroots lobbying expenditures 18,352. 29,512, 44,411, 40,375, 132,650,

Schedule C (Form 990 or 990-EZ) 2010
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Complete if the organization is exempt under section 501{(c)(3) and has NOT filed Form 5768

ch’hedQIrf cB: =or.m 990 0r 990E2)2010  PUBLIC CITIZEN FOUNDATION, INC 52-1263996 Pages
| art ll-
(election under section 501(h)).

(a) {b)

Yes No Amount

1 During the year, did the fiing 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:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
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 1
2a Did the activities in line 1 cause the organization to be not descrbed in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

)f the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Ja ~0o 0 0 oo

(<2 -

Q

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
Part I1I-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 lll-A, line 3 is answered

IIYes. n
1 Dues, assessments and similar amounts from members i
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 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, ine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11



SCHEDULE D Supplemental Financial Statements T T8
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . :
Interna) Revenue Service P> Attach to Form 890. p> See separate instructions. Inspection
Name of the organization Employer identification number
PUBLIC CITIZEN FOUNDATION, INC 52-1263996

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

O L WN =

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

Total number at end of year

Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in wrniting 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 private benefit? l___l Yes |:] No

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

1

2

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 education) D Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified histonc structure
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 histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p»

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

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

violations, and enforcement of the conservation easements it holds? |—_—| Yes [:l No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(4)(B)(1)? Clves [TINo
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 describes the organization's accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items-

(i) Revenues included in Form 990, Part Vill, ine 1 » 3
(i) Assets included in Form 990, Part X > %
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 (ASC 958) relating to these items*
a Revenues included in Form 990, Part VIII, line 1 > 8
b Assets included in Form 990, Part X > 3
Io.::-zi:; , For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010

12-20-10




Schedule D (Form 990) 2010 PUBLIC CITIZEN FOUNDATION, INC 52-1263996 Page2
[Partiil | 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 L—:I Scholarly research e E] Other
c :] Preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes [ INo

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b !f "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year . 1d

Distnbutions during the year 1e

Ending balance 1
2a Did the organization include an amount on Form 990, Part X, ne 217 |:] Yes I:] 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) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Qa0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are he!d and administered for the organization
by. Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3a(ii)
b If "Yes” to 3a(i), 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 |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land 1,243,073, 1,243,073,
b Buldings 3,168,380. 1,251,963, 1,916,417.

¢ Leasehold improvements

d Equipment 633,195. 517,044. 116,151,

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) | 3 3,275,641,
Schedule D (Form 990) 2010

O 0 0 O
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Schedule D (Form 990) 2010 PUBLIC CITIZEN FOUNDATION, INC

52-1263996 Page3

[Part VII| Investments - Other Securities. See Form 930, Part X, line 12.

‘(a) Descniption of security or category

(including name of security) (b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

() CERTIFICATES OF DEPOSITS 2,859,000.

COoST

8)

©)

)

(€)

(F)

(G)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) p» 2,859,000.

Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

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

(c) Method of valuation

Cost or end-of-year market value

M

2

(©)]

4

()

(6)

]

(8)

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, Iine 15

(a) Description

{b) Book value

)

2

(3)

(4)

(5)

(6)

(7)

(8)

()]

(19)

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

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

1. (a) Description of iability

(b) Amount

(1) Federal income taxes

29 ANNUITIES PAYABLE

703,693,

@ DUE TO PUBLIC CITIZEN, INC.

257,738.

(4)

(5)

(6)

)

(8

9

(0

(1)

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

961,431.

2. _FIN 48 (ASC 740

A0} Footnote In Part XIV, provide the text of the fooinote fo the organization's Tinancial &tatements thal reports the organ:
)

Zalion's liablity for unceriain fax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 PUBLIC CITIZEN FOUNDATION, INC 52-1263996 Paged
[ Part Xl' [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 7,887,663,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8,841,661.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -953,998.

4  Net unrealized gains (losses) on investments 4 -120,588.

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net). Add lines 4 through 8 9 -120,588.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -1,074,586.
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7,797,011 2.

2 Amounts included on line 1 but not on Form 980, Part VIII, ine 12.

a Net unrealized gains on investments 2a -120,588.

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part XIV.) 2d 29,937.

e Add lines 2a through 2d 2e -90,651.
3  Subtract ine 2e from line 1 3 7,887,663,
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1.

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

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b . 4c 0.
§ _ Total revenue. Add lines 3 and de. (This must equal Form 990, Part I, ne 12.) 5 7,887,663.
Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,871,598.
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25°

a Donated services and use of facilities 2a

b Prior year adjustments . 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d 29,937,

e Add lines 2a through 2d 2e 29,937,
3  Subtract ine 2e from fine 1 3 8,841,661,
4 Amounts included on Form 990, Part X, line 25, but not on line 1.

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

b Other (Describe 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 |, ine 18.) 5 8,841,661.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |l ines 3, 5, and 9; Part fil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, hne 2, Part XI, ine 8, Part Xl1, lines 2d and 4b; and Part Xlli, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE PROVISIONS OF FASB, ACCQUNTING STANDARDS

CODIFICATION 740, INCOME TAXES (ASC 740) REQUIRE THAT A TAX POSITION BE

RECOGNIZED OR DERECOGNIZED BASED ON A "MORE-LIKELY-THAN-NOT" THRESHOLD.

THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN.

THE FOUNDATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE, OR

REFLECT, ANY UNCERTAIN TAX POSITIONS.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 890) 2010
032054
12-20-10
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[Part 7|_V| Supplemental Information (continued)

SPECIAL EVENTS 29,937.

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS 29,937.

Schedule D (Form 990) 2010
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OMB No 1545-0047

2010

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18,
or if the organization entered more than $15,000 on Form 990-EZ, line 8a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PUBLIC CITIZEN FOUNDATION, INC 52-1263996

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a IIJ Mail solicitations e [K] Solicitation of non-government grants
b LT{] Internet and email solicitations f |:] Solictation of government grants
¢ [X] Phone solictations g x1 Special fundraising events
d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VIi) or entity in connection with professional fundraising services? EI Yes
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

|:]No

iii) Dia (v) Amount paid
(1) Name and address of individual N i) o (iv) Gross receipts | to zor retained by) | V) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
oo oentiolof, isted n col. ) | Organization
INTEGRATED DIRECT MARKETING, Yes [ No
LLC - 1250 CONNECTICUT AVE, FUNDRAISING COUNCEL X 897,812, 77,246, 820,566,
PUBLIC INTEREST COMMUNICATION
- 7700 LEESBURG PIKE, STE [ELEMARKETING X 29,636, 65,406, -35,1770,
Total » 927,448, 142,652, 784,796,
3 LUst all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing
AL ,AK,AZ,CA,CT,FL,GA,IL,KS,KY ME,MD ,MA ,MI MN ,MS NH,NJ,NM,NY,NC,ND,OH, OK, 6 PA
RI,SC,TN,UT,VA WA, ,WV,WI,DC,LA HI,AR,OR,CO

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

SEE PART IV FOR CONTINUATIONS

032081 01-13-11




Schedule G (Form,990 or 990-E7) 2010 PUBLIC CITIZEN FOUNDATION, INC 52-1263996 Page2
[ Part i [ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
STAND UP NY 2 ool ()

© (event type) (event type) (total number)

3

c

[3]

é 1 Gross receipts 31,084. 54,267. 28,248. 113,599.
2 Less’ Charttable contributions 11,749. 49,067. 26,708. 87,524.
3 Gross income (line 1 minus line 2) 19,335. 5,200. 1,540. 26 ,075.
4 Cash prizes

2 5 Noncash prizes

[72]

c

§ 6 Rent/facility costs 11,772. 11,772.

817 Food and beverages 2,136. 4,977. 2,934, 10,047.
8 Entertainment
9 Other direct expenses 1,417. 2,091, 4,610. 8,118.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 29,937,
11_Net income summary Combine ine 3, column (d), and line 10 » -3,862.

Part lll | Gaming. Complets If the organization answered "Yes* to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo | () ONeT9aMING 400" a) through col. (c)
g
@

1_Gross revenue
o | 2 Cash prizes
2
3
Q.| 3 Noncash pnzes
d
k3]
© | 4 Rent/facility costs
a

5 Other direct expenses

[:] Yes % E] Yes % [:] Yes %
6 Volunteer labor [ INo [ INo L Ino

v
8

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d,_and line 7 _»

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? |:] Yes D No
b If "No," explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes [:] No
b If “Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 PUBLIC CITIZEN FOUNDATION, INC 52-1263996 Pages

11 Does the organization operate gaming activities with nonmembers? L__I Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes I:l No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |___] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party*

Name P>

Address p»

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer |:] Employee |:] Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iti) and (v), and Part Ill,
lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: INTEGRATED DIRECT MARKETING, LLC

(I) ADDRESS OF FUNDRAISER:

1250 CONNECTICUT AVE. NW, STE 200, WASHINGTON, DC 20036

(I) NAME OF FUNDRAISER: PUBLIC INTEREST COMMUNICATION

(I) ADDRESS OF FUNDRAISER:
7700 LEESBURG PIKE, STE 301, NORTH, FALLS CHURCH, VA 22043
032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J. Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 D
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PUBLIC CITIZEN FQUNDATION, INC 52-1263996
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
! First-class or charter travel [:] Housing allowance or residence for personal use
i Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] 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 provision of all of the expenses described above? If "No," complete Part lll to explain 1ib
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 LT{] Wrnitten employment contract
Independent compensation consultant D Compensation survey or study
IKI Form 990 of other organizations [Z] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a | X
b Participate 1n, or receive payment from, a supplemental nonqualtfied retirement plan? i 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
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? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnibe in Part lil.
6 For persons hsted in Form 990, Part VI, Section A, ine 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 "Yas" to line 6a or 6b, describe In Part 11l
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section §3.4958-4(a)(3)? If "Yes," descnibe in Part |li 8 X
9 Iif "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
]
\
032111
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 0

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Eorm 990. Inspection
Name of the organization Employer identification number

PUBLIC CITIZEN FOUNDATION, INC 52-1263996
{Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contrnbution Method of determining
applicable | contnibutions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 9 81,162. FATR MARKET VALUE

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

- -
- QO © O N ;ML WN -

25 Other P ( )
26 Other P { )
27 Other P ¢ )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2010)

032141
12-23-10




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘j‘i”h"”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
E,t:,:’;:“;;t:,{u‘:‘;_:lm“” » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PUBLIC CITIZEN FOUNDATION, INC 52-1263996

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

GLOBAL TRADE WATCH - ACTING ON ITS BELIEF THAT SO CALLED "FREE TRADE"

TREATIES COST U.S. JOBS, REDUCE WAGES, UNDERMINE OUR DEMOCRATIC RIGHTS,

AND JEOPARDIZE HEALTH, SAFETY, AND THE ENVIRONMENT, GLOBAL TRADE WATCH

PROVIDES INFORMATION TO THE PUBLIC ON THE DAMAGING IMPACT OF THE

CORPORATE PUSH FOR GLOBALIZATION THROUGH TREATIES SUCH AS THE NORTH

AMERICAN FREE TRADE AGREEMENT (NAFTA) AND THE WORLD TRADE ORGANIZATION

(WTO) AGREEMENTS.

EXPENSES § 737,295. INCLUDING GRANTS OF § 52,246. REVENUE § 0.

CONGRESS WATCH - CONGRESS WATCH PROVIDES INFORMATION TO THE PUBLIC ON

THE INFLUENCE OF SPECIAL INTEREST DOLLARS THAT CORRUPT THE POLITICAL

PROCESS AND ON CORPORATE WELFARE EXPENDITURES THAT LARD THE FEDERAL

BUDGET; ON A WIDE RANGE OF CONSUMER PROTECTION MEASURES, INCLUDING

HEALTH AND SAFETY STANDARDS, ACCESS TO THE COURTS, AND FINANCIAL

SERVICES REGULATION.

EXPENSES § 688,614. INCLUDING GRANTS OF § 96,324. REVENUE $ 0.

PC TEXAS -~ INFORMS TEXANS ON IMPORTANT ENERGY, TRADE, CAMPAIGN FINANCE

REFORM, ETHICS, TRANSPORTATION, AND UTILITY ISSUES.

EXPENSES § 659,616. INCLUDING GRANTS OF $§ 62,600. REVENUE $ 0.

THE HEALTH RESEARCH GROUP - FIGHTS FOR SAFE FOODS, DRUGS, AND MEDICAL

DEVICES; FOR UNIVERSAL ACCESS TO QUALITY HEALTH CARE; AND FOR FULL

DISCLOSURE OF INFORMATION THAT WILL EMPOWER CONSUMERS AND INFORM THEIR

PERSONAL HEALTH CARE DECISIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

PUBLIC CITIZEN FOUNDATION, INC 52-1263996

EXPENSES § 557,894. INCLUDING GRANTS OF $§ 1,900. REVENUE § 0.

ENERGY PROGRAM - PROVIDES INFORMATION TO THE PUBLIC ON THE THREAT OF

CATASTROPHIC CLIMATE CHANGE, THE DANGERS OF NUCLEAR AND FOSSIL FUELS,

AND THE OPPORTUNITIES AVAILABLE TO ADVANCE ENERGY EFFICIENCY AND

DEVELOP RENEWABLE ENERGY SQURCES.

EXPENSES § 172,676. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

PRESIDENT AND CHIEF FINANCIAL OFFICER AND FORWARDED TO THE BOARD MEMBERS

BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

DISCLOSE ANY POTENTIAL CONFLICT OF INTEREST TO THE BOARD OF DIRECTORS.

EMPLOYEES ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST TO THE

PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE PRESIDENT

IS DETERMINED AFTER APPROVAL BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,CA,CT,FL,GA,IL,KS,KY, ME ,MD MA MI MN,MS,NH NJ,NM,NY, NC,OH,OK,PA,RT

SC,TN,UT,VA WA ,WV,WI,LA HI,AR,OR

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

AVAILABLE ON ITS WEBSITE. THE ORGANIZATION ALSO MAKES ITS THE CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

0332, Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form.990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

PUBLIC CITIZEN FOUNDATION, INC 52-1263996

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -120,588.

FORM 990, PART XI, LINE 2C:

THE BOARD OF DIRECTORS ASSUME RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

AND SELECTION OF AN INDEPENDENT AUDITOR. THIS PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.

83%42% Schedule O (Form 990 or 990-E2) (2010)




0102 (066 w04) Y a|npayds ‘066 W04 10} S

oL-12-2t
VH1 i912€0

uonoNGSU Y} 23S ‘300N IOV UoONPaIY omsaded Jo4

X Y/ {(?)(D)T09 VIGRNTOD 40 LOIYLSIQ  SLIHOIW YIWNSNOD HOd MUOM 6000Z OQ “NOLONIHSVM
MN IFINLS HIOZ 0091
80SVOTL-€C - ONI SNHIZILID OI1dnd
°N | %A (©)o)Los
LAuue Ayjua uonoas J) snieys uonoas (Anunoo ubieioy uoneziuebiio pajejal jo
a;ﬂm_“a“%«uom Bunjonuos yauq Aueyd onqnd apo) ydwax3g 10 ajeys) sjiowop [ebay Apaijoe Aewiud NI3 PUE ‘ssaippe '‘swenN
(6) )] (d) () ) (@) (e)

1dwaxe-xe) Paje|al 210W JO 3UO PeY J 3SNEDaq pE 8Ul| ‘Al HBd ‘066 ULOJ 0} ,S3A, Palamsue uoneziuebio ayy §i 8)9|dwo)) suol

( J1eak xey ayy buunp suoneziuebio

eziueb10 jJdwaxg-xe] paje|ay JO uoeIRUIP| ied

Amua papsebaisip jo
NI3 pue ‘ssaippe ‘awenN

Aymus (A13unoo ubiaio}
Buijjosuod 1084 s]asse Jeak-Jo-pug awoout [ejo] 10 9je)S) apoiwop jeba Apanoe Aewud
) (@) () () (@)

(e)

(‘€€ aul ‘Al UBd ‘066 ULIO 0} ,SOA, Palamsue uoneziuebio ays y sle|dwo)) sennuy papiebalsiqg jo uoneoynuap) | Led

966€£9¢C1-CS ONI ’"NOILVANNOJd NHZILIOD OITdnd

Jaquinu uoneosynuapi Jakojdwy

uoneziuebio ayy Jo aweN

uonoadsu| ‘suonongsu) sjesedss aag ‘066 W04 0} yoeny « b:cnoa_o\,mw H.”_%R%Lm“uwu
o_ﬁqﬁ.w_—.nmmgo *1€ 10 ‘9E ‘SE ‘bE ‘€F aull ‘Al Med '066 W10 0} ,SaA, paiemsue uoneziuebio ayy y 23aidwo) « (066 w04)
e sdiysiauped paiejeiun pue suoneziuebio pajejoy Y 31NA3HOS




OL-t2-¢L 29L2ED

0102 (066 Wi0d) H aINPayds
sjesse (sny Jo Anwu“%
diyssoumo Jeak-Jo-pud awooul ‘di0d g ‘d10d D) Ayjua 10 81E)S) uoneziuebio pajejas jo
abejuasiad JO aseysg B30} JO BJBYS Amuo jo adAl | Buijosuod 3oanq |ewewop 6o Apaoe Aewud NI3 pue ‘ssaippe ‘sweN
()] (6) ) (@) (P) () (q) (e)

Pale|a1 810W JO SUO PEY U 8sNesaq £ aull ‘Al Ued ‘066 Wio- 0} ,SSA, PRISMSUR LO!

(seak xey ayy Buunp isruy 1o uoneodioo e se pajean suoneziuebio
1eziuebio ay) p a1ejdwion) Isna) Jo uonesodio) e se ajqexe) suoieziuebiQ paje|dy Jo uonesynRuap|

Al Hed

ONPRA (5901 wuod) |-y | ON | SeA (p1S-gLG Suondes et
a1 einpayos 10 02 sjosse 13pUN Xe} WO} papnjaxa
dIYSIBUMO |Eatemwl XOQ U1 JUNOWE [¢SUO IR Sl 1ok 10-pus awooul moam_m_cz .EEE_V Kinue %Hﬂw uoneziuebio perejas Jo
abejuaoiadlo eeuss|  |GN-A BPOD  |-uonodoidsig 10 areys (B10} JO BJBYS | AWOJUI JUBLIWOPAlY | Bunjonuoo oang | “esey Aypanoe Klewuy NI3 PUE ‘SSaIppe ‘aweN
b)) 0 0] () (6) 1)) (o) () () {(q) (e)
* (-1eaf xey ayy Buunp diysisuued e se pajeas suoijeziuebio ,

POIE|O] JOW 1O BUO PEY } 8SNBAq bE BUN ‘Al LEG ‘066 WIOJ 0} ,SOA. POIGMSUE UONEZIUEBIO 8y} Ji aja/dwon) dIysIaulied € Se Jjgexe) SuoneziuesiQ pajejay jo uoneoyyuapy Il H8d

¢ 8bed 966€9CT-¢CS ONI "NOILVANNOA NAZILIOD OITTdNd 0102066 wiod) Y ainpayos




0102 (066 Wi04) Y 3|Npaysg OL-L2-ZL £OL2EC
(9}
(S)
)
HSYJ" 000 "0ST | *ONI "NAZILID OITdnd ()
SLAAHSAKRIL NO adsvd NOILVOOTIV|"8E€T L8V’ € N *ONI "NEZILID DOITdnd (@
SIAFHSHWIL NO aaS¥d NOILVOOTIV €€8 TST H *ONI "NAZILID OT1I1dnd M)
PBA[OAUI JuNOWe (1-e) 2dhy
Buiuwsiap JO POYIsN POAJOAUL JUNOWY uonoesues| uoneziueb1o 19410 JO aweN
1(3)] () (@) (e)

mu_o:mm:ﬁ uonoesuel pue sdiysuoije|al Pa1aA0d bulpnidul ‘aul| SIYY mum_ano 1SNW OYM UO UOITBULIOJUI 1O} SUCHONUISUI 8U} 985 , 'SOA, St 9AOQE o} JO AUB 0} JAMSUB O )| &

i

bt

di

L R I R

o1

uj

»( >

wy

b 12

N

18

yi

b1

1

ol

PL

ot

ar

o I e e T I e T e T I e e K

et

O
Z

SOA

(s)uoneziuebio 1ay10 wosy Apadoid 10 yses Jo Jgjsueny 1oyl 4
(s)uoneziuebio 130 0} Apadoid 1o Ysed Jo Jajsuen Jayio b

sasuadxa 104 uoneziuebio 1eyjo Aq pred Juswasinquisy d
sasuadxa 103 uoijeziuebio 1ayjo 0} pred Juswasinquiiey

(-]

saaAo|dwa pred jo Buueys

S}8SSE Ja0 10 ‘sisl| Suirew ‘juawdinba ‘saiyjioey jo Buueys

(sjuoneziuebio sayjo Ag suoneudijos Buisieipuny Jo diysiaquuatll J0 SDIAISS JO BOUBLLLIOJS]
(sjuoneziuebio 1ay3o 10} suoneudtos Buisrespuny o diysiaquiaw 1O SATIAISS JO BIUBWLIONS]
(s)uoneziueb10 1930 Woly s1aSSE JALY0 Jo ‘uswdinba ‘sanpoe) Jo asea]

- — E ¢

@co:mucmmho hmEo 0} S19sSe 18Y10 Jo ‘yuawdinba 'sanijioe} jo asea
syasse Jo abueyoxg

(s)uoireziuebio Jayjo woiy sjesse Jo aseyding

(s)uoneziuebio say)0 0} S}ASSE JO 8BS

- O Cc

(s)uoneziuebio Jayio Aq seajuesend ueo) JO SUBOT
(s)uoneziuebio 1ay1o 1o} 10 0} sasjuesend ueo| 10 SUBOT
(s)uoneziuebio Jay10 WoOIy UONRNQUIUOI [epded Jo uelb ‘Yo
(s)uoiyeziuebiio 1ay10 03 uoiNqUuod jeuded Jo ‘uelb ‘Yo
A1ua pajjonuos e woly ual (A1) Jo saneios (i) saipnuue (1) 1sassiul (1) jo 1divoay
AIFll SUed ul pajs)) suoijeziuef10 pajejas 810w JO SUO Ypm suondesues} Buimojjo} ays jo Aue ul abebus uoneziuebio ay) pip ‘Jesk xey eyy buung
3NPaYos SiUL JO Al 10 ‘I] ‘Il SUEed Wi palsi} 1 Apjua Aue § | aul) 819jdwo?) "210N

M Q 0 T o

( 9€ 10 ‘BGE “GE ‘PE BUN ‘Al HBd ‘066 WI0H O} ,SOA, paiamsue uoijeziuebio ay; yi a)o|dwo)) suoneziuebiQ pajejey UM suonoesuel] A Jed

_Eobeg

966¢£9¢21-CS ONI "NOILVANNOA NHZILID OJITdAd 0102 {066 ulod)H 3Inpauos




[

oL-te-2L

voL2eo
0102 (066 W04) Y 3Inpayds
ON |SeA] (590l uuog) | ON | S9A ON [SeA (knunoo
Zeued L-) 8INpsyds Jo 5
cofoew | 0Z X0Q Ul JUNOWE %uﬂwm%__m sjesse seal k Mﬁwwﬂ_ﬂu_ mom ubia10y JO B)€)S) mEcm j0 .
10 [eXeUsD 19N-A 8p0D -iodoitsig | -JO-PUS JO BIBYS [seuedgeery|  O)IDIWOP [eDaN Ananoe lewnd NI3 pue ‘ssaippe ‘swen
() (6) ® (@ (p) ) (@) (e)

‘sdiysisuped JUaWISAAUN URNIBD 10} uoIsN|oxa Buipiebal suononisul 8ag "uoiezIuebIo pajejal B Jou Sem Jey)

(6nuoAai ss016 JO SI9SSE [B10} AQ PaINSEaL) SAIIAROE S JO Juadiad 8AY Uy} d10W Pajanpuod uoneziuebio ayy yoiym ybnosys diysisuped e se paxe) Aujua yoeas Joj uoneusojul Buimoljo) sy apiroid

{ Z€ aul| ‘Al Ved ‘066 U0 0} ,SOA, paiamsue uoneziuebio sy} j sjeidwog) diyssaupied e se ajqexe] suonieziuebiQ pajejaiun A Wed

. v abed

966¢£9¢1-CS

ONI "NOILVANNOd NAZILID OITdNd

0102 (066 WuU04) Y 8iNpayds



Schedule R (Form 990) 2010 PUBLIC CITIZEN FOUNDATION, INC 52-1263996 Pages
Part Vil | Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

12-21-10 Schedule R (Form 990) 2010



