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OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made public.

m 990

Department of the Tr.?asury Open to Public
Interna! Revenue Service _Pp_Information about Form 990 and its instructions is at www.lIrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Cheddif C Name of organization D Employer identification number
@bl | CENTER FOR SCIENCE IN THE
chanee | PUBLIC INTEREST
E‘r?;“n‘z,e Doing business as 23-7122879
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
g, | 1220 L STREET, NW 300 (202)777-8304
'am'“' Crty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 14 1 664 L 723.
rended] WASHINGTON, DC 20005 H(a) Is this a group retum
[ JAeetea | £ Name and address of pnncipal officer MICHAEL: JACOBSON for subordinates? . |__JYes [XINo
pending SAME AS C ABOVE H(b) Are all subordinates lncluded'7|:]YeS D No
| Tax-exempt status- E 501(c)(3) D 501(c) ( )< (nsert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WNW.CSPINET.ORG H(c) Group exemption number P>

K_Form of organization; [ X | Corporation [ | Trust [ ] Association [ ] Other B> LL Year of formation: 197 1| M State of legat domicile: DC

|Part 1| Summary

o1 1 Brefly descnbe the organization’s mission or most significant activities. CSPT CONDUCTS RESEARCH,
g EDUCATION, AND ADVOCACY ON NUTRITION, FOOD SAFETY AND HEALTH ISSUES.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the goveming body (Part Vi, Iine 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 12
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . 5 66
£ | 6 Total number of volunteers (estimate if necessary) 6 0
;3 7 a Total unrelated business revenue from Part VilI, column (C), ine 12 7a 127,831.
b Net unrelated business taxable income from Form 990-T, Iine 34 . 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, line 1h) \ 15,692,039, 11,979,159,
g 9 Program service revenue (Part VIIl, line 2g) ] (\b\\ 283,095. 277,393.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, a{1 7d) q(y\% ,g\\ 353,933. 134,230.
- 11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8c, lebc ahra\h\ U ° . jéﬁ‘\ 962,935. 1,630,873,
12 Total revenue - add lines 8 through 11 (must equal Part%Vl[I column (A),«hne 2)%? 17,292,002.] 14,021,655.
13 Grants and similar amounts paid (Part IX, column (A), I|Re3'1 Se)mﬁ‘ﬁ \\\ / 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ImL)/ 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 5,439,497. 4,576,181.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
:Q’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 2,009,914.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 11,669,562. 9,484 ,521.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25) 17,109,059.] 14,060,702.
19 Revenue less expenses. Subtract line 18 from line 12 182,943. -39,047.
‘Sg Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 10,272,261, 9,948,441.
<o| 21 Total habilties (Part X, line 26) 2,311,577. 1,993,160.
25 Net assets or fund balances. Subtract line 21 from line 20 7,960,.684. 7,.955,281.

27
|—art Il | Signature Block

) Under penalties of pegiury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

true, correct, an
% L

lete. Declaration A preparer (

er than officer) i1s based on all information of which preparer has any knowledge.

= - [ 7 horr. 4 20/b
= Sign Signature of officer \ Date
@ Here MICHAEL JACOBSO EXEC. DIRECTOR
- Type or print name and title
— Print/Type preparer's name Prepgrer's signature Dat chek [ ]| PTIN
= pad  [CHARLES R. DEPPE (La®B, “Zgl"’ eramioys 01300682
oy Preparer [Frm'sname p MATTHEWS, CARTER & BOYCE Frm'sEINp 54-1487262
mo UseOnly |Frm'saddressy, 12500 FAIR LAKES CIRCLE, SUITE 260
;% FAIRFAX, VA 22033 Phoneno.703-218-3600
May the IRS discuss this retum with the preparer shown above? (see instructions) lzl Yes [:] No
Form 990 (2015)

sazo01 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. 03“&\'\
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CENTER FOR SCIENCE IN THE r N

Form 990 (2015) PUBLIC INTEREST 23-7122879 Page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . [X]

1

Briefly descnbe 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

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

the prior Form 990 or 990-E2? L. . l:'Yes 'II No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IK] No

If "Yes," descnbe these changes on Schedule O

Describe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(code ) (Expenses $ 2 z 6 8 2 z 0 9 2 e including grants of $ ) (Revenue $ )
PUBLIC EDUCATION - INCLUDES THE DISTRIBUTION OF HEALTH AND NUTRITION
ORIENTED MATERIALS, SUCH AS BOOKS, BROCHURES, LETTERS, ARTICLES, AND
PAMPHLETS TO THE PUBLIC; SPONSORSHIP OF CONFERENCES AND WEBSITES; MEDIA
INTERVIEWS.

(Code ) (Expenss $ 5 1 4 9 5 z 5 0 0 e Including grants of $ ) (Revenue $ 1 5 3 1z 5 7 8 . )
NUTRITION ACTION HEALTHLETTER - CONSISTS OF EDITING AND PUBLISHING TEN
ISSUES PER YEAR OF NUTRITION ACTION HEALTHLETTER, A PERIODICAL FOR
MEMBERS AND SUBSCRIBERS CONTAINING CURRENT INFORMATION ON NUTRITION,
FOOD SAFETY, AND RELATED HEALTH ISSUES.

{Code ) (Expenses $ 3,522,802- including grants of $ )} (Revenue$ 123,815- )
SPECIAL PROJECTS - INCLUDES EFFORTS TO:

- PROVIDE PUBLIC INFORMATION ON NUTRITION AND DIET, PROVIDE CONSUMER
INPUT ON NUTRITION AND FOOD SAFETY LAWS AND REGULATIONS, INVESTIGATE
ACCURACY OF FOOD AND BEVERAGE ADVERTISING AND LABELING, PROMOTE
HEALTHIER MENU ITEMS IN RESTAURANTS;

- PROMOTE INCREASED PRODUCTION AND AVAILABILITY OF FOOD THAT IS FREE OF
UNSAFE INGREDIENTS 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
GOVERNING FOOD SAFETY, PARTICULARLY FOR MEAT, POULTRY, SEAFQOOD AND

4d

Other program services (Descnbe in Schedule O)
iExgensas $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 11,700,394.

532002

Form 990 (2015)

12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) PUBLIC INTEREST 23-7122879  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the brganization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A . ] . 1 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? = | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage n lobbying activities, or have a sectlon 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il X 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il X 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 line 21, for escrow or custodlal account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,* complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 1o X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . . . Cimal X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl .. 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl L i b ] X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of rts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX ____. . L . |11d X
e Did the organization report an amount for other habilities in Part X, I|ne 257 If Yes, " complete Schedule D PartX X D (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 X 111 | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and XiI . N 12a| X
b Was the organization included in consolidated, tndependent audrted fi nancnal statements for the tax year’?
If "Yes," and if the organzation answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E e, . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
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 land v~ . 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5 OOO of grants or other assnstance toor for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV = . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts llland 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), fines 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 Part VIII lmes
1c and 8a? /f "Yes," complete Schedule G, Partll . .. ... . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII line 9a? If 'Yes
complete Schedule G, Part lll . . . . . R 19 X
Form 990 (2015)

532003
12-18-15
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Form 990 (2015) PUBLIC INTEREST 23-7122879 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did thé organization operate one or more hospital faciliies? 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 retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part {X, column (A), ine 1? If "Yes,* complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Il 22 X

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

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

Schedule K. If "No*, go to ine 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year’7 . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a 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 pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Duid the organization report any amount on Part X, Ine 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,*
complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assustance to an officer, director, trustee, key employee, substantial
contnbutor 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 Il . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part v . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . . . 30 X
31 Did the orgamzation 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?lf "Yes, " complete
Schedule N, Partll . 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatnon under Regulatlons
sections 301.7701-2 and 301.7701-37? If *Yes, * complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu/e R Part Il i, or IV and
PartV,ine1 . 321X
35a Did the organization have a controtled entity thhm the meanlng of section 512(b)(1 3)’? » 35a X
b If "Yes" to ine 352, did the organization receive any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512(b)(13)? /f “Yes,* complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If “Yes,* complete Schedule R, PartV,lne2 . .. ... 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organlzatlon
and that ts treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . Y4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . 38 | X
Form 990 (2015)
532004
12-16-15
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CENTER FOR SCIENCE IN THE

Form 990 (2015) PUBLIC INTEREST 23-7122879 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line n this Part V

[

* Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 32
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 66
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of knes 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 durng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " to line 3b, 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, securntties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: > CANADA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? : | 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
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? . . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng 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 contnbution of qualified intellectual property, did the organization file Form 8899 as requnred" 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsorning organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities _ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders X i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . ... ... I 12b
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 heatth plans . . . . 13b
¢ Enter the amount of reserves on hand L 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the taxyear? . . .. . 14a X
b_If “Yes," has #t filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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CENTER FOR SCIENCE IN THE
Form 990 (2015) PUBLIC INTEREST 23-7122879 Pageb
| Part VI | 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 or note to any ine in this Part VI (X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year X 1a 13
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority 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 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect 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 goverring documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? B 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken durlng the year by the followmg
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governmg body’> g | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 affilates? | 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters affihates,
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 filmgtheform? [11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts‘7 . . 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,*® descnbe
in Schedule O how this was done o L L 12¢ | X
13 D the organization have a wntten whlstleblower pohcy” o . 131 X
14 D the organization have a written document retention and destruction pohcy? X 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L . . 15a | X
b Other officers or key employees of the organization . . L. . 15b | X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstructrons)
16a Did the organization invest In, contnbute 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 written pollcy or procedure requinng the orgamzatron to evaluate rts parncrpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed AR ,CA ,CT ,HI ,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 available. Check all that apply.
m Own website D Another's website II] Upon request [:] Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
DIRECTOR OF FINANCE - 202-332-9110
1220 L., STREET, NW SUITE 300, WASHINGTON, DC 20005
532008 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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09091103 758571 CE30

] 1
CENTER FOR SCIENCE IN THE

Form 990 (2015)

PUBLIC INTEREST

23-71

22879 Page?

|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

(]

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

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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, If any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

and former such persons

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | . cfefﬁlgglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:_'ﬁ”' and a drectorftrustee) from from related other
(hst any = the organizations compensation
hours for § - kS organization (W-2/1099-MISC) from the
related Bl g 2 (W-2/1099-MISC) organization
organizations| = = g g,, and related
below 5 é 5|8 (23 = organizations
ling) HEIHREIEIRE
(1) TOM GEGAX 4.00
PRESIDENT X X 0. 0. 0.
(2) MICHAEL JACOBSON 50.00
EXECUTIVE DIRECTOR/SECR X X 227 ,492. 0. 13,931.
(3) DENISE M. ELLIOTT 2.00
DIRECTOR X 0. 0. 0.
(4) MARK INGRAM 4.00
TREASURER X X 0. 0. 0.
(5) SUSHMA PALMER 2.00
DIRECTOR X 0. 0. 0.
(6) JAMES SULLIVAN 2.00
DIRECTOR X 0. 0. 0.
(7) SHEILA RABB WEIDENFELD 2.00
DIRECTOR X 0. 0. 0.
(8) LYNN SILVER CHALFIN 2.00
DIRECTOR X 0. 0. 0.
(9) DAVID KESSLER 2.00
DIRECTOR X 0. 0. 0.
(10) ROBIN CAIOLA SHEEREY 2.00
DIRECTOR X 0. 0. 0.
(11) DEBORAH SZEKELY 2.00
DIRECTOR X 0. 0. 0.
(12) RUDY RUIZ 2.00
DIRECTOR X 0. 0. 0.
(13) LISA HEINZERLING 2.00
DIRECTOR X 0. 0. 0.
(14) STEPHEN SCHMIDT 40.00
EDITOR _HEALTHLETTER X 180,400. 0. 8,610.
(15) JAMES O'HARA 40.00
DIRECTOR OF HEALTH PROMOTION POLICY X 169,666. 0. 5.107.
(16) BONNIE LIEBMAN 40.00
DIRECTOR OF NUTRITION X 186,324. 0. 4,931.
(17) MARGO WOOTAN 40.00
ON_POLIC CTO! X 180,494. 0. 5.399.
532007 12-18-15 Form 990 (2015)
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Form 990 {2015) PUBLIC INTEREST 23-7122879 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
' Name and title Average | ci‘;s';'gg than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a dvector/trustee) from from related other
(hstany | & the organizations compensation
hours for | § B organization (W-2/1099-MISC) from the
related | 2 | & Z (W-2/1099-MISC) organization
organizations| 2 | S g e and related
below |S15|_|2128 s organizations
ne) |5 |Z|£|3|88 5
(18) KEN WALDMILLER 40.00
DIRECTOR OF INFORMATION SERVICES X 144,010. 0. 15,574.
(19) GREGORY JAFFE 40.00
DIRECTOR OF BIOTECHNOLOGY X 148,540. 0., 15,644.
1b Sub-total ) » | 1,236,926. 0.] 69,196.
¢ Total from continuation sheets to Part viI, Sectlon A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 1,236,926, 0.l 69,196.
2 Total number of Individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such indvidual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Descnption of services Compensation
EU SERVICES DIRECT MAIL PRINTING
, ROCKVILLE, MD & PRODUCTION 1,038,617,
QUAD GRAPHICS, INC. NEWSLETTER PRINTING
. SUSSEX, WI & PRODUCTION 1,016,186,
THE DATA CENTER MEMBERSHIP DATA
. FATRFAX, VA SUPPORT 301,244,
MEQUODA SYSTEMS, LLC
. BOSTON, MA WEBSITE DEVELOPMENT 243,255,
DIRECTMAIL.COM
. PRINCE FREDERICK, MD PRINTER 180,346.
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> 5
Form 990 (2015)
532008
12-16-15
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CENTER FOR SCIENCE IN THE

Form 990 (2015) PUBLIC INTEREST 23-7122879 Page9
| Part Vil [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI |:]
(A) (B) C) (D)
Total revenue Related or Unrelated R?ygr[r]lut% ;{ﬁ{gg?d
exempt function business sections
revenue revenue 512 - 514
gog 1 a Federated campaigns . |1a
g 3 b Membership dues . . |1b 6,105 931,
075 ¢ Fundraising events 1c
gé d Related organizations 1d
';’:; £ e Govemment grants (contnbutions) 1e
.g‘i’ £ All other contributions, gifts, grants, and
,S-g similar amounts not included above if 5,873,228,
‘g% g Noncash contributions included in lnes 1a-1f $
$X:] h_Total. Add lines 1a-1f i _ 11 979,159
Business Code|
8 2 a PUBLICATION SALES 900099 153,578, 153,578,
‘qE»S b HONORARIA 900099 123,815, 123 815,
n 5 c
§3| «
a f All other program service revenue |
g Total. Add lines 2a-2f | 2 277 393
3 Investment income (Including dividends, interest, and
other similar amounts) A 127,831, 127,831,
4 Income from investment of tax-exempt bond proceeds P>
5 Royatties > 532 904, 532,904,
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securtties {ii) Other
assets other than inventory 649 467,
b Less cost or other basis
and sales expenses 639,291, 3,777,
¢ Gamor(loss) = .. 10,176, -3,7717,
d Netgamnor(loss) . . . » 6,399, 6,399,
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on Ine 1¢). See
5 Part IV, ine 18 . a
g b Less. direct expenses . .. b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 . ... . a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming actvities >
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codg
11 a LITIGATION INCOME 900099 920,975, 920,975,
b OTHER INCOME 900099 176,994, 176 994,
c
d All other revenue L
e Total. Add ines 11a-11d » 1,097,969,
12 Total revenue. See instructions. | 2 14 021 655 277,393 127,831 1. 637 272
532009 12-18-15 Form 990 (2015)
9

09091103 758571 CE30

2015.04030 CENTER FOR SCIENCE IN THE P CE30 1



Form 990 (2015)

CENT‘ER FOR SCIENCE IN THE

PUBLIC INTEREST

23-7122879 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

|
D)

Funéralsmg
expenses

1

2

10
11

Q@ == o a0 U o

12
13
14
15
16
17
18

19

RBRRB

o a 6 T o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, ine 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages .

Pension plan accruals and contnibutions (include
sechon 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes . .

Fees for services (non-employees)

Management

Legal

Accounting

Lobbying L

Professional fundraising services. See Part 1V, line 17
Investment management fees _ L
Other. (If ine 119 amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion |

Office expenses

Information technology

Royalties

Occupancy

Travel .. e .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest .
Payments to affiliates .
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .. ..

POSTAGE AND MAILING

381,832,

344,437.

8,291.

29,104.

3,619,185.

3,267,934.

77,985.

273,266.

51,401,

45,333.

1,312.

4,756.

252,017.

222,265,

6,431.

23,321.

271,746.

243,270.

6,867.

21,609.

36,004.

35,483.

521.

266,042.

171,195.

19,299.

75,548.

757,9389.

531,909.

125,334.

100,696.

55,791.

41,985,

1,071.

12,735.

158 ,576.

113,564.

23,510.

'21,502.

3,914,169.

3,216,530.

715.

696 ,924.

PRINTING & PUBLICATIONS

1,990,705.

1,557,234.

171.

433,300.

CONSULTANTS, PROFESSION

689,025,

573,704.

46 ,389.

68,932.

OTHER EXPENSES

652,898.

588,984,

22,0009.

41 ,905.

All other expenses

963,372,

746 ,567.

11,010.

205,795.

Total functional expenses. Add hines 1 through 24e

14,060,702,

11,700,394.

350,394.

2,009,914.

3 ®

Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere p» [ X following SOP 98-2 (ASC 958-720)

3,573,409.

2,030,187.

1,543,222,

532010 12-16-15

09091103 758571 CE30
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Form 990 (2015)

CENTER FOR SCIENCE IN THE
PUBLIC INTEREST

23-7122879 Page 11

| Part X [ Balance Sheet

L1

Check if Schedule O contains a response or note to any line in this Part X

(A)

(B8

Beginning of year End of year
1 Cash - non-interest-beanng __ . 1,417.] 1 1,186.
2 Savings and temporary cash investments 833,750.] 2 1,656,260.
3 Pledges and grants receivable, net 1,420,500.] 3 517,500.
4  Accounts recevable, net 121,584.] a 141,599.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
% 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 319,055. 8 130,127.
9 Prepaid expenses and deferred charges 141,803.] o 141,254.
10a Land, buildings, and equipment: cost or other
basis Complete Part V1 of Schedule D 10a 1 . 675 . 586.
b Less: accumulated depreciation 10b 1,106,380. 731,559.] 10¢ 569,206.
11 Investments - publicly traded secunties 6,640, 393. 11 6 i 29 ’ 109.
12 Investments - other securities. See Part [V, ine 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets | 14
15 Other assets See Part IV, ine 11 62,200.] 15 62,200.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 10,272 ,261.] 16 9,948 ‘ 441.
17 Accounts payable and accrued expenses 1,026,618.] 17 808,760.
18 Grants payable 18
19 Defemred revenue 19
20 Tax-exempt bond habilies X 20
21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, 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 liabilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 1,284,959.| 25 1,184,400,
___|26 Totalliabilities. Add lines 17 through 25 2,311,577.] 26 1,993,160.
Organizations that follow SFAS 117 (ASC 958), check here > IKI and
] complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrcted net assets . 5.,969,353.[ 27 6,803,652,
g 28 Temporanly restncted net assets 1,617,500.] 28 777,798.
T |29 Permanently restncted net assets 373,831.] 20 373,831.
e Organizations that do not follow SFAS 117 (ASC 958). check here P> [:]
s and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds B 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
4% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . . . ... .. 7,960,684.| 33 7,955,281.
34 Total labilties and net assets/fund balances 10,272 ,261.[ 34 9,948,441.
Form 990 (2015)
532011
12-18-15
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CENTER FOR SCIENCE IN THE

Form 990 (2015) PUBLIC INTEREST 23-7122879 Pagei2

Part Xl | Reconciliation of Net Assets

[x]

O 0O~NOO &N =

oy
(=]

Check if Schedule O contains a response or note to any line in this Part X|

Total revenue (must equal Part VIII, column (A), ine 12)

14,021,655,

Total expenses (must equal Part IX, column (A}, line 25)

14,060,702.

Revenue less expenses. Subtract ine 2 from line 1

-39,047.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

7,960,684.

Net unrealized gains (losses) on investments

43,485.

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© [N O (D jWON (=

Other changes in net assets or fund balances (explain in Schedule O) .

—9'8410

Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B))

-
(=]

7,955,281.

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X!}

]

2a

3a

532012

Accounting method used to prepare the Form S90: D Cash [Z] Accrual D Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |___| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

|___| Separate basis [:] Consolidated basis l:l Both consolidated and separate basis

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

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the requnred audrt or audits? If the orgamzatlon did not undergo the requnred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2c

3a X

3b

12-16-15

09091103 758571 CE30
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OMB No 1545-0047
iz:igouotx_m Public Charity Status and Public Support
' Complete if the organization is a section 501(c)(3) orgamzation or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CENTER FOR SCIENCE IN THE Employer identification number

PUBLIC INTEREST 23-7122879
| Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization i1s not a pnvate foundation because it 1s* (For ines 1 through 11, check only one box )

[
]
[

S WN =

0 ®0 0

10 []
1 ]

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 (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hosprtal 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)(AXiv). (Complete Part Ii)

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 descrbed In
section 170(b){ 1{A){vi). (Complete Part |i )

A community trust described in section 170(b)(1){A){vi). (Complete Part 11}

An organization that normally receives: (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 lIl.)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

nes 11a through 11d that descrbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
orgamization. You must complete Part 1V, Sections A and B.

b E] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see mstructloﬁs). You must complete Part IV, Sections A, D, and E.

d D Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type 1i, Type lll

f Ent

Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.
er the number of supported organizations _ . » R | I

9
(1) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v} Amount of monetary (vi) Amount of
K listed in your
organization (descnbed on lines 1-9 support (see other support (see
above (see mstructions)) [92Verming document? instructions) instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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CENTER FOR SCIENCE IN THE

Schedule A (Form 990 or 990-E7) 2015 PUBLIC INTEREST 23-7122879 Page2
| Part Il | 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 faled to qualify under Part lll If the organization
« fails to qualfy under the tests listed below, please complete Part l1l)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 14,853,742} 18,260,326, 17,058,351,|] 15,692,039, 11,979,159, 77,843,617,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add hnes 1 through 3 14,853 ,742,| 18,260,326, 17,058,351, 15,692,039, 11,979,159, 77,843,617,

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

column (f}
6 _Public support. Subtract ine 5 from line 4 77 843 617,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts fromhne 4 14 853,742, 18,260,326, 17,058,351, 15,692,039, 11,979,159, 77,843,617,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 548,870.] 544,756.| 613,820. 651,848.] 660,735, 3,020,029,

9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal

assets (Explan in Part V1) . 87,045.| 553,140.] 412,752.] 513,401.] 1 221 784, 2 788 122
11 Total support. Add lines 7 through 10 83 651,768,
12 Gross receipts from related actwities, etc. (see instructions) 12 | 819,357.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) o 14 93.06 %
15 Public support percentage from 2014 Schedule A, Part II, line 14 15 94.75 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1S 33 1/3% or more, check this box and

stop here. The organization quallfies as a publicly supported organization .= e o I—_}L—]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and I|ne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [:I

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ime 13, 163, or 16b, and I|ne 1415 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualffies as a publicly supported organization __ . | 4 D
b 10% -facts-and-circumstances test - 2014. 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. Exptain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | i » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,or 17b, check this box and see instructions 2 [:l
Schedule A (Form 990 or 990-EZ) 2015
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| Part lll | 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 Il if the organization fails to
"qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

iness under section 513

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

5 The value of services or faciliies
furnished by a govemnmental 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. (Subtractline 7¢ from line § )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
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 inctuded in line 10b,
whether or not the business is
regularly camed on .

12 Other ncome. Do not include gain
or loss from the sale of caprtal
assets (Explan in Part VI)

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

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

check this box and stop here . - . [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by ine 13, column (f)) . .. I %
16 Public support percentage from 2014 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by ine 13, column(f)) ... ... . |17 %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 . . L8 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on kne 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnstructions . . . |_ [:l
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Part IV | Supporting Organizations
{Complete only If you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections A
" and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explamn in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (ii) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (ii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not descnbed in line 72
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

4a

5a

5b

9a

Sb

10a

10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV [ supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed In (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?!f "Yes® to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goverming body of a supported organization? If *No, " explam in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organzations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee Instructions):
a I:l The organization satisfied the Activities Test Complete line 2 below
b D The organization I1s the parent of each of its supported organizations. Complete line 3 below.
c [:| The organization supported a governmental entity. Describe i Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, ® explan in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regutarly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI_the role played by the organization in this reqard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
‘other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

QW IN =

D | |b|WN [

maintenance of property heid for production of income (see instructions) 6
7 _ Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add hnes 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply Iine 5§ by .035

Recovenes of prior-year distrnibutions

Minimum Asset Amount (add line 7 to ine 6)

o0 T

W
w

»

[N > |
R [N O (O |d

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed in pnior year

Distributable Amount. Subtract ine 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here If the current year is the organization’s first as a non-functionally-integrated Type [l supporting organization (see
instructions).

QDW=

D (W N |-

Schedule A (Form 990 or 990-EZ) 2015
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[PartV | Type IIl Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions {(descnbe in Part VI). See instructions

Total annual distributions. Add knes 1 through 6

o (ND s (W

Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part Vi). See instructions

Distnbutable amount for 2015 from Section G, line 6

10

Line 8 amount divided by Line S amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2015

(ini)
Distributable
Amount for 2015

1

Distnbutable amount for 2015 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2015
(reasonable cause required-see Instructions)

w

Excess distrnibutions carryover, if any, to 2015.

From 2013

From 2014

Total of ines 3a through e

Applied to underdistnbutions of prior years

T |™o0o oo

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

=

Remainder Subtract ines 3g, 3h, and 31 from 3f.

F-9

Distributions for 2015 from Section D,
ine 7: $

Applied to underdistnbutions of prior years

b Applied to 2015 distnbutable amount

¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years pnor to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
; 6 Remaning underdistnbutions for 2015. Subtract lines 3h
1 and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016. Add lines 3j
and 4c¢
8 Breakdown of ine 7
a
b
c¢_Excess from 2013
d Excess from 2014
: e Excess from 2015
; Schedule A (Form 990 or 990-EZ) 2015
|
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I Part Vi l Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
. line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, Iine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

§32028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F -EZ

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
. P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

e O e e | B Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ‘l,sspection

09091103 758571 CE30

If the organization answered "Yes," on 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 |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part [-B.
® Section 527 organizations. Complete Part I-A only
if the organization answered "Yes," on 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 il-A Do not complete Part |1-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 il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c {(Proxy
Tax) (see separate instructions), then
® Section 501(c){4), (5), or (6) organizations: Complete Part |II
Name of organization CENTER FOR SCIENCE IN THE Employer identification number

PUBLIC INTEREST 23-7122879
(Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Polrtical expenditures o . . >3
3 Volunteer hours

[PartI-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 1t file Form 4720 for this year? X |:| Yes D No
4a Was a correction made? . - . X . D Yes D No

b If "Yes," descnbe in Part IV
|Part1-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 filng orgamzation’s funds contnbuted to other organizations for section 527

exempt function activities o L. >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . - e . .. Ps
4 Dud the fihng organization file Form 1120-POL for this year? | . D Yes |:] No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filling organization’'s | contributions received and
funds. If none, enter 0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
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Part lI-A

section 501(h)).

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

A Check P> El if the filing organization belongs to an affikated group (and list in Part iV each affihated group member’s name, address, EIN,
expenses, and share of excess lobbying expendrtures)
B _Check P |:| if the filing organization checked box A and "limited control” provisions apply

Limit%; on Lobbying Expenditure-s _ org(:r)uzgggn’s ) Afﬁ{';l::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 5,403.
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 71,549.
¢ Total lobbying expenditures (add lines 1a and 1b) 76,952,
d Other exempt purpose expendrtures 11,973,836.
e Total exempt purpose expenditures (add lines 1c and 1d) . 12,050,788.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 752 5 39.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 188,135.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- Lo . 0.
j !f there is an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgla;‘:';‘:?geﬁj;mg " (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 998l261. 1,000,000. 908,873. 752,539. 3L659,673.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 5,489,510.
¢_Total lobbying expenditures 89,447. 78,631. 78,019. 76,952. 323,049.
d_Grassroots nontaxable amount 249,565, 250,000. 227,218. 188,135. 914,918.
e Grassroots celling amount
(150% of line 2d, column (e)) 1,372,3717.
f_Grassroots lobbying expenditures 29,924, 23,894, 8,136. 5.,403. 67,357.

532042
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| Part II-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 on lines 1a through 11 below, provide in Part IV a detailed descnption (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? . .
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? B

Mailings to members, legislators, or the public?

Publicattions, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legrslators, therr staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _

i Otheractivities? . .

j Total Add lines 1c through i .
2a Dud the activities in ine 1 cause the organization to be not descnbed in sectlon 501 ©@)? .

b If "Yes," enter the amount of any tax incurred under section 4912 .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TGaQ -0 a0 "o

(4}

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? i .. 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 prnior vear’7 3
[Part 1I-B] 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 lil-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 mclude amounts of political
expenses for which the section 527(f) tax was paid).
a Cument year 5 2a
b Carryover from last year e e e e .. .. 2b
¢ Total . . e e e . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . 3
4 |If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? X AT i i 4
Taxable amount of lobbying and pohtlcal expendrtures {see instructions) 5

[Part IV | Supplemental Information
Provide the descnptions required for Part I-A, ine 1; Part I-B, ine 4, Part |-C, ine 5; Part II-A (affilated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2015
532043

10-05-15
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SCHEDULE D Supplemental Financial Statements v T
(Form 990) . P Complete if the organization answered "Yes" on Form 990, 20 1 5
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service | P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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" on Form 8390, Part IV, line 6.

N Hd WN -

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

Total number at end of year

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

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

are the organization's property, subject to the organization's exclusive legal control? . D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in wrniting 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 confernng

impermissible pnvate benefit? |:| Yes [:l No

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

1

a0 oo

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

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a histoncally important land area

D Protection of natural habitat D Preservation of a certified histonc structure

l:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements B . . 2a
Total acreage restncted by conservation easements . . L 2b
Number of conservation easements on a certified histonc structure mcluded n (a) L. . 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modifi ed transferred released, extrngurshed or tennrnated by the organization dunng the tax
year p>

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

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

violations, and enforcement of the conservation easements it holds? . o |:| Yes |:| No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservatron easements dunng the year
>

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170()(4)(B)(i)? . . . . . D Yes D No
In Part Xll, descnbe how the orgamzation reports conservatron easements in rts revenue and expense statement, and balance sheet, and
include, f apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

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

1a

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

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

(i) Revenue included on Form 990, Part Vil line 1 e . . . 3 |
(ii) Assetsncluded in Form990, PartX = . . o > $

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included on Form 990, Part Vill, ine 1 . L L. . s
b_ Assets included in Form 990, Part X . . N
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
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CENTER FOR SCIENCE IN THE

Schedule D (Form 990) 2015

PUBLIC INTEREST

23-7122879

Page 2

|Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a D Public exhibition
b |___] Scholarly research

c I:} Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xll|
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

d |:] Loan or exchange programs

e |:| Other

D Yes

l:INO

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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?

b If "Yes," explain the arrangement in Part Xl and complete the following table.

Beginning balance
Additions dunng the year
Distnbutions dunng the year
Ending balance

- 0o Q0

2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

l:] Yes

mNo

Amount

1c

1d

Te

1f

b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part Xl

|__—| Yes

[:'No
]

| Part V

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

ta Beginning of year balance

Contnbutions

Grants or scholarships

Other expenditures for facilities
and programs .
Administrative expenses

g End of year balance

o a o0 o

-

Net investment eamings, gains, and losses

| _(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

373,831,

373,831,

373,831,

372,831,

361,659,

1,000,

11,172,

373,831,

373,831,

373,831,

373,831,

372,831,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P>

b Permanent endowment p>

%

%

¢ Temporanly restricted endowment p>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100% .

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

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds

Yes

| 3a(i)

b4 |4 |2

|3aii)

| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

1,223,706.

693,435.

530,271.

451,880.

412,945.

38,935.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c)

| 2

569,206.

532052
09-21-15
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CENTER FOR SCIENCE IN THE
Schedule D {Form 990) 2015 PUBLIC INTEREST 23-7122879 Page3
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12
(a) Description of security 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
(38) Other

A

(B)

(©)

)

B

(9]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
_(3)
(4)
(5)
(6)
1 @)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
(a) Descniption (b) Book value

(1)
(2)
(3)
(4)
(5)
| (6)
1 (7)
‘ (8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hine 15.) .. »
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
(20 DEFERRED RENT 976,931.
(3) CHARITABLE GIFT ANNUITY LIABILITY 186,465.
4 SUBLEASE DEPOSIT 21,004.
5)
(©)]
]
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 1,184,400.

2. Lability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xi!l m
Schedule D (Form 990) 2015

532053
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CENTER' FOR SCIENCE IN THE

Schedule D (Form 990) 2015 PUBLIC INTEREST 23-7122879 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . B 1 14,065,140.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (Josses) on investments 2a 43 . 485.

b Donated services and use of faciities 2b

¢ Recovenes of pnor year grants i 2c

d Other (Describe in Part XIII.) . L 2d

e Addlnes2athrough2d . . 2e 43,485.
3 Subtract line 2e from line 1 i 3 14,021,655,
4 Amounts included on Form 990, Part Vill, ne 12, but not on line 1

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

b Other (Descnbe in Part Xl } X 4b

¢ Addlnes4aand4b . . 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ling 12.) 5 114,021,655,

| Part XNl | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retum.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) . . 1 114,060,702,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties . X . . 2a
b Pnor year adjustments . . . 2b
¢ Otherlosses L. 2c
d Other (Descnbe in Part XIIl.) . 2d
e Add lines 2a through 2d L . 2e 0.
3 Subtract ine 2e from line 1 . L. . . . 3 14, 060 7 02.
4  Amounts included on Form 990, Part IX, hne 25 but not on line 1;
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIIl.) B X 4b
¢ Add hnes 4a and 4b . . 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, hne 18.) 5 14,060,702,

l Part Xill{ Supplemental Information.

Provide the descnptions required for Part |l, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,
ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any addrtional information.

PART X, LINE 2:

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. TIF THIS POSITION CHANGES, CSPI WILL ASSESS THE IMPACT

OF ANY SUCH MATTERS ON ITS FINANCIAL POSITION AND RESULTS OF OPERATIONS.

o215 Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
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 f the organization answered "Yes* on
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?

D Yes D No

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

United States.

8 Actwities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of | {c) Number of [ (d) Activites conducted in region (e) if activity listed in (d) (f) Total
offices employees, | by type) (e g., fundraising, program IS a program service, expendrtures
agents, and for and
in the region | \ndependent services, iInvestments, grants to descnbe specific type .
contractors recipients located in the region) of service(s) in region investments
in reqion In region
NORTH AMERICA
(CANADA ) 1 4 NATIONAL LEGAL AFFAIRS 157,545,
NORTH AMERICA
(CANADA ) 1 4 [PUBLIC EDUCATION 28,494,
NORTH AMERICA NUTRITION ACTION
(CANADA ) 1 4_ HEALTHLETTER 201,124,
NORTH AMERICA
(CANADA ) 1 4 [FUNDRAISING 15 664,
3 a Sub-total 4 16 402,827,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 4l 16 402 827,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

532071
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CENTER FOR SCIENCE IN THE ' )
Schedule F (Form 990) 2015 PUBLIC INTEREST 23-7122879 Pages
|Part IV| 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) . . D Yes IE No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Retumn 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; do not file with Form 990) [:] Yes [X‘ No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Retumn of U S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . |__—| Yes E 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 Qualfied Electing Fund
(see Instructions for Form 8621) . . [: Yes IE No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,”
the organization may be required to file Form 8865, Retum of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . D Yes IK] No

6 Did the organization have any operations In or related to any boycotting countnes dunng the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) .. . . |:| Yes [E No

Schedule F (Form 990) 2015

532074
: 10-01-15
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CENTER FOR SCIENCE IN THE
Schedule F (Form 990)2015  PUBLIC INTEREST 23-7122879 Pages
[PartV | supplemental Information
Provide the information required by Part I, iine 2 (monitonng of funds), Part 1, line 3, column (f) (accounting method, amounts of
" investments vs. expenditures per region); Part Ii, line 1 (accounting method), Part Il (accounting method), and Part |il, column (c)
{estmated number of recipients), as applicable Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 990) 2015
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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" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

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

[Partl | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed on Form 990,

9

Part VI, Section A, ine 1a. Complete Part ill to provide any relevant information regarding these items

[___l First-class or charter travel |___| Housing allowance or residence for personal use
I___l Travel for companions |:| Payments for business use of personal residence
C] Tax indemnification and gross-up payments D Health or social club dues or inihiation fees

D Driscretionary spending account D Personal services (e.g , maid, chauffeur, chef)

If any of the boxes on ine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? if "No," complete Part lll to explain

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

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, but explain in Part 11l

Compensation committee :] Wnitten employment contract
|:| Independent compensation consultant L__] Compensation survey or study
III Form 990 of other organizations m Approval by the board or compensation committee

Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization*

Receive a severance payment or change-of-control payment? B

Participate n, or receive payment from, a supplemental nonqualified retnrement plan’?
Participate In, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill

Only section 501(c)3), 501(c)(4), and 501(c){(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, descnbe n Part .

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.

The organization?

Any related organization?

If “Yes" on line 6a or 6b, descnbe in Part .

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed on lines 5 and 67 If "Yes," descnbe in Part Il

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sublect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part Il

If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53 4958-6(c)?

I4

Yes | No

1b

&
b [ [

5a

>

6a

>

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. 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,

ALCOHQOL, 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 :

PRODUCE ;

- PROMOTE INCREASED PROTECTION FROM "FOOD BIOTERRORISM" - THE

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

TERRQRISTS - AS WELL AS ORDINARY CONTAMINATION WITH MICROBES THROUGH

INCREASED APPROPRIATIONS FOR INSPECTIONS OF IMPORTED AND DOMESTIC FOODS

AND FOOD MANUFACTURING FACILITIES;

- IMPROVE THE DIET OF AMERICAN CHILDREN BY PROMOTING MORE NUTRITIOUS

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

ENCOURAGE FOOD PRODUCERS TO IMPROVE THE NUTRIENT CONTENT OF THE

PRODUCTS SOLD IN SCHOOLS AND RESTAURANTS; AND DISCOURAGE THE

ADVERTISING OF UNHEALTHY FOODS TO CHILDREN;

- IDENTIFY AND PUBLICIZE LINKS BETWEEN INDUSTRY AND SCIENCE IN MATTERS

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

DEMANDS OF INDUSTRY MAY UNDERMINE THE PUBLIC-INTEREST MISSION OF
5!.3!-214\1 \ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

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

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 USED IN AGRICULTURE;

INFORM THE PUBLIC ABQUT THE BENEFITS AND RISKS OF ENGINEERED CROPS AND

FOODS ; STRENGTHEN THE REGULATORY SYSTEM; INCREASE PUBLIC FUNDING FOR

RESEARCH ON BOTH GENETIC ENGINEERING AND SUSTAINABLE AGRICULTURE; AND

COUNSEL DEVELOPING NATIONS ON THE REGULATION AND USE OF APPROPRIATE

GENTICALLY ENGINEERED CROPS;

- IMPROVE BOTH HUMAN HEALTH AND THE ENVIRONMENT BY PROMOTING THE

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

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

HEART DISEASE, AND OTHER HEALTH PROBLEMS ;

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

THROUGH THE LITIGATION PROCESS, INCLUDING IDENTIFYING DECEPTIVELY

LABELED OR ADVERTISED PRODUCTS APPROPRIATE FOR LAWSUITS, PROVIDING

EXPERTISE AND RESOURCES TO PRIVATE LITIGANTS, OR INITIATING (OR

THREATENING) LITIGATION UNDER STATE LAWS THAT BAR UNFAIR OR DECEPTIVE

MARKETING PRACTICES, AND FILING LAWSUITS TO IMPROVE FOOD POLICTIES.

- CONDUCT AN ANNUAL, NATIONWIDE FOOD DAY TO PROMOTE DELICIQUS, HEALTHY

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

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
41
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the orgamzation CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879

FORM 990, PART VI, SECTION B, LINE 11:

THE GOVERNING BOARD HAS AUTHORIZED THE TREASURER AND SECRETARY OF THE BOARD

TO REVIEW AND APPROVE THE FORM 990 PRIOR TO ITS SUBMISSION, AND THEN TO

PRESENT THE FORM 990 TO THE FULL BOARD FOR ITS APPROVAL AT ITS NEXT

REGULARLY SCHEDULED MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER SHALL ANNUALLY REVIEW THE CONFLICT OF INTEREST POLICY AND

DISCLOSE ANY CONFLICT OF INTEREST SITUATIONS TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS AND APPROVES KEY EMPLOYEES' COMPENSATION.

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

AR,CA,CT,HT,TL,KS,KY,ME,MD,MA ,MIT ,MN,MS,NH,NJ ,NM,NY ,NC,OH,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 ORIGINAIL, 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 9, CHANGES IN NET ASSETS:

FOREIGN CURRENCY TRANSLATION ADJUSTMENT -9,841.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R {(see instructions)
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