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Department of the Treasury
Intenal Revenue Service

Return of Organization-Exempt From Income Tax

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

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

[4 L}
L3 -

OMB No 1545-0047

2011

Open to Public
!nspectnon

_J Website: > WWW.CSPINET.ORG

A For the 2011 calendar year, or tax year beginning JUL 1, 2011

andending JUN 30,

2012

B Check if C Name of organization D Employer identification number
splicable | CENTER FOR SCIENCE IN THE

Sargs’ | PUBLIC INTEREST
Shange | Doing Business As 23-7122879
it Number and street (or P O box if maif is not delivered to street address) Room/suite | E Telephone number

[ Jremun- 1220 L. STREET, NW 300 (202)777-8304
rmended|  City or town, state or country, and ZIP + 4 G Gross recelpts $ 16,296,333.

[ Jheere> | WASHINGTON, DC 20005 H(a) Is this a group return
Pendin® I £ Name and address of principal officerrMICHAEL JACOBSON for affillates? [Jves No

SAME AS C ABOVE H(b) Are al affiliates included? __JYes [__INo

| Tax-exempt status. 501(c)3) [ ] 501(c)( y (nsertno) [ 4947(a)(1)

or 1527

If *"No," attach a list. (see Instructions)

H(c) Group exemption number P>

K Form of organization Corporation | | Trust | | Association [ ] Other P

[ L Year ot formation 19 7 1] M State of legal domicile DC

| Part I| Summary

o | 1 Brefly describe the organization’s mission or most significant activittes: CSPT CONDUCTS RESEARCH,
‘é EDUCATION, AND ADVOCACY ON NUTRITION, FOOD SAFETY AND HEALTH ISSUES.
E 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 10
$| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 88
g 6 Total number of volunteers (estimate If necessary) 6 0
;5 7 a Total unrelated business revenue from Part ViII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VilI, line 1h) 17,218,832, 14,853,742.
£ | 9 Program service revenue (Part Vill, line 2g) 69,150. 92,946.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 165,780. 192,140.
11 Other revenue (Part Viil, column (A), Iines 5, 6d, 8¢, 9¢, 10¢, and 11¢€) 420,010. 381,030.
12 Total revenue - add lines 8 through 11 {must equal Part Vlll, column (A), line 12) 17,873,772.] 15,519,858.
13 Grants and similar amo{ints pard (Paﬁ‘l)('éélu'n";_n @A), I|nes!1 -3) 0. 0.
14 Benefits paid to or for members. (Part IX ¢olumn (A);line 4 0. 0.
] 15 Salaries, other compensatton employee benefns (Part l)\(_%column (A), ines 5-10) 5, 367 r 086. 5 ¢ 7 44, 962.
g 16a Professional fundraising fce\?ls (Part(ixl cglumn (A') 4me 11e) 0. 0.
2 b Total fundraising expenéw Part iX, column (D), line 25) 1,882,051.
w47 Otherexpenses(PartIX%colurpn(A)lllnesSa11b1 f2‘4_ei 11,305,160.] 11,133,819.
18 Total expenses. Add lines 13 T7_(must- PartIX=coltmn (A), line 25) 16,672,246.| 16,878,781.
19 Revenue less expenses. Subtract line 18 from line 12 1,201,526.| -1,358,923.
Eé’ Beginning of Current Year End of Year
22| 20 Total assets (Part X, iine 16) 13,787,473 12,836,848.
_<‘f§ 21 Total liabiltties (Part X, line 26) 2,366,418. 2,596,497.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 11,421,055.] 10,240,351.

{ Part i | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and gmﬂ)lete Declarationfof prgpater (other than officer) 1s based on all information of which preparer has any knowledge

- Nevewler 7,20/
Sign Signature of officer \ Date 4
Here MICHAEL JACOB&SON, EXEC. DIRECTOR
Type or pnnt name and title
Print/Type preparer's name Prepdles’s sygnatyre Date ceck [ || PTIN

Paid CHAI{LES R. DEPPE 8’2-1-}2 un., ”/rn_ wiergiogs [P01300682
Preparer | Firm's name g MATTHEWS, CARTER & BOYCE s EINp  54-1487262
Use Only | Firm’s address 11320 RANDOM HILLS ROAD, SUITE 600

FATIRFAX, VA 22030 Phoneno 703-218-3600
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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CENTER FOR SCIENCE IN THE

Form 990 (2011)’ PUBLIC INTEREST 23-7122879 page?
I Part il } Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part |lI ..

1 Bnefly describe the organization's mission:

THE CENTER FOR SCIENCE IN THE PUBLIC INTEREST (CSPI) IS A NOT FOR
PROFIT ORGANIZATION OPERATING IN THE UNITED STATES AND CANADA THAT
SEEKS TO PROVIDE USEFUL, OBJECTIVE INFORMATION TO THE PUBLIC AND TO
CONDUCT RESEARCH ON NUTRITION, FOOD SAFETY, ALCOHOL, HEALTH, THE

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

the pnor Form 990 or 990-E2? . . Lo . L I:]Yes IXI No
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No

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

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

— 438 —(Code. - - ) (Expenses $ _ - 3 ! 0 5,4 ’ 1,5 4. Including grants of $ _ ) 7(Rever71ue$/7 )
PUBLIC EDUCATION - INCLUDES THE DISTRIBUTION OF HEALTH AND NUTRITION =~ -~
ORIENTED MATERIALS, SUCH AS BOOKS, BROCHURES, LETTERS AND PAMPHLETS TO
THE PUBLIC.

4b  (Code ) (Expenses $ 6 7 32 4 3 4 * including grants of $ ) (Revenue $ 3 1 0 4 5 . )
NUTRITION ACTION HEALTHLETTER — CONSISTS OF EDITING AND PUBLISHING TEN
ISSUES PER YEAR OF NUTRITION ACTION HEALTHLETTER, A PERIODICAL FOR
MEMBERS AND SUBSCIBERS CONTAINING CURRENT INFORMATION ON NUTRITION,
FOOD SAFETY, AND RELATED HEALTH ISSUES.

- 40 (code ) (Expensas 4 6 9 1 71 0 ® including grants ofS ) (Revenues 6 1 9 O 1. )

— PROVIDE PUBLIC INFORMATION ON NUTRITION AND DIET, PROVIDE CONSUMER
INPUT ON NUTRITION AND FOOD SAFETY LAWS AND REGULATIONS, INVESTIGATE
ACCURACY OF FOOD AND BEVERAGE ADVERTISING, MONITOR INDUSTRY COMPLIANCE
WITH FOOD LABELING LAWS, PROMOTE INGREDIENT DISCLOSURE AND HEALTHIER
MENU ITEMS IN RESTAURANTS;

— PROMOTE INCREASED PRODUCTION AND AVAILABILITY OF FOOD THAT IS FREE OF
UNSAFE CONTAMINANTS BY WORKING WITH FOOD PRODUCERS AND RETAILERS,
MONITORING AND INVESTIGATING PROPOSED AND APPROVED ADDITIVES TO THE
FOOD SUPPLY, AND MONITORING AND IMPROVING THE LAWS AND REGULATIONS

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

(Expens&s $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 14,478,298.
Form 990 (2011)
020842 SEE SCHEDULE O FOR CONTINUATION(S)
2
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CENTER FOR SCIENCE IN THE

Form 990 (2011)’ PUBLIC INTEREST 23-7122879  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A . 1 [ X
2 Is the organization required to complete Schedule B Schedule of Contnbutors‘? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates 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) electlon 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) orgamzatlon that recelves membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, Iine 21; serve as a custodlan for amounts not listed In Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, 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, VIt, VIII, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of Its total
assets reported In Part X, line 162 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D, PartX 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 111 | 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, Xll, and Xill is optional . 12b X
13 Is the organization a school descnibed In section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . idb| X
15 Did the organization report on Part !X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty 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? If "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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Pan VIiI, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actlvrtles on Part VIII Ilne 9a? If "Yes,"
complete Schedule G, Part lll . . 19 X
20a Did the organization operate one or more hospltal factlltles" If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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CENTER FOR SCIENCE IN THE

Form 990 (2011)’ PUBLIC INTEREST 23-7122879  paged
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If *Yes," complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstandlng prnincipal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 L2 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® Issuer for bonds outstanding at any time dunng the year? 24d
= 25a -Section 501(c)(3) and 501(c)(4) organizations: Did the organization engage In an excess benefit transaction witha~ i ’
disqualified person dunng 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 pnior Forms 990 or 990-EZ” If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquallfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part I 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent 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? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
_ If"Yes." complete Schedule R,_Parts II,.Ill,.IV, and-V,.Ine 1 — - - -34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, ine 2 i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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CENTER FOR SCIENCE IN THE

Form 990 (2011)" PUBLIC INTEREST 23-7122879 pPage5
I Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable 1a 20
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 pnze winners? . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 88
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
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 durnng 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 dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
- == = -b_-lf *Yes,"enter.the name of the foreign country: > CANADA _ __
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financtal Accounts. B ) )
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b | X
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? 7b | 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 . I 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, dunng 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
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIII, line 12 . 10a
o _b Gross receipts, included on Form 990, Part VIl I|ne 12 for public use of club facmtles . . 10b
11 Section 501(c){12) organuzat[on?: Enter: i
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . A 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans i 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng 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 (2011)
132005
01-23-12
5
10371102 758571 CE30 2011.04040 CENTER FOR SCIENCE IN THE P CE30_ 1



CENTER FOR SCIENCE IN THE
Form 990 (2011)’ PUBLIC INTEREST 23-7122879 pageb

! Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ,Xl
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 11
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included in line 1a, above, who are independent 1b 10
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 controf over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied'7 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
B 6 Ddthe organlzatlon have members or stockholders’7 e L. 6 X
" " 7a Did the organization have members, stockholders, or other persons who had the power to elect or appontoneor | | |
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders. or
persons other than the govermning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the foIIowmg
a The governing body? . ; g8a | X
b Each committee with authority to act on behalf of the governing body? . s8b | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflllates? _ 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower pollcy" i 13 [ X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity 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 . . 15| X
T T 7 TTif"Yes"to hne 15a or 15b, describe the process in Schedule O'(See instructions). B - ]
16a Did the organization invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its pamCIpatlon
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AR, CA,CT,HT, IL,KS,KY,ME,MD,MA, MI ,MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
Own website D Another's website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

BOOKKEEPER - 202-777-8304
1220 L STREET, NW SUITE 300, WASHINGTON, DC 20005
T SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
6
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CENTER FOR SCIENCE IN THE

Form 990 (2011) PUBLIC INTEREST 23-7122879  page7
IPart Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil [:]

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

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, If any. See Instructions for definition of *key employee.”

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

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

® 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; institutiona! trustees; officers; key employees; highest compensated employees;

and former such persons.

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

- - w. - e |l . © - oo - ®s | 6
Name and Title Average | .. . cf;f'rﬂfg than one Reportable Reportab{e Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:fﬁw and a director/trustee) from from related other
(describe g the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related ] g g (W-2/1099-MISC) organization
organizations| £ [ 5 £l and related
In Schedule § g & E ;ﬁ% E organizations
0) ElEe|5[2|26|s
(1) JAMES SULLIVAN
PRESIDENT 4.00|X X 0. 0. 0.
(2) MICHAEL JACOBSON
EXECUTIVE DIRECTOR/ SECRET 50.00|X X 225,041. 0.] 31,940.
(3) DENISE M. ELLIOTT
DIRECTOR 2.00|X 0. 0. 0.
(4) MARK INGRAM
TREASURER 4.00 (X X 0. 0. 0.
(5) SUSHMA PALMER
DIRECTOR 2.00[X 0. 0. 0.
(6) TOM GEGAX
DIRECTOR 2.00|X 0. 0. 0.
(7) SHEILA RABB WEIDENFELD
DIRECTOR 2.00(X 0. 0. 0.
(8) DAVID KESSLER
DIRECTOR 2.00|X 0. 0. 0.
(9) ROBIN CAIOLA SHEEREY
DIRECTOR 2.001X 0. 0. 0.
(10) DEBORAH SZERELY T T T R - T
DIRECTOR 2.00|X 0. 0. 0.
(11) PENN STAPLES
DIRECTOR 2.00|X 0. 0. 0.
(12) RONALD D. BASS
DEPUTY EXECUTIVE DIRECTOR 40.00 X 189,566. 0.] 24,315.
(13) STEPHEN SCHMIDT
EDITOR, HEALTHLETTER 40.00 X 184,568. 0. 21,330.
(14) CAROLINE SMITH DEWAAL
FOOD SAFETY DIRECTOR 40.00 X 153,194. 0. 16,008.
(15) BONNIE LIEBMAN
DIRECTOR OF NUTRITION 40.00 X 171,531. 0.] 16,429,
(16) MARGO WOOTAN
NUTRITION POLICY DIRECTOR 40.00 X 150,050. 0.; 24,086.
(17) STEPHEN GARDNER
LITIGATION DIRECTOR 40.00 X 142,754. 0.] 21,664.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011)’ PUBLIC INTEREST 23-7122879 Page8
iPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) © (E) (F)
Name and title Average (do not cf:f';'f: than one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe § the organizations compensation
hoursfor |5 B organization {(W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| g 2 g g and related
nSchedule (8| £ | | & g_g E organizations
o |2|E|£|3 85
(18) REN WALDMILLER
DIRECTOR OF INFORMATION SYSTEMS 40.00 X 130,395. 0. 24,332.
1b Sub-total . . > 1,347,099. 0. 180,104.
¢ Total from continuation sheets to Part Vi, Section A . N 0. 0. 0.
d Total (add lines 1b and 1¢) > 1,347,099. 0.l 180,104.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indidual L i . 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization Report compensation forthe calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
RR DONNELLEY NEWSLETTER PRINTING
, LONG PRAIRIE, MN & PRODUCTION 697,797.
SISK MAILING SERVICES DIRECT MAIL
, STEVENSVILLE, MD PRODUCTION 561,571.
UNITED ENVELOPES
, CLEVELAND, OH IPRINTER 365,820.
THE DATA CENTER MEMBERSHIP DATA
, FAIRFAX, VA SUPPORT 276,182.
DIRECTMAIL.COM
, PRINCE FREDERICK, MD PRINTER 273,927.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 9
Form 990 (2011)
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Form 990 (2011)’

CENTER FOR SCIENCE IN THE

PUBLIC INTEREST

23-7122879

Page 9

| Part Vi

I | Statement of Revenue

A

Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

- 0o Qa0 T 0

and Other Similar Amounts
@

Contributions, Gifts, Grants

Federated campaigns 1a

Membership dues 1b

9822232.

Fundratsing events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1f

5031510.

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

>

14 853 742,

evenue

Pro?{am Service
o =~ 0o 0 0 OO

HONORARIA

Business Code

900099

61,901.

61,901.

PUBLICATION SALES

900099

31,045.

31,045.]

All other program service revenue
Total. Add lines 2a-2f

92,946.

Other Revenue

10 a

©

Investment iIncome (including dividends, Interest, and

other similar amounts)
Income from investment of tax-exempt bond
Royalties

>
»
proceeds P

>

192,984.

192,984.

355,886.

355,886.

(1) Real

(1) Personal

Gross rents

Less: rental expenses

Rental Income or (oss)

Net rental iIncome or (loss)

»

Gross amount from sales of (i) Securities

(i) Other

775631

assets other than inventory

Less: cost or other basis
and sales expenses

776475

-844

Gain or (loss)

Net gain or {loss) .
Gross Income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, line 18

Less: direct expenses .

from fundraising events

Net-income or (loss

a Gross income from gaming activities. See

Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

_844 .

_844 .

b

b

>

Miscellaneous Revenue

Business Code

11

o Q060 oo

12

OTHER INCOME

900099

25,144.

25,144.

All other revenue i
Total. Add lines 11a-11d
Total revenue. See instructions

>
|

25,144.

15,519 858,

92,946.

0.

573,170.

132009
01-23-12
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Form 990 (2011)

CENTER FOR SCIENCE IN THE
PUBLIC INTEREST

23-7122879 page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total e(Q;))enses Prog ras'g )serwce Managé?n)ent and Funé[r)a)lsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21
2 Grants and other assistance to Individuals in
the United States. See Part [V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unnted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees _ 688,333. 622,101. 17,996. 48,236.
=" 6 Compensation not Included above, to disqualfied ’ i S
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages . 4,233,626. 3,827,707. 109,974. 295,945.
8 Pension plan accruals and contnbutions gnctude
secton 401{(k) and section 403(b} employer contnbutions) 234 [ 352 . 211 7 056 - 6 r 496 3 16 [ 800 .
9 Other employee benefits 258,903. 233,167. 7,176. 18,560.
10 Payroll taxes 329,748. 294,051. 10,943. 24,754.
11 Fees for services (non-employees):
a Management
b Legal 15,953. 14,146. 955. 852.
¢ Accounting 40,305. 28,447. 6,265. 5,593.
d Lobbying i
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 82,079. 80,759. 1,320.
13 Office expenses 152,826. 112,706. 25,088. 15,032.
14 Information technology
15 Royalties
16 Occupancy 662,328. 461,364. 110,251. 90,713.
17  Travel 176,141. 151,861. 5,001. 19,279.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 115,028. 112,119. 226. 2,683.
20 Interest
—21  Payments toafiiilates O - ) - - i B - B B e
22 Depreciation, depletion, and amortization . . 211,775. 149,470. 32,916. 29,389.
23 Insurance .
24 (Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a POSTAGE AND MAILING 5,400,187.| 4,593,717. 1,359. 805,111.
b PRINTING AND PUBLICATIO 2,001,740. 1,715,581. 1,317. 284,842.
c OTHER EXPENSES 756,790. 552,176. 172,929. 31,685.
d CONSULTANTS, PROFESSION 666,520. 616,224. 1,362. 48,934,
e All other expenses 852,147. 701,646. 6,858. 143,643.
25 Total functional expenses. Add lines 1through24e | 16,878,781.] 14,478,298. 518,432. 1,882,051.
26  Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhere> |Ho||0\mngSOP98-2(A80958-720) 4,517,545. 3,047,504. 1,470,041- O.
132010 01-23-12 lo Form 990 (2011)
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CENTER FOR SCIENCE IN THE

Form 999 (2011) PUBLIC INTEREST 23-7122879 Ppage 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 2 ’ 365 41 4. 2 1 r 683 /5 10.
3 Pledges and grants receivable, net 1,236,458.| 3 704,500.
4  Accounts receivable, net 126,787.| a 164,647.
5 Recelvables from cumrent and former ofﬁcers directors, trustees, key
employees, and highest compensated employees. Complete Part |
of ScheduleL . ... 5 30,681.
6 Receivables from other dlsqualrﬁed persons (as deﬁned under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
fg 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 545,765.| 8 576,773.
9 Prepaid expenses and deferred charges . ... . 170,374.| o 122,533.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,739,520.
b Less: accumulated depreciation 10b 476,720. 1,462,297 .|10¢ 1,262,800.
11 Investments - publicly traded securties 7,819,412.] 11 8,262,599,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne11 60,966.| 15 28,805.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 13,787,473.] 18 12,836,848.
17  Accounts payable and accrued expenses 881,488.| 17 1,120,162.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
.:'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labllities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,484,930.] 25 1,476,335.
26 Total liabilities. Add lines 17 through 25 2,366,418. 2 2,596,497.
Organizations that follow SFAS 117, check here » and complete
4 lines 27 through 29, and lines 33 and 34.
2 127 Unrestricted net-assets . 9,388,282.| 27 5,076,875.
§ 28 Temporanly restricted net assets 1,671,114.| 28 790,645.
T |29 Permanently restricted net assets 361,659.| 29 372,831.
e Organizations that do not follow SFAS 117, check here » []and
6 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds i 30
2 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 11,421,055, a3 10,240,351.
34 _ Total liabilities and net assets/fund balances 13,787,473.] 34 12,836,848.
Form 990 (2011)
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CENTER FOR SCIENCE IN THE

Form 990 (2011) PUBLIC INTEREST 23-7122879 Ppage12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part X| . .. .. . . .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 15,519,858.
2  Total expenses (must equal Part IX, column (A}, line 25) 2 16,878,781.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,358,923.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,421,055.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 178,219.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 10,240,351.
{ Part XH Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XII . . x]
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? i . T 2b| X
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
| review, or compilation of its financial statements and selection of an independent accountant? 2c| X
| If the organization changed either its oversight process or selection process durng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis ‘:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why In Schedule O and describe any steps taken to undergo such audts. . 3b
| Form 990 (2011)
515342
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OMB No 1545-0047

2011

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. tnspection

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

|Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a pnivate foundation because 1t Is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b)(1}{A)(i).
|:] A school descnbed In section 170(b){1){A)(ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
[:] A medical research organization operated tn conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b}(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed 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 described In section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally recelves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a ':] Type | b D Type ll c D Type lll - Functionally integrated d D Type |l - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

W=

(3}

00 B0 O

10
11

[0

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type HI
supporting organization, check this box . . . I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed In (i) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described In ()) above? | 11g(ii)
(iii) A 35% controlled entity of a person descrbed In (j) or (i) above? 11gliii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'é)a R’Z‘;%g; r:vg(:f t(I;;:I;;ggnl:]zatlon (v) Dld.yotu notrfy tllle Qrgaggtllso }]hlt; ool (vii) Amount of
organization (described on fines 1-9 YOu'| Craamizaton In Co° | iyorganized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
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i CENTER FOR SCIENCE IN THE
Schedule A (Form 990 or 990-£7) 2011 PUBLIC INTEREST

23-7122879 page2

[Part it | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)}{vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) P>
Gifts, grants, contnbutions, and
membership fees recelved. (Do not
Include any "unusual grants.”)
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
Total. Add lines 1 through 3
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. subtract iine 5 from line 4

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

17,305,650,

14,672,296,

15,757 734.

17,218 832.

14,853 742.

79,808, 254.

17,305,650,

14 672,296,

15,757 734.

17,218,832,

14 853 742.

79,808,254,

79 808 254,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or tiscal year beginning in) P
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 carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

17,305 _650.

14,672,296,

15 757,734,

17,218 832.

14,853 742.

79,808 254.

805,029.

853,649.

618,462.

486,895.

548,870.

3,312,905

331,644.

841,432.

96,224.

186,761.

87,045.

1.543 106,

84,664,265,

Gross recelpts 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 |

96,078.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

94.26 %

15

93.68 %

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2011. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization i » |:|
b 10% -facts-and-circumstances test - 2010. 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 quallfies as a publicly supported organization > D
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 | D

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011

Page 3

| Part i j Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part ll. If the organization fails to

qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Catendar year (or fiscal year beginning in) D {a) 2007 {b) 2008 {c} 2009

(d) 2010

(e} 2011

(f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c fromine 6

Section B. Total Support

Calendar year (or fiscal year beginning in) D> {a) 2007 {b) 2008 {¢) 2009

(d) 2010

(e} 2011

{f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securties 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 carmed on

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

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3) organization,

check this box and stop here X

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or iine 193, and line 16 Is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

»[ ]
> ]

132023 01-24-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P See separate instructions. fnspection
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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
I the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5§ (Proxy Tax), or Form 990-EZ, Part V, line 35¢ {(Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization CENTER FOR SCIENCE IN THE Employer identification number

PUBLIC INTEREST 23-7122879
|Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . L >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 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes D No
4a Was a correction made? [:l Yes L—__I No

b If “Yes," descnibe In Part {V.

{Part 1-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 . . . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? |—_—] Yes |:] 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 patd from the filing organization’s funds. Also enter the amount of political
contnbutions 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 Iin Part IV.

(a) Name {b) Address (c) EIN {d) Amount paid from (e} Amount of political
filng organization’s contnbutions recetved 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-EZ) 2011
LHA
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Schedule C (

i CENTER FOR SCIENCE IN THE
Form 990 or 990-E2) 2011 PUBLIC INTEREST

23-7122879 page2

| Part H-A

{election under section 501(h)).

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

A Check P> I__—] if the filing organization belongs to an affilated group (and list In Part |V each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » l:] if the fillng organization checked box A and "limited control® provisions apply.
Limit:e, on Lobbying Expenditure_s ) or g(ZLITaI\I:gn’s (b) Afﬁl';‘:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying) 13 ’ 983.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 34,267.
¢ Total lobbying expenditures (add lines 1a and 1b) 48,250.
d Other exempt purpose expenditures 14948480.
e Total exempt purpose expenditures (add lines 1c and 1d) 14996730.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns 899,837.
i 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.
Qver $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) 224,959.
1 h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
| i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes El 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
o ﬁscgf;‘;’:r’ab’eg:;mg " (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 920,329- 835,951. 898, 889. 899,837. 3,555,006.
b Lobbying celling amount
(150% of line 2a, column(e)) 5,332,509.
¢ Total lobbying expenditures 217,510- 120,637. 159,310. 48,250. 545,707.
d Grassroots nontaxable amount 230,082, 208,988. 224,722. 224,959. 888, 751.
e Grassroots celling amount
(150% of ine 2d, column (e)) 1,333,127.
f Grassroots lobbying expenditures 92,395. 35,000. 93,849. 13,983. 235,227-
Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12
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CENTER FOR SCIENCE IN THE
Schedule C (Form 990 or 980-€22011 PUBLIC INTEREST 23-7122879 page3
Part H-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .. . . e . .
Paid staff or management (include compensation In expenses reported on lines 1¢ through 1i)?
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, therr staffs, government ofﬂmals, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c through 11
2a Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d _If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
Part IlI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -0 Q06 oo

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2

3 ___Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

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

a Current year i A 2a
b Carryover from last year . . B 2b
¢ Total . 2¢
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? L. . L. 4
Taxable amount of lobbying and political expenditures (see lnstructlons) . 5

[Part V| Supplemental Information
Complete this part to provide the descniptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements QUB Do 1o45-0047
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 1
PartIV,line 6,7,8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Opernto Public
D o Y P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879

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

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
Impermissible pnvate benefit? . ':] Yes D No
| Part f | Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D 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
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N & W=

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure Included In (a) 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year P>

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

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [:l No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h){4)(B)(1)? E] Yes |:| No

9 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 I} i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a [f 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 XIV,
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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems:

() Revenues included in Form 990, Part VIIi, line 1 . . . . L. > 3

(i} Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal 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 VI, ine 1 . o > $
b Assets Included In Form 990, Part X . . . . A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
532342
19

10371102 758571 CE30 2011.04040 CENTER FOR SCIENCE IN THE P CE30 1



CENTER FOR SCIENCE IN THE

Schedule, D (Form 990) 2011

PUBLIC INTEREST

23-7122879

Page 2

[Pal’t liﬁ 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 ts collection tems

(check all that apply):
a l:] Public exhibition
b D Scholarly research
c ':] Preservation for future generations

d D Loan or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin Part XIV.
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:] No
| Part W] Escrow and Custodial Arrangements. Complete If the organization answered *Yes*" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . .. [:] Yes I:} No
b If "Yes," explain the arrangement in Part XiV and complete the following table:
Amount
¢ Beginning balance 1c __
d Addrtions during the year 1d
e Distributions during the year 1e
f Ending balance . . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 E] Yes D No

b If "Yes," explain the arrangement in Part XIV.

| Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 361 ,659. 360 ,859. 360 159, 360 159,

b Contributions 11,172, 800. 700,

¢ Net Investment eamings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance 372,831, 361,659, 360,859, 360,159,

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment >

b Permanent endowment® 100.00

%

¢ Temporarily restricted endowment P

%

The percentages In lines 2a, 2b, and 2c should equal 100%.

%

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali) X
(ii) related organizations . 3alii) X
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.
Descniption of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings .
¢ Leasehold improvements 1,223,706. 122,371.f 1,101,335.
d Equipment 515,814. 354,349. 161,465.
e Other . 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 1,2 62,800.
Schedule D (Form 990) 2011
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CENTER FOR SCIENCE IN THE

Schedula D (Form 990) 2011 PUBLIC INTEREST

23-7122879 Ppage3

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

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

({b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

{A)

(8)

©

)

(E)

(3]

Q)

(H)

{0

Total. (Col (b} must equal Form 990, Part X, col (B) ling 12 ) P>

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

(a) Descniption of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)

@

(©)]

()]

()]

(6)

]

)

©)

(0)

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

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

(a) Description

{b) Book value

(U]

@

@)

_@4

(5)

(6)

()

(C)]

()]

{10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federai Income taxes

) DEFERRED RENT

1,331,172.

@ CHARITABLE GIFT ANNUITY LIABILITY

121,896.

¢4) SUBLEASE DEPOSIT

23,267.

(5)

(6)

@

@)

@

(10)

(11

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

>

1,476,335.

730) Footnote In Part XIV, provide the text of the footnote o the organization's financial statements thal reports the organization's liability Tor uncertain tax positions under

2. _FIN 48 (ASC 740)

132053
01-23-12
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CENTER FOR SCIENCE IN THE

Schedule.D (Form 990) 2011 PUBLIC INTEREST 23-7122879 paged
{ Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), line 12) . . 1 15,519,858.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 16,878,781.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -1,358,923.
4  Net unrealized gains (losses) on Investments 4 189,703.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe In Part XIV.) L Lo L 8 -11,484.
9 Total adjustments {net). Add lines 4 through 8 . 9 178,219.
10 __ Excess or (deficit) for the year per audited financial statements. Combine Ilnes 3 and 9 10 -1,180,704.
| Part XII { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1| 15,709,561.
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments .| 2a 189,703.
b Donated services and use of facilites . .. ... . ... L 2p
| ¢ Recovertes of prior year grants ST 2¢
‘ d Other (Descnbe in Part XIV.) L 2d
e Add lines 2a through 2d . . 2e 189,703.
3 Subtract ine 2e fromline 1 . L. . 3 |15,519,858.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b ; 4a
b Other (Describe in Part XIV.) 4b
¢ Add Iines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12.) 5 | 15,519,858.
E‘art XHE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 16,878,781.
2 Amounts Included on line 1 but not on Form 990, Part IX; line 25:
a Donated services and use of facilities 2a
b Prior year adjustments - 2b
¢ Other losses . 2¢
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 |16,878,781.
4 Amounts Included on Form 990, Part IX, ine 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIV.) R 4b
¢ Add lines 4a and 4b . . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . 5 | 16,878,781.

[Part XV Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X, ine 2; Part Xi, line 8; Part XIl, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: CSPI HAS ADOPTED FINANCIAI, ACCOUNTING STANDARDS BOARD

INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, (FIN

48), AS PERMITTED BY FASB STAFF POSITION (FSP) FIN 48-3, WHICH IS CODIFIED

AS FASB ASC 740. FASB ASC 740 REQUIRES CHANGES IN RECOGNITION AND

MEASUREMENT FOR UNCERTAIN TAX POSITIONS. CSPI HAS ANALYZED ITS TAX

POSITIONS, AND HAS CONCLUDED THAT NO LIABILITY SHOULD BE RECORDED RELATED

TO ANY UNCERTAIN TAX POSITIONS. CSPI IS NOT AWARE OF ANY TAX POSITIONS

WHICH IT BELIEVES WILL CHANGE MATERIALLY IN THE NEXT TWELVE MONTHS. IF
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PUBLIC INTEREST 23-7122879 pPages
[T’Ert XW! Supplemental Information (continued)

THIS POSITION CHANGES, CSPI WILL ASSESS THE IMPACT OF ANY SUCH MATTERS ON

ITS FINANCIAL POSITION AND RESULTS OF OPERATIONS.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

FOREIGN CURRENCY TRANSLATION ADJUSTMENT -11,484.

Schedule D (Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States Y VPR

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2 01 1
Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public

Intemnal Revenue Service Inspection

Name of the organization

CENTER FOR SCIENCE IN THE

PUBLIC INTEREST

Employer identification number

23-7122879

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

|:| Yes

E]No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duphcated Iif additional space Is needed.)
{(a) Region {b) Number of | (¢} Number of | (d) Activities conducted in region (e} If activity listed In (d) {H Total
offices employees, | by type) (e.g., fundraising, program IS a program service, expendrtures
agents, and for and
in the region | |ndependent services, Investments, grants to describe specific type
contractors reciplents located in the region) of service(s) In region investments
In region In reglon
NORTH AMERICA
(CANADA) 1 0 NATIONAL LEGAL AFFAIRS 132,801,
NORTH AMERICA
( CANADA) 1 0 [PUBLIC EDUCATION 297,959,
NORTH AMERICA NUTRITION ACTION
( CANADA) 1 0 HEALTHLETTER 812 487,
NORTH AMERICA
(CANADA) 1 0 [FUNDRAISING 149,525,
NORTH AMERICA
(CANADA) 1 0 [BST/ HST TAXES 148 589,
3 a Sub-total 5 0 1,541 361.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 5 0 1,541 361,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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. CENTER FOR SCIENCE IN THE
Schedule F (Form 990) 2011 PUBLIC INTEREST 23-7122879 Pages
[Part M ] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . L. . . D Yes No

2 Did the organization have an interest In a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A) . . i L. i D Yes No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f “Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . R I:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) L. . . . I:] Yes No

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

Foreign Partnerships. (see Instructions for Form 8865) l:] Yes No
6 Did the organization have any operations In or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) . D Yes No

Schedule F (Form 990) 2011

132074
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2011

Department of the Treasury Part 1V, line 23. om to P};blic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879
[Part} | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these rtems.
First-class or charter travel l:l Housing allowance or residence for personal use
I:] Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or inttiation fees
‘:] 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 descrnibed above? If "No,” complete Part |l to explain 1b
i 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 tems checked In line 1a? 2
|
i 3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
| CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
‘ establish compensation of the CEO/Executive Director. Explain in Part Il1.
Compensation committee D Wnitten employment contract
D Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan’? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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 ine 5a or Sb, descnbe In Part lll.
6 For persons listed In Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed in lines 5 and 67 If "Yes,” descnbe in Part Il _ 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If "Yes," descnbe In Part Il 8 X
9 {f "Yes" to line 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 Instructlons for Form 990.
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open To Public
inspection

Name of the organizaton CENTER FOR SCIENCE IN THE
PUBLIC INTEREST

Employer identification number

23-7122879

[ Part} | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?
{(a) Name of disqualified person {b) Descnption of transaction (c)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 A . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Part i ] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (¢} Original principal |  (d) Balance due {e) In (g Aé’oparroc;’g? {9) Wntten
person and purpose the organization? amount default? cgmrrlttee’7 agreement?
To From Yes No Yes No Yes No
WILLIAM DUGAN, DE X 35,000. 30,681. X X X
Total > 3 30,681.
[Part it | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered *Yes® on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between Interested person and {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

SEE PART V FOR CONTINUATIONS
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) CENTER FOR SCIENCE IN THE
Schedula L (Form 990 or 990-£2) 2011 _PUBLIC INTEREST 23-7122879 page?2
[ Part Ni Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes* on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Descnption of é%f;:'.?%&ﬁ
person and the organization transaction transaction revenues?
Yes No

PartV ;Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

WILLIAM DUGAN, DEPUTY DIRECTOR (DIR. OF ON-LINE PUBLISHING AT 6/30/12)

(A) PURPOSE OF LOAN: SALARY ADVANCE

Schedule L (Form 990 or 990-EZ) 2011
132132
01-19-12
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{(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’f|“.°|°" )

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
bepartient of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879

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

ENVIRONMENT, AND OTHER ISSUES; TO REPRESENT CITIZENS'’ INTERESTS BEFORE

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

ALCOHOL, HEALTH, THE ENVIRONMENT, AND OTHER ISSUES; AND TO ENSURE THAT

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

SCIENTISTS TO ENGAGE IN PUBLIC INTEREST ACTIVITIES. CSPI BEGAN

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

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

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

PRODUCE ;

— PROMOTE INCREASED PROTECTION FROM "FOOD BIOTERRORISM" - THE

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

TERRORISTS - THROUGH INCREASED APPROPRIATIONS FOR INSPECTIONS OF

IMPORTED AND DOMESTIC FOODS AND FOOD MANUFACTURING FACILITIES AND

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

THE U.S.;

— IMPROVE THE DIET OF AMERICAN CHILDREN BY PROMOTING MORE NUTRITIOUS

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

AND ENCOURAGE FOOD PRODUCERS TO IMPROVE THE NUTRIENT CONTENT OF THE

PRODUCTS SOLD IN SCHOOLS;

— IDENTIFY AND PUBLICIZE LINKS BETWEEN INDUSTRY AND SCIENCE IN MATTERS

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

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

DEMANDS OF INDUSTRY MAY UNDERMINE THE PUBLIC-INTEREST MISSION OF

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

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

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

THE BEST ADVICE ABOUT SCIENTIFIC ISSUES;

— ASSESS SCIENTIFIC CONCERNS ABOUT THE RISK AND BENEFITS OF GENETICALLY

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

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

ENGINEERED CROPS AND FOODS; STRENGTHEN THE REGULATORY SYSTEM;

— IMPROVE BOTH HUMAN HEALTH AND THE ENVIRONMENT BY PROMOTING THE

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

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

HEART DISEASE, AND OTHER HEALTH PROBLEMS;

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

THROUGH THE LITIGATION PROCESS, INCLUDING IDENTIFYING DECEPTIVELY

LABELED OR ADVERTISED PRODUCTS APPROPRIATE FOR LAWSUITS, PROVIDING

EXPERTISE AND RESOURCES TO PRIVATE LITIGANTS, OR INITIATING (OR

THREATENING) LITIGATION UNDER STATE LAWS THAT BAR UNFAIR OR DECEPTIVE

MARKETING PRACTICES, AND FILING LAWSUITS TO IMPROVE FOOD POLICIES.

— CONDUCT AN ANNUAL, NATIONWIDE FOOD DAY TO PROMOTE DELICIOUS, HEALTHY

AND AFFORDABLE FOOD THAT IS PRODUCED IN A SUSTAINABLE HUMANE WAY.

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

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

098332 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule,O (Form- 990 or 990-EZ) (2011) Page 2
Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879

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

FOR ITS APPROVAL AT ITS NEXT REGULARLY SCHEDULED MEETING.

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

REVIEW THE CONFLICT OF INTEREST POLICY AND DISCLOSE ANY CONFLICT OF

INTEREST SITUATIONS TO THE BOARD.

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

APPROVES KEY EMPLOYEES’ COMPENSATION.

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

AR,CA,CT,HI,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,0H,OR,PA,SC,TN,VA,WA

WI,RI,UT,GA,WV,DC,IN,AK,ND,AZ,AL

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

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, MISSION STATEMENT,

AUDITED FINANCIAL STATEMENTS, FORM 990 AND THE ORIGINAL APPLICATION FOR

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

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

ORGANIZATION'S OFFICES.

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

NET UNREALIZED GAINS ON INVESTMENTS: 189,703.
FOREIGN CURRENCY TRANSLATION ADJUSTMENT -11,484.
TOTAL TO FORM 990, PART XI, LINE 5 178,219.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS AN AUDIT/FINANCIAL COMMITTEE THAT ANNUALLY REVIEWS

N %332 Schedule O (Form 990 or 990-EZ) (2011)
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Schedula O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization CENTER FOR SCIENCE IN THE
PUBLIC INTEREST

Employer identification number

23-7122879

AND APPROVES THE FINANCIAL STATEMENTS.

THIS PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.

132212
01-23-12
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[ Part VIl { Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
01-23-12 Schedule R (Form 990) 2011
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L P .
Form 4562 Depreciation and Amortization
Department of the Treasury (Including Information on Listed Property)

Intemal Revenue Service  (99) P See separate instructions.

P Attach to your tax return.

990

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retum

CENTER FOR SCIENCE IN THE
PUBLIC INTEREST

Business or activity to which this form relates

FFORM 990 PAGE 10

Identifying number

23-7122879

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

1 Maximum amount {see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see lnstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in Imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doltar immutation for tax year Subtract line 4 from line 1 If zero or less, enter -O- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (), Imes 6and7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
{Part lf{ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service durning
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 211,777.

l Part HI i MACRS Depreciation (Do not include listed property.) (See Instructions.)

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2011

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

17

> [ ]

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

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

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Restdential rental property / 27.5 yrs. MM S/L

/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidenttal real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

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

Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see Instr. 22 211,777.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
116251 . LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
41
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CENTER FOR SCIENCE IN THE
Form 4562 (2011) PUBLIC INTEREST 23-7122879 Ppage 2

I PartV ] Listed Prop;any (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiies )

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:] No | 24b If "Yes," Is the evidence wrnitten? [:J Yes D No
Type oﬁJ)roperty S:{e Buglzr{ess/ Co(.::)or Basis for ‘(’2’“""3"“ Rec(g/ery Me(tlg1)od/ Deprg.:l)atlon Ele((:it)ed
(hst vehicles first ) p;%?.sgén uslg\éees}tcrg:tr;tge other basis (b“s'":iseﬁ::;'me"t period Convention deduction 5e°2%2t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% _ S/L -
% S/ -
% S/L -
28 Add amounts In column (h), Iines 25 through 27. Enter here and on line 21, page 1 L28
29 Add amounts In column (i}, line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) {b) (c) d) (e} U]
30 Total business/investment miles driven duning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven durning the year
32 Total other personal (noncommuting) miles
driven R
33 Total miles dniven durnng the year.
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written pollcy statement that prohibits personal use of vehicles, except commutlng, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use’7
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehlcles
I Part Vi | Amortization

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

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year X i o 43
44 Total. Add amounts In column (f). See the instructions for where to report 44

116252 11-18-11 Form 4562 (2011)
42
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