. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

Depariment of the Treasury p Do not enter s.omal security numbc-ers on tl?ls form as it may bfe made prubllc. Open to Public

Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

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

oenge | PUBLIC INTEREST
yﬁfﬂze Doing business as 23-7122879
retu Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot/ 1250 I STREET, NW 500 (202)332 9110
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 37,939,607.
Amended|  WASHINGTON, DC 20005 H(a) Is this a group return

Dﬁgﬁli?a' F Name and address of principal ofiicerDR. PETER LURIE for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?l:IYeS l:l No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )< (insertno.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. See instructions

J Website:p» CSPINET .ORG H(c) Group exemption number P>

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

[ L Year of formation: 197 1] m State of legal domicile: DC

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CSPI CONDUCTS RESEARCH,
% EDUCATION, AND ADVOCACY ON NUTRITION, FOOD SAFETY AND HEALTH ISSUES.
aE> 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 13
$ | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . 5 76
g 6 Total number of volunteers (estimate if necessary) 6 21
2 7 a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 12,723,671.] 35,281,839.
% 9 Program service revenue (Part VI, line 2g) 347,623. 314,902.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 734,760. 709,010.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 353,270. 414,147,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 14,159, 324. 36,719,898.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 3,095,745. 885,767.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 7,332,214. 7,397,666.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 3,038,610.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... 9,377,932, 10,536,881.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,805,891. 18,820,314.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -5,646,567. 17,899,584.
5§ Beginning of Current Year End of Year
%c—% 20 Totalassets (Part X, line 16) . 21,632,992. 42,108,388.
<5| 21 Totalliabilities (Part X, ne 26) 6,066,071.] 11,560,150.
2_%’ 22 Net assets or fund balances. Subtract line 21 fromline20 ......................................... 15,566,921. 30,548,238.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here DR. PETER LURIE, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date check | [[ PTIN
|

Paid CHARLES R. DEPPE

Jelf-employed P 0 1 3 0 0 6 8 2

Preparer |Firm'sname p MATTHEWS, CARTER & BOYCE Frm'sEINp 54-1487262
Use Only | Firm's address p, 12500 FAIR LAKES CIRCLE, SUITE 260

FAIRFAX, VA 22033 Phoneno.703-218-3600
May the IRS discuss this return with the preparer shown above? See instructions ... |L| Yes |_| No

132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



CENTER FOR SCIENCE IN THE

Form 990 (2021) PUBLIC INTEREST 23-7122879 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ...

1 Briefly describe the organization’s mission:

THE CENTER FOR SCIENCE IN THE PUBLIC INTEREST IS AMERICA'S FOOD AND
HEALTH WATCHDOG. CSPI ENVISIONS A HEALTHY POPULATION WITH REDUCED
IMPACT AND BURDEN OF PREVENTABLE DISEASES AND AN EQUITABLE FOOD SYSTEM
THAT MAKES HEALTHY, SUSTAINABLE FOOD ACCESSIBLE TO ALL. CSPI VALUES

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

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

4  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 $ 3 1 8 8 4 /i 5 3 6 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.

4b (Code: ) (Expenses $ 3 i 3 0 7 7 5 3 2 e including grants of $ ) (Revenue $ 1 3 3 I 5 2 2 ° )
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.

4c  (Code: ) (Expenses $ 8 ’ 3 7 8 ’ 9 O O e including grants of $ 8 8 5 7 7 6 7. ) (Revenue $ )
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, SEAFOOD AND

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 15 , 57 0 ’ 968.

Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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CENTER FOR SCIENCE IN THE

Form 990 (2021) PUBLIC INTEREST 23-7122879  page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiff 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheadule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Scheaule D, PartVvVif 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and v~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il .. ... 21 | X
132003 12-09-21 Form 990 (2021)
4
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CENTER FOR SCIENCE IN THE
Form 990 (2021) PUBLIC INTEREST 23-7122879 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

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 land - 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 issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LAX-EXOMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) 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 following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlV 28a

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Partiv 28b

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartlV 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30

LT I T o] I T ] I ]

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheadule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedule O ... eeeeeeeee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 31
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? 1c | X
132004 12-09-21 Form 990 (2021)
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CENTER FOR SCIENCE IN THE

Form 990 (2021) PUBLIC INTEREST 23-7122879 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 thisreturn .. ... . ... 2a 76
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country » CANADA
See 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 during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization 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 required
O file FOMMN 8282 ..o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vvill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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CENTER FOR SCIENCE IN THE
Form 990 (2021) PUBLIC INTEREST 23-7122879 page6
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, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... .. . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during 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 appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on 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 affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written whistleblower POliCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMENtS? .. .. .. e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AR,CA,CT,HI,IL,KS, KY,6 ME,MD,MA,MI 6 MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during 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
1250 T STREET, NW, SUITE 500, WASHINGTON, DC 20005
132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
7
11020511 758571 CE30 2021.05080 CENTER FOR SCIENCE IN THE P CE30 2




CENTER FOR SCIENCE IN THE
Form 990 (2021) PUBLIC INTEREST 23-7122879 page?
Part VII| 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 L]

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.

® | jst 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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | jst 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.

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

See the instructions for the order in which to list the persons above.

|:| Check this 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 | 4o not Crigfﬁ'ggth i one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | =S N = organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 ER 1099-NEC) and related
below 22| |2 182 s organizations
line) |22 |5 |5 [2E[E
(1) PETER LURIE (NON-VOTING) 50.00
EXECUTIVE DIRECTOR 2.00(X X 264,434, 0. 8,737.
(2) BONNIE LIEBMAN 40.00
DIRECTOR OF NUTRITION X 193,960. 0. 7,964.
(3) CLAUDIA MALLOY 40.00
ADVOCACY DIRECTOR X 178,864. 0.] 21,867.
(4) SARA GHAITH 40.00
CHIEF OPERATING OFFICER X 175,985. 0.l 22,976.
(5) LISA MANKOFSKY 40.00
DIRECTOR OF LITIGATION X 172,225. 0.] 25,536.
(6) JENNIFER GREEN-HOLMES 40.00
DIR OF BUSINESS OPERATIONS X 168,010. 0.] 26,939.
(7) GREGORY JAFFE 40.00
PROJECT DIRECTOR X 156,700. 0.] 26,659.
(8) MICHAEL JACOBSON (NON-VOTING) 10.00
DIRECTOR 2.00([X 26,622. 0. 1,0009.
(9) ROBIN CAIOLA SHEEKEY 2.00
DIRECTOR 2.00([X 0. 0. 0.
(10) PHYLLIS LANTOS 4.00
TREASURER 2.00([X X 0. 0. 0.
(11) DENISE ELLIOTT 4.00
VICE CHAIR X X 0. 0. 0.
(12) DAVID ROUSSEAU 2.00
DIRECTOR X 0. 0. 0.
(13) WILLIAM CORR 2.00
DIRECTOR 2.00([X 0. 0. 0.
(14) SUZANNE HESS 2.00
DIRECTOR 2.00([X 0. 0. 0.
(15) GIRIDHAR MALLYA 2.00
DIRECTOR 2.00([X 0. 0. 0.
(16) MICHAEL NUTTER 4.00
CHAIR 2.00([X X 0. 0. 0.
(17) SUSHMA PALMER 2.00
DIRECTOR 2.00([X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
8
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CENTER FOR SCIENCE IN THE

Form 990 (2021) PUBLIC INTEREST 23-7122879 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do ot crigfi;igrgth i one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |E 1099-NEC) and related
below S22 28 s organizations
(18) JANE SCHMITZ 4.00
SECRETARY 2.00|X X 0. 0. 0.
(19) WILLIAM SCHULTZ 2.00
DIRECTOR 2.00|X 0. 0. 0.
(20) LYNN SILVER CHAFIN 2.00
DIRECTOR 2.00|X 0. 0. 0.
(21) JAMES SULLIVAN 2.00
DIRECTOR 2.00|X 0. 0. 0.
ib Subtotal » [ 1,336,800. 0.l 141,687.
c Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total (addlines1tband1c) ... > 1,336,800- 0. 141,687-
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 28
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
MEREDITH CORPORATION DATABASE &
1716 LOCUST STREET, DES MOINES, IA 50309 FULFILLMENT SERVICES 938,332.
QUAD GRAPHICS, INC. NEWSLETTER PRINTING
N61 wW23044 HARRY'S WAY, SUSSEX, WI 53089 & PRODUCTION 845,084.
EXECUTIVE MAILING SERVICE
7855 W. 111 STREET, PALOS HILLS, IL 60465 [DIRECT MAIL PRINTING 836,291.
CDS GLOBAL DATABASE &
1901 BELL AVENUE, DES MOINES, IA 50315 FULFILLMENT SERVICES 504,791.
RMI, 44 OLD RIDGEBURY RD, PLAZA ONE,
DANBURY, CT 06810 MAIL LIST BROKERAGE 383,213.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 13
Form 990 (2021)
132008 12-09-21
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11020511 758571 CE30

CENTER FOR SCIENCE IN THE

Form 990 (2021) PUBLIC INTEREST 23-7122879 Page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. . [ ]
(A) (B) ©)

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

*2 *2 1 a Federated campaigns . . 1a
gé b Membershipdues 1b 4,420,163,
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 30,861,676,
g% g Noncash contributions included in lines 1a-1f | 1g $
o& h Total. Addlines1a-1f ... > 35,281,839,
Business Code
g 2 3 HONORARIA 900099 181,380, 181,380,
2o b PUBLICATION SALES 900099 133,522, 133,522,
a2l ¢
|
a f All other program service revenue
g Total. Addlines2a-2f ... ... > 314,902,
3 Investment income (including dividends, interest, and
other similaramounts) > 201,046, 201,046,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYaMieS ... > 200,309, 200,309.
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = |6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) ... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 1,727,673,
b Less: cost or other basis
g and sales expenses 7b| 1,219,709,
(] c Gainor(oss) . . 7c 507,964,
o d Net gain or (I0SS) .......oooooioe o > 507,964, 507,964,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses . ... ... 8b
c Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold ... .. 10b
c Net income or (loss) from sales of inventory ................ »
" Business Code
§0 11 a OTHER INCOME 900099 138,505, 138,505,
Eg b LITIGATION INCOME 900099 75,333, 75,333,
s d Allotherrevenue . . ...
e Total. Add lines 11a-11d ... > 213,838,
12  Total revenue. Seeinstructions . ... > 36,719,898, 314,902, 0 1,123,157,

132009 12-09-21
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Form 990 (2021)

CENTER FOR SCIENCE IN THE

PUBLIC INTEREST

23-7122879 page10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total éﬁgenses Prograﬁ)servioe Managé(r:n)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 885,767. 885,767.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 485,402. 447,718. 4,152. 33,532.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ______________________________ 5,796,338. 5,348,746. 49,328. 398,264.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 100,550. 91,557. 984. 8,009.
9 Otheremployeebenefits ______________________________ 527,722. 480,523. 5,168. 42,031.
10 Payrolitaxes 487,654, 449,807. 4,493, 33,354,
11 Fees for services (nonemployees):
a Management
b Legal 64,504. 45,798. 1,290. 17,416.
c Accounting . 66,402. 47,145. 1,328. 17,929.
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 326,135. 316,297. 9,838.
13 Officeexpenses
14 Information technology =~ 125,395. 101,847. 9,721. 13,827.
15 Royalties
16 Occupancy 551,859. 430,881. 56,073. 64,905.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 91,694. 83,575. 866 . 7,253,
20 Interest
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization 25,494. 22,343, 3,151.
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a POSTAGE AND MAILING 3,812,639, 2,722,116. 1,090,523,
b PRINTING & PUBLICATIONS 2,118,151, 1,561,566. 64. 556,521.
¢ CONSULTANTS, PROFESSION 1,330,0098. 941,387. 19,531. 369,180.
d MAIL LIST COSTS 614,200. 354,382. 259,818.
e All other expenses 1,410,310. 1,239,513. 57,738. 113,059.
25 Total functional expenses. Add lines 1through24e | 18,820,314.| 15,570,968. 210,736. 3,038,610.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B | X | if following SOP 98-2 (ASC 958-720) 5,366,413. 2,990,050. 0. 2,376,363.

132010 12-09-21
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Form 990 (2021) PUBLIC INTEREST

23-7122879 Page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...

132011 12-09-21

11020511 758571 CE30

12

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 995.] 1 0.
2 Savings and temporary cash investments 6,217,376.] 2 4,984,062.
3 Pledges and grants receivable, net 76,577.] 3 4,070,000.
4 Accounts receivable, net 102,374.] a 519,542.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 120,506.] 8 359,148.
< 9 Prepaid expenses and deferred charges . 159 ’ 218.| o 173 ’ 343.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,558,529.
b Less: accumulated depreciation . 10b 54,360. 0.]10c 1,504,169.
11 Investments - publicly traded securities 14,042,730.] 11 25,381,597.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 913,216.] 15 5,116,527.
16  Total assets. Add lines 1 through 15 (must equal line 33) ... 21,632,992.] 16 42,108, 388.
17  Accounts payable and accrued expenses 1,174,096.[ 17 1,873,526.
18  Grants payable 1,099,776.] 18 413,577.
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 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 income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 3,792,199.| 25 9,273,047.
26 Total liabilities. Add lines 17 through 25 ... ... 6,066,071./26| 11,560,150.
® Organizations that follow FASB ASC 958, check here P> [X]
] and complete lines 27, 28, 32, and 33.
‘_§ 27 Net assets without donor restrictions 8,973,176. 27 19,826,386.
g 28 Net assets with donor restrictions 6 ;5 93 .1 45 .| o8 10 .1 21 ’ 852.
S Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ..~ 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f, 31 Retained earnings, endowment, accumulated income, or other funds . . 31
§ 32 Total net assets or fund balances 15,566,921.] 32 30,548,238.
33 Total liabilities and net assets/fund balances ... 21,632,992.] 33 42,108,388.
Form 990 (2021)
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Form 990 (2021) PUBLIC INTEREST 23-7122879 pagei2
Part Xl [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ...
1 Total revenue (must equal Part VI, column (A), line 12) 1 36,719,898.
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,820,314.
3 Revenue less expenses. Subtract line 2 from linet 3 17 ’ 899 ;5 84.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... . 4 15,566,921.
5 Net unrealized gains (losses) on investments 5 -2 ’ 917 , 57 1.
6 Donated services and use of facilities 6
7 InvestmeNnt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 -696.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) o 10 30,548,238-
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
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 |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A 1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. 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 is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

2
3 [ ]
4

]

000 ®0 0

10

11

[]
12 []

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

-

Enter the number of supported organizations I

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iii) Type of organization irg'V)o|U5rThgv°efﬁ]a"']”Z%%°c'L #'SE?? (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



CENTER FOR SCIENCE IN THE
Schedule A (Form 990) 2021 PUBLIC INTEREST 23-7122879 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 12,981,808, 13,843,071, 23,855,920, 12,723,671, 35,281,839, 98,686,309,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 12,981,808, 13,843,071, 23,855,920, 12,723,671.] 35,281,839, 98,686,309,

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

covmn(@®
6 Public Support_ Subtract line 5 from line 4. 98 , 686 , 309.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 12,981,808, 13,843,071, 23,855,920.[ 12,723,671, 35,281,839, 98,6686,309.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 448,946.| 428,283.| 481,445.| 400,741.| 401,351. 2,160,766,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VI) 659,797.| 619,760.| 413,684.| 295,125.| 395,219.| 2,383,585,
11 Total support. Add lines 7 through 10 103,230,660,
12 Gross receipts from related activities, etc. (see instructions) 12 I 750,282.

13 First 5 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 Nere ... ... .. | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . ... 14 95.60 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 94.07 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . ... > |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 PUBLIC INTEREST 23-7122879 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 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-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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 theyear

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---.........
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 NEIre ... ... . e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
132023 01-04-22 Schedule A (Form 990) 2021
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23-7122879 pagea

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described 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

lines 3b and 3c 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)? If "Yes," describe in Part VI when and how the
organization made the determination.

c 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 box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe 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 during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing 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 (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990).
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 on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive 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 line 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

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

132024 01-04-21
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Schedule A (Form 990) 2021 PUBLIC INTEREST 23-7122879 pages
[Part IV [ Supporting Organizations -,ntinueqd)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe 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, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe 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 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing 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 governing body of a supported organization? If "No," explain 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 described on line 2, above, 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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations 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 during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI 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 described on line 2a, above, 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," explain 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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" 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? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qs |[DN|=

o0 |[D[WIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair 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 securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o [Q |0 |T|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

W

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

©|N (o |0

Minimum Asset Amount (add line 7 to line 6)

0 IN|o |G |b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qs |[DN|=

o0 |[H[WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

L] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

132026 01-04-22
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntinued)

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 (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O (o s ]N

ON|[o |0 ]|hd|W

(orovide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

(o]

©

Distributable amount for 2021 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |™|o | |0 |T |

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

H

Distributions for 2021 from Section D,
line 7: $

[

Applied to underdistributions of prior years

=3

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

(3]

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3]

and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o [Q |0 |T|®

Excess from 2021

132027 01-04-22
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Part VI [ Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 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, line 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.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) P> Attach to Form 990 or Form 990-PF. 2021

P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 odoid

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CENTER FOR SCIENCE IN THE

PUBLIC INTEREST

Employer identification number

23-7122879

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1 | NATIONAL PHILANTHROPIC TRUST

165 TOWNSHIP LINE ROAD, SUITE 1200

15,000,000.

JENKINTOWN, PA 19046-3594

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

2 | BLOOMBERG PHILANTHROPIES

25 EAST 78TH STREET

8,920,000.

NEW YORK, NY 10075

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

CENTER FOR SCIENCE IN THE
PUBLIC INTEREST

Employer identification number

23-7122879
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Partl (See instructions.)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

CENTER FOR SCIENCE IN THE
PUBLIC INTEREST

Employer identification number

23-7122879

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
|f,l'Ortl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f,l'Ortl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f,l'Ortl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f,l'Ortl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990) 202 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
S > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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 II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," 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 Ill.
Name of organization CENTER FOR SCIENCE IN THE Employer identification number

PUBLIC INTEREST 23-7122879

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditUres
3 Volunteer hours for political campaign activities

[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 it file Form 4720 for this year?
da Was a CorreCtion Made?

b If "Yes," describe in Part 1V.
[Part I-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 . . > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing 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) 2021
LHA
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Schedule C (Form 990) 2021

CENTER FOR SCIENCE IN THE
PUBLIC INTEREST

23-7122879 Page2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P L] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure.s . org(Z%izlzlaltri]gn’s ) Aﬁ'i?tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 212 ’ 246.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 579 ’ 192.
c Total lobbying expenditures (add lines laand 1b) 791,438.
d Other exempt purpose expenditures 18 ’ 028 ’ 876.
e Total exempt purpose expenditures (add lines icand1d) 18,820,314.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
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 linedtf) ..~~~ 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscif'yilfire{fﬁﬁmg - (a) 2018 (b) 2019 (c) 2020 (d) 2021 () Total
2a Lobbying nontaxable amount 715,104. 725,227. 1,000,000. 1,000,000. 3,440,331.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 5,160,497.
cTotallobbyingexpenditures 29,250. 33,380. 539,540. 791,438. 1,393,608.
d Grassroots nontaxable amount 178,776. 181,307. 250,000. 250,000. 860,083.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,290,125,
f Grassroots lobbying expenditures 1,232. 5,431. 167,510. 212,246. 386,419.
Schedule C (Form 990) 2021
132042 11-03-21

11020511 758571 CE30

27

2021.05080 CENTER FOR SCIENCE IN THE P CE30 2



CENTER FOR SCIENCE IN THE
Schedule C (Form 990) 2021 PUBLIC INTEREST

23-7122879 Pages

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 1i below, provide in Part |V a detailed description

(a)

(b)

of the lobbying activity. Yes

No

Amount

1 During 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 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

oQ - 0 QO 0 T o

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

i Other activities?

J Total. Add lines 1 through 10
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

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

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................

Part llI-A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

No

1

2

3

Part llI-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 llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
C Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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?
Taxable amount of lobbying and political expenditures. See instructions

5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

132043 11-03-21
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SCHEDULE D Supplemental Financial Statements OMé“ﬁ‘Ef’f’l‘W

(Form 990) P Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service | P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879

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

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

Total number atendofyear .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear ...

a s ON =

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

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

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

impermissible private DeNefit? ... |:| Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MAB)I? [ Jves [INo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
132051 10-28-21
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CENTER FOR SCIENCE IN THE
Schedule D (Form 990) 2021 PUBLIC INTEREST 23-7122879 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b [ ] Scholarly research e [ ] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
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? |:| Yes No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe

Additions during the year .

Distributions during the year

ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ...

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

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

1a Beginning of year balance 1,380,831, 1,380,831, 1,375,831, 375,831, 375,831,

Contributions 5,000, 1,000,000,

- 0o o O

Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

Administrative expenses
g End of year balance 1,380,831, 1,380,831, 1,380,831, 1,375,831, 375,831,

® o O T

-

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> 100.0000 %
¢ Term 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: Yes | No
(1) Unrelated Organizations 3a(i) X
(i) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 1,529,663. 25,494. 1,504,169.
d 28,866. 28,866. 0.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... .. > 1,504,169.

Schedule D (Form 990) 2021
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CENTER FOR SCIENCE IN THE

Schedule D (Form 990) 2021 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, line 12.

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

(b) Book value

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

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

L —

A

B

—

— | =
v(:

=

— |~ |=
iyl

G

—

= [

H

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

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

)

()

(4)

()

(6)

@

()

(9

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

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) DEFERRED COMPENSATION ASSETS 328,945.
(29 DEPOSITS 75,784.
(3) RIGHT OF USE ASSET - OPERATING LEASE 4,711,798.
(4)
(5)
(6)
(7
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) > 5,116,527.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

—

Federal income taxes

)
@) CHARITABLE GIFT ANNUITY LIABILITY 138,761.
@) DEFERRED COMPENSATION LIABILITIES 328,945.
4 DEFERRED MEMBERSHIP DUES 2,636,074.
55 OPERATING LEASE LIABILITY 6,169,267.
O]
@)
®)
©

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

9,273,047.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

132053 10-28-21
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CENTER FOR SCIENCE IN THE
Schedule D (Form 990) 2021 PUBLIC INTEREST 23-7122879 page4

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 1 33 ’ 802 ’ 327.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a| -2 ' 917 , 57 1.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2 | -2,917,571.
3 Subtractline 2e from line 1 3 36,719,898.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartXxit.y 4b

Cc AddIlines da and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. ... 5 36,719,898.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 18,820,314.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . 2a
b Prioryear adjustments 2b
C O eI 0SS 2c
d Other (Describe in Part XIIL) . 2d
e Addlines 2athrough 2d 2e 0.
3 Subtract ine 2e from N 1 3 [18,820,314.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
C Add IliNes da and Ab 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 | 18,820,314.

[ Part Xill| Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional 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. IF THIS POSITION CHANGES, CSPI WILL ASSESS THE IMPACT

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

132054 10-28-21 Schedule D (Form 990) 2021
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CENTER FOR SCIENCE IN THE
Schedule | (Form 990) PUBLIC INTEREST 23-7122879 page2
[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: PUBLIC HEALTH ADVOCATES

(H) PURPOSE OF GRANT OR ASSISTANCE: LAUNCH LOCAL HEALTHY RETAIL

CAMPAIGNS, ADVOCATE FOR RESTAURANT SODIUM WARNING LABELS IN CALIFORNIA

NAME OF ORGANIZATION OR GOVERNMENT: REAL FOOD FOR KIDS

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT DEMONSTRATION PROJECT IN

ARLINGTON, VA TO INCENTIVIZE PRODUCE AND DISINCENTIVIZE SUGARY BEVERAGES

Schedule | (Form 990)
132291
04-01-21
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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.

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service | P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the 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 IlI.
Compensation committee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN Za  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartit .. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHION 53.4958-6(C)7 ... et 9

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

132111 11-02-21

37
11020511 758571 CE30 2021.05080 CENTER FOR SCIENCE IN

Schedule J (Form 990) 2021

THE P CE30 2



m m L2-20-LL ¢clicel
1202 (066 wiod) r aINpayos
(1)
(0]
(1)
(0]
(1)
(0]
(1)
(0]
(1)
(0]
(1)
(0]
(1)
(0]
(1)
(0]
(1)
(0]
) ) 0 0 0 0 0 (1) YOLOEY¥IA LDIL,O¥d
0 “6G€ €81 *999'T¢Z €667 0 ‘0 *00L'9ST (0] F4AVL X¥ODEMD (L)
) 0 0 0 0 0 0 (1) SNOILVYEJdO SSENISNd A0 ¥IA
0 676 V61 “$.9 12 *G9Z'g 0 *000°2 *0T0‘99T (0] SHWTOH-NIHYD YHAINNAL (9)
) 0 0 0 0 0 0 (1) NOILYOILIT 40 ¥OILOI¥IA
‘0 "T9L'L6T A4 AR ‘0 °0 *GZZ'ZTLI () AMSIOANVR ¥SIT (§)
) ) 0 0 0 0 0 (1) WEDIAJIO ONILVYEJIO AHIHD
"0 "196'86T  ["L99'LT "60€’S "0 "000°S "G86'0LT |V HLIIVHD VS (V)
) ) 0 0 0 0 0 (1) ¥OLOHYIA ADVIOAAY
0 “1€.°00C “0S€'9T *11G'S 0 ‘0 *$%98°'8LT (1 AOTIVH VIAOVTID (¢€)
) ) 0 0 0 0 0 (1) NOILINLON A0 ¥OLDHYIA
"0 "$T6'T0C  |"€9T'¢C "108°6 LG0T "0 "€06°z6T |V NRGEIT GTNNOE _ (7)
) ) 0 0 0 0 0 (1) ¥OILOFYIA HAILADIAXH
0 “TLT'€LT “€PT'T “¥6G L 0 ‘0 *HEY'F9T (1 (DNILOA-NON) HIMAT ¥HLEd (T)
uonesuadwod uonesuadwod
066 W0 Joud uo a|qeuodal QAIUBOUI uonesuadwod
- Jayi0 (m) ® snuog (1) aseq (1) 9|} pue aweN (V)

paJisjep se papodal
(g) uwnjoo ui
uonesuadwo? (4)

@-0)a)

suwnjod jo [ejo] (3)

sjyeuaq
s|gexejuoN (a)

uolnesuadwod
paliajep Jayio
pue uswsaiiey (9)

uonesuadwod

O3N-660} 40/pUe OSIIN-660 - 10/PUE -\ JO umopeaid (g)

‘lenpIAIpUl JBY} O} SJUNOWE (J) pue (Q) uwn|od a|qedlidde ‘e | aul| ‘i Uoi3oas ‘||A Hed ‘066 W04 JO Junowe |e30} 8y} [enba isnu [enplAipul palsl| yoes Joy (111)-(1)(g) suwn|od jo wns ay] 910N

IIA Hed ‘066 W0 UO pajsi| 3,usJe Jey) S[enplapul AUe 3si| Jou oq
(1) MOJ UO “‘SUOIIONIISUI ©Y} Ul pequosep ‘suoijeziuebio pelejes WoJy pue (1) Mol uo uolreziueflo eyl wodj uoljesuadwos podal ‘1 8|npeyos uo papodal 8q 1SN Uolesuadwios 8SOUM [BNPIAIPUI YOBS 104

‘papaau S| 9ords [euollpPE 4 Se1doo 81edldnp asn *seakojdwg pajesuadwo) 1saybiH pue ‘saakojdwg Aoy ‘sea)sn.] ‘s10}0a41q ‘SI19010 _ 1l Med _

2 obed

6L8CCTL-€EC

LSHIYALNI OITdNd

1.20¢ (066 Wiod)  8|NpPayoS

HHL NI HONHIDOS ¥0dA ¥HILNHD



mm L2-¢0-LL €hicel

L20g (066 wiod) r aINpayods

‘uoljewJolul leuollppe Aue Joj ped siyy 819|dwod 0S|y || Yed 40} pUe ‘g pue ‘/ ‘g9 ‘B9 ‘qG ‘g ‘O ‘i ‘ey ‘€ ‘Ql ‘B saul| ‘| ved Jo} palinbai suonduossp Jo ‘uoijeue|dxs ‘Uuolijewloul 8y} 8pIAcid

uornjew.oju| jeruswajddng _ 111 Med _

€ abed 6L8ZZTL-€C LSHYALNI OITgdnd 1.20¢ (066 Wi04) I 8INPayds
HHIL NI HONHIODS ¥04d ¥HILNHD




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990) 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 Form 990-EZ. Open to Public
Internal Revenue Service ] P> Go to www.irs.gov/Form990 for the latest information. 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:

INDEPENDENCE, SCIENTIFIC RIGOR, AND TRANSPARENCY.

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

PRODUCE ;

- PROMOTE INCREASED PROTECTION FROM ORDINARY CONTAMINATION WITH

MICROBES THROUGH INCREASED APPROPRIATIONS FOR INSPECTIONS OF IMPORTED

AND DOMESTIC FOODS AND FOOD MANUFACTURING FACILITIES; PROMOTION OF

POLICIES INTENDED TO REDUCE ANTI-MICROBIAL RESISTANCE;

- IMPROVE THE DIET OF 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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879

ENGINEERED PLANTS, ANIMALS, AND OTHER ORGANISMS USED IN AGRICULTURE;

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

FOODS ; STRENGTHEN THE REGULATORY SYSTEM; INCREASE PUBLIC FUNDING FOR

RESEARCH ON BOTH GENETIC ENGINEERING AND SUSTAINABLE AGRICULTURE; AND

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; REDUCE CONSUMPTION OF SODIUM

TO HEALTHY LEVELS;

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

THROUGH THE LITIGATION PROCESS;

- IMPROVE THE PUBLIC'S ABILITY TO MAKE INFORMED DECISIONS ABOUT

NUTRITION THROUGH, FOR EXAMPLE, NUTRITION FACTS LABELS AND MENU

LABELING.

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

THE GOVERNING BOARD HAS AUTHORIZED THE TREASURER AND PRESIDENT 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

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879

DISCLOSE ANY CONFLICT OF INTEREST SITUATIONS TO THE BOARD.

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

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

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

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

WI,RI,UT,GA,WV,DC,IN,AK,ND, AZ,6AL

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES COPIES OF ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, MISSION STATEMENT, AUDITED FINANCIAL STATEMENTS, FORM 990

AND THE ORIGINAL APPLICATION FOR EXEMPTION AVAILABLE TO THE PUBLIC ON THE

ORGANIZATION'S WEBSITE. THE DOCUMENTS ARE ALSO AVAILABLE BY MAIL UPON

REQUEST OR FOR INSPECTION AT THE ORGANIZATION'S OFFICES.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

FOREIGN CURRENCY TRANSLATION ADJUSTMENT -696.

FORM 990, PART XII, LINE 2C:

THERE ARE NO CHANGES FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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CENTER FOR SCIENCE IN THE
Schedule R (Form 990) 2021 PUBLIC INTEREST 23-7122879 pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990
P> Attach to your tax return.

Department of the Treasury

OMB No. 1545-0172

2021

Attachment

Internal Revenue Service ~ (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CENTER FOR SCIENCE IN THE

PUBLIC INTEREST FORM 990 PAGE 10 23-7122879

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

1 Maximum amount (see INStructions) 1 1,050,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ’ 620 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... . . ... ... ... ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line5orline8 . ... 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12
13_Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 ... . >I 13 I
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e aX YA 14
15 Property subject to section 168(f)(1) election | 15
16 Other depreciation (INCIUAING ACRS) ..o 16 25 ’ 494.
[ Part Il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2021 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > l:l

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation (d) Recover . o .
(a) Classification of property year placed (business/investment use - y (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property / 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
| Part IV I Summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 25 ’ 494.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .............................................. 23
116251 12-21-21 LHA For Paperwork Reduction Act Notice, see separate instfljgtions. Form 4562 (2021)
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Form 4562 (2021)

CENTER FOR SCIENCE IN THE

PUBLIC INTEREST

23-7122879 page 2

Part V

entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

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

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

24a Do you have evidence to support the business/investment use claimed? L] Yes L] No | 24b If "Yes," is the evidence written? L] Yes ] No
(@) If(Jgge Bug?%ess/ (d) Basis for gggreciation 0 (o) (h') ; EIE((:It)ed
(e eonitetrsh pacedin || mestment | (00 | nesimerment | U | GorUER, | PGedioton | - secon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/L -
. % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

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

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (honcommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? oo
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
O Oy S D
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI [ Amortization
(a) (b) (c) (d) (e) Ul
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2021 tax year:
43 Amortization of costs that began before your 2021 tax year 43
44 Total. Add amounts in column (f). See the instructions for where toreport ... 44
116252 12-21-21 Form 4562 (2021)
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2021 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

PUBLIC INTEREST

CENTER FOR SCIENCE IN THE

Asset - Date , Line Unadjusted Bus % Reduc*tipnln Basis For Accumulated Current Current Year

No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
(D)FURNITURE- SKB

1231PROCUREMENTS 09|30[10[SL 7.00 |16 | 199,881. 199,881.] 199,881. 0.
INETWORL APC UNITS

1235FOR SERVER ROOM 09|30[10[SL 3.00 [16 18,640. 18,640.] 18,640. 0.
(D)LEASEHOLD

1240JIMPROVEMENTS 11/01[10|SL 10.00[16 1,223,706, 1,223,706, 1,223,706, 0.

1243|(D) IMAC COMPUTERS |[06(30[12[SL 3.00 [16 6,572. 6,572. 6,572. 0.
(D)TOHIBA PROTEGE

1245LAPTOP (8) 01(31j14SL 3.00 [16 10,701. 10,701, 10,701. 0.
(D)DELL SONICWALL

1247ROUTER/FIREWALL 11(06(14SL 3.00 [16 8,806. 8,806. 8,806. 0.
3 MICROSOFT

124 8|SURFACES 091301 6[SL 3.00 [16 7,400. 7,400. 7,400. 0.

1249|(D)MACBOOK PRO 0228[1L7|SL 3.00 [16 1,975. 1,975. iL,875 0.

1250/(D) LENOVO THINKPAD [0228[17|SL 3.00 |16 2,043, 2,043, 2,043, 0.

1251(D)MACBOOK PRO 03(3117|SL 3.00 [16 2,875. 2,875. 2,875. 0.

1252|(D)MACBOOK LAPTOP |12(3117|SL 3.00 [16 3,419. 3,419. 3,419. 0.
(D)MACBOOK PRO

1253[LAPTOP 03(31/18|SL 3.00 [16 3,226. 3,226. 3,226. 0.

1254NEW SURFACE BOOK 06|30[18SL 3.00 [16 2,826. 2,826. 2,826. 0.
(D) POWEREDGE R340

1255SERVER 06/3019SL 3.00 [16 2,438. 2,438. 2,438. 0.
LEASEHOLD

1256]IMPROVEMENTS 05/0112 2]SL 10.00[16 1,529,663, 1,529,663, 25,494.
* TOTAL 990 PAGE 10
DEPR 3,024,171, 0. 3,024 171, 1,494 508, 25,494.

128102 04-01-21

(D) - Asset disposed

*|TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2021 DEPRECIATION AND AMORTIZATION REPORT
- CURRENT YEAR FEDERAL - CENTER FOR SCIENCE IN THE
PUBLIC INTEREST

e WD [ weree | e |t | i, | S| Mg | ot | domd | g | s
CURRENT YEAR
ACTIVITY
BEGINNING BALANCE| 1,494,508, 0. 1,494,508, 1,494,508,
ACQUISITIONS 1,529,663, 0. 1,529,663, 0.
DISPOSITIONS 1,465,642, 0. 1,465,642, 1,465,642,
ENDING BALANCE 1,558,529, 0. 1,558,529, 28,866.
128102 04-01-21

(D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction





