** PUBLIC DISCLOSURE COPY **

ggo Return of Organization Exempt From Income Tax SRt 1048 (07
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as It may be made public. Open to Public
Internal Revenus Servioe P _Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2018 calendar year, or tax yearbeginning  JUL 1, 2016 andending JUN 30, 2017
B checkit |G Name of organization D Employer identification number
weicble | CENTER FOR SCIENCE IN THE
chngs | PUBLIC INTEREST
[_1%anse | Doing businessas 23-7122879
IZIL'A&‘J?,', Number and street (or P.O. box If mall Is not dellvered to street addréss) Roonm/suite | E Telephone number
Finell, 1220 1, STREET, NW 300 (202)332 9110
S58™ | ity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 13,852,028.
fmended| WASHINGTON, DC 20005 H(a) Is this a group return
[_Jfee"= | F Name and address of principal oficerDR. PETER LURIE for subordinates? . [Jves [X] No
pefidng SAME AS C ABOVE o ) H(b)-Are all suberdinates Included?l:l\’es D No
| Tax- exemJ)t status: [X[ 501(c)(3) D 501(c) ( )< (insert no.) L__| 4947(a)(1) or l:] 527 If "No," attach a list, (see instructions)
J Website: p»r WWW.CSPINET.ORG ) H(e) Group exemption number b
K_Form of organization; [ X | Corporation [ | Trust | | Association [ | Gther b | L Year of formation; 197 1 m State of legal domicile: DC

[Part || Summary

1 Brlefly describe the organization’s mission or most signiﬁca_nt activites: CSPTI CONDUCTS RESEARCH,

g EDUCATION, AND ADVOCACY ON NUTRITION, FOOD SAFETY AND HEALTH ISSUES.
; { 2 Check this box » C_Jifthe organization discontinued its operations or disposed of more than 256% of its net assets.
g | 3 Number of voting members of the governing body (Part VI, line 18) ... ...ooovereereeeeere e 3 13
g | 4 Numberof independent voting members of the governing body (Part VI, line 1b) 4 | 12
9| & Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... . 5 54
E 8 Total number of volunteers (estimate if NECESSANY) . ...........cccccorriiviiicireii it e seesnnes 6 0
‘< 7 a Total unrelated business revenue from Part VI, column (C), I8 2 e —— Ta 0.
b Net unrelated business taxable income from FOrm 990-T, N8 34 ..o reieess e seesssnseassssssssssssssssnns b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, lineth) ... ... . 11,979,159, 12,499,908.
£| 9 Program service revenue (Part VIIL, BN€ 20) _.__.........c..o.oovooercooseooseossoess 277,393. 408,266.
§ 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) ..o oo 134,230, 217,629,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c; and 116) ... ... 1,630,873, 704,376,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 14,021,655, 13,830,179.
13 Qrants and similar amounts paid (Part IX, column (A), ines 1-3) ... 0. 0.
14 Benefits pald to or for members (Part {X, column (A), N d) .. . i, 0. 0.
15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,576,181, 4,604,897,
16a Professional fundraising fess (Part IX, column (A), line 11e) 0. 0.

b Total fundraising expensas (Part IX, column (D), line25) » 2,004 ,506.

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e)

.......................................

9,484 ,521. 7,961,036.

18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) .. .. ... . 14,060,702, 12,565,933,

18 Revenue less expenses. Subtract liNe 18 from N8 12 ...ooeee v v, -39,047. 1,264,246.
58 Beginning of Current Year End of Year
25120 Total assets (PAM X, 110 16) ..ot 10,500,277.] 12,281,229.
2| 21 Totallmbillties (PRIt X, N8 26) ........cocorcrrcreretrrernsnsremrsnnsnsnsetines | 2,544,996. 2,761,402.
Z72| 22 Net assets or fund balances. Subtract line 21 from N@ 20 ......ocvvveverirencrnicinieiiciias 7,955,281, 9,519,827,

[Part Il | Signature Block

Under penatties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it i
truse, correct, and complete. Qectaratlon of4feparer (other than officer) is based on all information of which preparer has any knowladge.

NTVIFP5)

Sign ’ Signature of officer | ___—

Date
Here DR. PETER LURIE, PRESTIDENT
Type or print name and title -
Print/Type preparer's nama Pragarer's signature Dae chack [ || PTIN
o, [CARLES R. DEPSE (& W32 |Grapom P01300682

Preparsr | Firm's name p MATTHEWS, CARTER & BOYCE

Fim'sEINp. 54-1487262

Use Only |Firm'saddressy, 12500 FAIR LAKES CIRCLE, SUITE 260
FAIRFAX, VA 22033

Phoneno.703-218-3600

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

............................ . Etes DNo

saz001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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CENTER FOR SCIENCE IN THE

Form 990 (2016) PUBLIC INTEREST : 23-7122879 Page2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1 ,...c.oiiiiiie e, @

1 Briefly describe the organization’s mission:
THE CENTER FOR SCIENCE IN THE PUBLIC INTEREST (CSPI) IS A NOT FOR
PROFIT ORGANIZATION OPERATING IN THE UNITED STATES THAT SEEKS TO
PROVIDE USEFUL, OBJECTIVE INFORMATION TO THE PUBLIC AND TO CONDUCT
RESEARCH ON NUTRITION, FOOD SAFETY, ALCOHOL, HEALTH, THE ENVIRONMENT,

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

PHiOE FOMM 990 O 990-EZ? . et [_Ives [XINo
If "Yes," describe these new services on Schedule O. '
3 Did the organization cease conducting, or make significant changes in how it conducts any program services? ... DYes [K] No

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

4  Describe the organization’s program service accomplishments for each of its three largest program setvices, 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 P 5 1 8 L 6 2 3. 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 4 3 1 7 5 5 O s including grants of § __ 7 ) (Revenue $ 2 O 9 7 8 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 $ 3 7 2 3 8 1 2 0 9 s including grants of $ : ) (Revenue $ 1 9 8 i 4 4 4 . )
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 in Schedule O.)

(Expenses $ including grants of $ ) (Revehue $ )
4e Total program setvice expenses P> 10,188,382,

Form 990 (2016)
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CENTER FOR SCIENCE IN THE

Form 990 (2016) PUBLIC INTEREST
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? :
I 1YES," COMPIBLE SCHEAUIE A .. ... .. oo ettt sttt ettt 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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] | ..ottt 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 ... ...t s 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il ... ... ......cccccccoiiiiiiii.. 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, ot historic structures? If "Yes," complete Schedule D, Part Il .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAITHI _.......o\.oooeooee oottt TS 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 SCREAUIE D, PArt IV ... 9 X
10 Did the organization, directly or through a related 6rganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 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,
Pt VL et ettt 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ... 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 VIl | ... 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 167 If "Yes," complete SChedUle D, Part IX | ... ........cccccooiiiiiiiiiiieie ittt 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
t 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 .. ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SChedule D, Parts XIANG XIl . et ettt 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 X! and Xil is optional . ............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)([i))? /f "Yes," complete Schedule E . .. ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14al 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 1 and 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? /f "Yes," complete Schedule F, Parts Il and IV || ... 15 X
16  Did the organization report on Part X, 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 Il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... .. ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines :
1c and 8a? If "Yes," complete Schedule G, Part Il | . ...ttt 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 ... ..o 19 X
Form 990 (2016)
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CENTER FOR SCIENCE IN THE

Form 990 (2016) PUBLIC INTEREST 23-7122879 Page4d
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | ... 20a X
b If "Yes" to line 204, did the organiiation attach a copy of its audited financial statements to this return? . ... e 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 17? If "Yes, " complete Schedule |, Parts fand Il ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts and Il .. ..., 22 X

23  Did the organization answer "Yes" to Part Vil, 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
SCREAUIB U ...\ o\oooeeoeeoeeeoeeeoe et ORI 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", g0 10 liN€ 258 ... ....c.ocooiiviiiiiierieee et 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 TAXBXEMPE DONASY | oot e ettt b et b et a ettt ettt 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . ... 24d
26a 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 ina 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
SCREAUIE L, PArt] oottt ettt b ettt h bt b s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or :
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBLE SCREAUIB L, PArt Il . o oo ee e ettt e sttt st b ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, of to a 35% controlled entity or family member

>

of any of these persons? If "Yes," complete Schedule L, Part lll .. ... ... 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or kéy employee? If "Yes," complete Schedule L, Part IV | .. 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, .
director, trustee, or direct or indirect ownet? If "Yes," complete Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIE M | ... .. ...ttt er st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? '
If "Yes," complete SChedule N, Part | | oottt s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete ) '
SCREAUIB N, Part e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations )
sections 301.7701-2 and 301.7701-37 /f "Yes," cdmp/ete SChedUle R, Part | e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili, or IV, and
Part V, N T oo eee e e e e et e s e s e et s b b a1 e bk E bbb b 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 organfzation receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | ... 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, liN8 2 | | . ettt 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? /f "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filets are required to complete Schedule O ..........coooeiieeireeieniiii e 38 | X
Form 990 (2016)
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Form 990 (2016) PUBLIC INTEREST 23-7122879

CENTER FOR SCIENCE IN THE

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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 WINNGIS? ... .. ...iciiii oot e ettt e ettt ettt eb s b et oo en e seb s et ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 54
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 20 | 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? . ... ..o, 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in 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
¢ [If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? . ... 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL1aX ABAUGHIDIE? ||| oot e ee ettt 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
aWMMMmmmmmWMawmmmwm%w$%memW%ameWMaMmemmwwm%memmwmmwwm?7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..o 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FHIE FOMM B2B2?7  L...ioii oottt s es et b b1 e st e b et e s e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ]
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? ... 7 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 duringthe year? ... 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 49667 ... . ... 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 VIll, line 12 ... ... ... 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 fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ ! 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 ... s 13b
. ¢ Enterthe amountof reserves onhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................oocoooeeee 14b
Form 990 (2016)
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CENTER FOR SCIENCE IN THE

Form 990 (2016) PUBLIC INTEREST 23-7122879 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ..o [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... .. 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 in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 12

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 8MPIOYEE? .. ...\, ...cooocosoeooveoeeeeeeeeee oo s es oo

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | ... ..o

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StOCKNOIAEIS? | . et

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOGY? ittt ettt

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Body? e 7b

g Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:

@ The QOVeIINg BOGY? e e ga | X
b Each committee with authority to act on behalf of the governing bodY 2 e g8b | 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 in Schedule O ..ot ieeieeiiiiieiieenes 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

N

(4,8

o |t |& |
b T b B bR o o R o

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates ? . e
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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW this WaS G0N ... ........ccccceoeiiieiit ettt ettt en e en e s 12¢
13  Did the organization have a written whistleblower policy? ... ..o 13
14 Did the organization have a written document retention and destruction policy? 14
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 CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the OFgaNIZAION ... .__..............c..ccooviioeiirooeeeeeeeeie e 15b
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duting the year? 16a X

MK e |

>4 (>4

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 arrangements? ... ... ROTTT NP OO T PO T T VUV VRNV 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled AR ,CA ,CT ,HI ,IL ,KS ,KY ,ME ,MD ,MA ,MI , MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website ‘:] Another's website [__IL_] Upon request [:] Other (explain in Schedule O)

49 Describe in 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: >
DIRECTOR OF FINANCE - 202-332-9110
1220 L. STREET, NW SUITE 300, WASHINGTON, DC 20005

832006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES ' Form 990 (2016)

' 6
14211113 758571 CE30 2016.05000 CENTER FOR SCIENCE IN THE P CE30_ 1




CENTER FOR SCIENCE IN THE

Form 990 (2016) PUBLIC INTEREST 23-7122879 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response of note to any lineinthis Part VIl [

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.

® | ist 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 pa|d

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

LY (B) (€ (D) (E) " (F)
Narne and Title Average | . cfe 2'?';‘1‘3&‘% one Reportabl‘e Reportabl'e 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 E - B organi;ation (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = S and related
below s é 5 £ gé s organizations
line) HENREEHEE
(1) TOM GEGAX 2.00
DIRECTOR X 0. 0. 0.
(2) MICHAEL JACOBSON 50.00 : ‘
EXECUTIVE DIRECTOR/SECR X X 199,204. 0. 5,243.
(3) DENISE M, ELLIOTT 2.00
DIRECTOR X 0. 0. 0.
(4) MARK INGRAM 4.00
TREASURER X X 0. 0. 0.
(5) SUSHMA PALMER 2.00
DIRECTOR X 0. 0. 0.
(6) JAMES SULLIVAN 2.00
DIRECTOR X 0. 0. 0.
(7) SHEILA RABB WEIDENFELD 2.00
DIRECTOR X 0. 0. 0.
(8) LYNN SILVER CHALFIN ’ 2.00
DIRECTOR X 0. 0. 0.
(9) DAVID KESSLER 2.00
DIRECTOR X 0. 0. 0.
(10) ROBIN CAIOLA SHEEKEY 2.00
DIRECTOR X 0. 0. 0.
(11) DEBORAH SZEKELY 2.00
DIRECTOR X 0. 0. 0.
(12) SUZANNE HESS 2.00
DIRECTOR X 0. 0. 0.
(13) LISA HEINZERLING 4.00
CHAIR X X 0. 0. 0.
(14) STEPHEN SCHMIDT 40.00
EDITOR, HEALTHLETTER X 164,879. 0. 7,452,
(15) JAMES O'HARA 40.00
DIRECTOR OF HEALTH PROMOTI X 169,128. 0. 3,732.
(16) BONNIE LIEBMAN 40.00
DIRECTOR OF NUTRITION X 177,170, 0. 3,623.
(17) MARGO WOOTAN 40.00
NUTRITION POLICY DIRECTOR X 173,450, 0. 3,949.
632007 14-11-18 ' Form 990 (2016)
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CENTER FOR SCIENCE IN THE

Form 990 (2016) PUBLIC INTEREST 23-7122879 Page8
]T’Ert Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) E) (F)
Name and title Average (donot Cfe ‘c’fiﬂggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related ofher
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 2| § 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related -
below g £, ;ﬂ é;‘:; 5 organizations
line) |2|2|E|5 (8|
(18) MAIA KATS 40,00
LITIGATION DIRECTOR X 145,129. 0.. 16,165,
(19) GREGORY JAFFE 40.00
DIRECTOR OF BIOTECHNOLOGY X 143,342, 0. 16,326.
Tb Sub-total | > 111721302‘ 0. 5614900
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d_Total (add 1ines 10 and 1) ..o » | 1,172,302, 0. 56,490.
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 P> 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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 DOIrSON . v v oot eic it 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) (8 (C)
Name and business address Description of services Compensation
EU SERVICES DIRECT MAIL PRINTING :
649 NORTH HORNERS LANE, ROCKVILLE, MD 20850& PRODUCTION 914,345,
QUAD GRAPHICS, INC. NEWSLETTER PRINTING
N61 W23044 HARRY'S WAY, SUSSEX, WI 53089 & PRODUCTION 830,601,
UNITED ENVELOPE, 150 INDUSTRIAL PARK
DRIVE, MT. POCONO, PA 18344 PRINTER 362,269.
THE DATA CENTER MEMBERSHIP DATA .
11200 WAPLES MILL ROAD, FAIRFAX, VA 22030 |SUPPORT 244,718,
COMMUNICATIONS CORPORATION OF AMERICA
13195 FREEDOM WAY, BOSTON, VA 22713 PRINTER 167,691.
2 Total number of independent contractors (including but not limited to those listed above) who received more than -
$100,000 of compensation from the orgariization P> 8
Form 990 (2016)
832008 11-11-186 .
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CENTER FOR SCIENCE IN THE

Form 990 (2016) PUBLIC INTEREST 23-7122879 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll ..o D
1 Total ‘r’éienue Related or Untsited | Revenul Srcluded
exempt function business fmg‘e?g(o%gder
] revenue revenue 517514
2 £| 1a Federated campaigns ................. 1a
g 3 b Membership dues ... 1b 5 307,382,
w“g ¢ Fundraisingevents ... 1c
gg d Related organizations ... 1d
g_g e Government grants (contributions) 1e
g‘g f All other contributions, gifts, grants, and
a5 similar amounts not included above 1f 7.192 526,
%% g Noncash t?ontributions included.in lines 1a-1f: §
OG| h Total Addlinesatf ..o, » 12,499,908,
Business Code
8 2 a PUBLICATION SALES 300099 209 822, 209,822,
'gg b HONORARIA 900099 198,444, 198,444,
7] 5 c
E | d
5
o e
o f All other program service revenue .. ...
¢ _Total. Add lines 2a-2f 408,266,
3 Investment income (including dividends, interest, and
other similar amounts) ..., » 138,389, 138 389,
4 Income from investment of {ax-exempt bond proceeds P>
B ROYAMIES ..ol » 355,172, 355,172,
(i) Real (i) Personal k
6 a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income o (I088) ..o ioiiiiiiiiiieieiiieicecsns »
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory 101,089,
b Less: cost or other basis
and sales expenses ... 21,849,
¢ Gainor(loss) ... 79,240,
d Net gain or (I0SS) .....c.coovviniiiiinness e » 79,240, 79 246.
o | 8 a Grossincome from fundralsing events (not
g including $ of
? contributions reported on line 1¢). See
oo .
5 Part IV, ine 18 a
g b Less: direct eXpenses ... ... b
c Net income or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
Part IV, line 18 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances .. e, a
b Less:costofgoodssold . .. ... b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a LITIGATION INCOME 900099 215,365, 215 365,
b OTHER INCOME 900098 133,839, 133,839,
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... > 349,204,
12  Total revenue. Sesinstructions. ... > 13,830,179, 408,266, 922 005,
632000 11-11-18 Form 990 (2016)
9
14211113 758571 CE30 2016.05000 CENTER FOR SCIENCE IN THE P CE30__ 1



Form 990 (2016)

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 ot note}\c; any line in this Part IX ) ................................ ( C ......................................... l:l
Do not Include amounts reported on lines 6b, (B . ) D)
75, 85, 9b, and 10b of Part VIl Total expenses I aanos | boner axpenase F:Qééﬁ?é';g
1 Grants and other assistance to domestic organizations ' '
and domestic governments. See Part [V, line 21
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 formembers ...
5 Compensation of current officers, directors, :
trustees, and key employees ... 402,060. 356,034. 9,464. 36,562.
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 Othersalariesand wages ... 3,615,426.] 3,202,821, 84,428. 328,177.
8 Pension plan accruals and contributions (include :
saction 401(k) and 403(b) employer contributions) 54,831. 48,031. 1,568. 5,232,
9 Other employse benefits ... 260,559. 228,244. 7,451, 24,864,
10 Payrolltaxes e, 272,021. 238,964. 7,236. 25,821.
11 Fees for services (non-employees):
a Management | . ...
b oLegal e
€ AcCOUNtiNg ..o
d LobbYING ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . . ...
g Other. (Ifline 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and prometion ... 119,535. 119,138. 397.
13 Office eXPenses . . 222,853, 144,203, 61,725. 16,925,
14 Information technology ... ...
15 Royalties | ...,
16 OCCUPANCY oo, 700,338, 492,289. 107,469. 100,5890.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 81,270. 73,604. -5,005. 12,671.
20 Interest ...
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 158,078. 111,162. 24,204. 22,712,
23 INSUIANCE | .....oicieeiiiieeieie e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule C.)
a POSTAGE AND MATILING 3,279,324, 2,565,615, 617. 713,092,
b PRINTING & PUBLICATIONS 1,761,692, 1,432,598. 400. 328,694.
¢ OTHER EXPENSES 478,287. 363,892. 41,937. 72,458.
d CONSULTANTS, PROFESSION 475,867, 353,640. 12,461. 109,766,
e All other expenses 683,792. 458 ,147. 19,0090. 206,555,
25 Total functional expenses. Add lines 1through24e | 12,565,933,/ 10,188,382, 373,045.. 2,004,506.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here iffollowlnqSOP98-2(ASC958-720) 3,580,028. 1,895,409. 0. 1,684,619,
632010 11-11-18 Form 990 (2016)
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CENTER FOR SCIENCE IN THE

Form 990 (2016) PUBLIC INTEREST 23-7122879 Page 11
[Part X [Balance Sheet '
Check if Schedule O contains a response of note to any line inthis Part X ... @
-~ (A) (B)
Beginning of year End of year
1 Cash - nON-nterestbeaNNg ... ... ..o, 1,186.] 1 1,168.
2 Savings and temporary cash investments 1,656,260, 2 2,210,245,
3 Pledges and grants receivable, Net ., 517,500.] 3 625,000.
4 AcCounts receivable, NBt . ... . ..o 141,599.] a 136,078.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary .
f employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
§ 7 Notes and loans receivable, net || ... 7
T | 8 INVentories for SAIE OF USE ...\ .\ oo e 130,127. 8 221,209.
9 Prepaid expenses and deferred Charges ... ..o, 141,254., o 114,974.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 1,651,976,
b Less: accumulated depreciation ... 10b 1,226,767, 569,206.] 10¢ 425,2009.
11 Investments - publicly traded securities . e, 6,729,109.} 11 7,740,773,
12  Investments - other securities. See Part IV, line 11 ..., 12
13 Investments - program-related. See Part IV dine 1 13
14 Intangible @SSEIS ... i 14
15 Otherassets. See Part IV, ine 11 | ... 614,036.] 15 806,573.
16 __Total assets. Add lines 1 through 15 (mustequalline 34} ... 10,500,277, 16 12,281,229.
17 Accounts payable and accrued eXpensSes ...l 808,760.] 17 1,167,007,
18 Grants payable | ..., 18
19 Deferred rBVENUE ... ._.............cccooesroorooooeoeossioeeeeesseses oo 19
20 Tax-exempt bond liabilities 20
21 Escrow ot custodial account liability. Compiete Part IV of Schedule D ... 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. ,
8 Gomplete Part Il of Sohedule L ..o 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 of
SONEAUIE D _______.oooooooooooooeeee oo 1,736,236.| 25 1,594,395,
26 Total liabilities. Add lines 17 through 25 .o 2,544,996.] 26 2,761,402,
Organizations that follow SFAS 117 (ASC 958), check here P> lE] and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted Nt assets ..ol e 6,803,652, 27 7,803,638.
S |28 Temporarily restricted Net aSSEtS e, - 777,798, 28 1,340,358.
T |20 Permanently restricted Net 8SStS ... 373,831.| 29 375,831,
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:| .
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 30
g 31  Paid-in ot capital surplus, or land, building, or equipment fund ... .. 31
B |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balanNCesS o, 7,955,281.| 33 9,519,827.
34 Total liabilities and net assets/fund balaNCes ... 10,500,277, 34 12,281,229,

632011 11-11-18
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CENTER FOR SCIENCE IN THE »
Form 990 (2016) PUBLIC INTEREST 23-7122879 Pagei2
Part Xl | Reconciliation of Net Assets '

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

|
|
1
1 Total revenue (must equal Part VIil, column (A), line 12) 1 13,830,179,
2  Total expenses (must equal Part IX, column (A), line 25) 2 12,565,933, I
3 Revenue less expenses. SUBract iNe 2 from Ne 1 3 1,264,246, |
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 7,955,281, [
5 Net unrealized gains (josses) on investments 5 300,886, |
6 Donated services and use of facilities 6 |
7 INVESIMENE BXPENSES | .. i iiiiiiiiiiis i es et ettt e b b ekttt et b b bbbt e 7 |
8 Prior period adjUSIMENtS | ... i et s 8 ‘
9 Other changes in net assets or fund balances (explain in Schedule O) .. . 9 -586. |
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, i |
COIUIIN (B ittt ittt ittt e et e et se et e ee et ettt ettt e et et ettt et et et et ettt ettt Attt 10 9,519,827,
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... @

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 1 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:
l:‘ Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2b | 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 |:] Consclidated basis D 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 in 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

C Actand OMB GIFCUIRI AcTBB7 | oottt h et et et b e ettt et b bbbttt ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2016)

632012 11-11-16 .
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SCHEDULE A . . . OMB No, 1545-0047

{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Public Charity Status and Public Support 2016

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

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

|Part1 | 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 ]
2 []
3 []
4 ]

5 DDéDD

10

11 ]
12 []

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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 umversﬁy 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 Il.)

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 suppotrt 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 |I1.)

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 in

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

a [:] Type 1. 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 H. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c D Type Il 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 orgamzaﬂon( )

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

0 -

Enter the number of supported organizations
Provide the following information about the supported organization(s).

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

(i) Name of supported (i) EIN (ifi) Type of organization ’g—")o‘usrmg‘?e‘r e Z%[(‘)"c‘a #e[ﬁdt? (v) Amount of monetary (vi) Amount of other
D * In your g 9
organization {described on fines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) | YeS No prort ) | support { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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CENTER FOR SCIENCE IN THE
Schedule A (Form 990 or 990-E7) 2016 PUBLIC INTEREST 23-7122879 Page2

Part1I| 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 1. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

18 260, 326. 17,058,351, 15,692,039, 11,979,159, 12,499,908, 75,489,783,
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 through3 ...

18,260,326, 17,058,351, 15,692,039, 11,979,159, 12,499,908, 75,489,783,
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,

column (s
6 Public support. Subtract line 5 from line 4. 75 489 783,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total

7 Amounts fromlined .. 18,260,326, 17,058,351, 15,692 039, 11,979,159, 12,499,908, 75,489,783.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources | 544,756.] 613,820.| 651,848.| 660,735.| 493,560. 2 964,719,

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) .. 553,140.] 412,752, 513,401. 1 221 784,| 547,648, 3,248 725,

11 Total support. Add lines 7 through 10 81,703,227,

12 Gross recelipts from related activities, etc. (see INSrUCIONS) | ... ... 12 l 998,134.

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

organization, check this boX and Stop Rere ..o et e e » [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 8, column (f) divided by line 11, column () _..............o.oooiieennnnn, 14 92.40 %

15 Public support percentage from 2015 Schedule A, Part I, line 14

16a 33 1/3% support test - 2016. 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 | .. ... > [X]
b 33 1/3% support test - 2015, 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 ... » ]

17a 10% -facts-and-circumstances test - 2016. 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 | . ................ccccecoiviiiei., > [:]
b 10% -facts-and-circumstances test - 2015, 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 ... » D

Schedule A (Form 990 or 990-EZ) 2016
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Part Il | 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 inyp> {(a) 2012 (b) 2013 {c) 2014

(d) 2015

(e) 2016

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

cAddlines7aand7b .

8 Public support. (Subiractline 7c from line 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

9 Amounts fromline6 .. ...

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

cAdd lines10aand10b ... ... ...

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

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, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
ChECK thiS DOX BNG S0P MO i ittt oottt et e et e e e e ety e e e »[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (M) ..., 15 %
16_ Public support percentage from 2015 Schedule A, Partlll line 16 ..o, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part l, line 17 .. 18 %

19a 33 1/3% support tests - 2016. 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 and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015, 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 and stop here. The organization qualifies as a publicly supported organization

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

632023 00-21-18
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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(aj(1) or (2). .

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization quaiified under section 501(c)), (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.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 supetvised 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)7 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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).

Type | 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?

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, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
suppott or benefit one or more of the filing organization’s supported orgam:zatlons’7 If “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not desctibed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 desctibed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined In 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.

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

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

3¢ -

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b
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| Part IV | Supporting Organizations (continued)

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 in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes"to a, b, orc, prowde detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's 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 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? /f "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 majotity of the organization’s directors or trustees during the tax year also a majority of the ditectors
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 Or gamzatlons

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 notification, 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 (j) appointed or elected by the supported
organization(s) or (ii) 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 desctibed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all 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 yea(see instructions).
a D 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 l____] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities 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 in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," 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 (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this reqard. 3b
632025 00-21-18 Schedule A (Form 990 or 990-E2) 2016
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|PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 .

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

G bW N

D O [P [ [N |-

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

ic

Total (add lines 1a, 1b, and 1¢)

1d

oo |0 (T |

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

N

Acquisition indebtedness applicable to non-exempt-use assets

(5]

Subtract line 2 from line 1d

w

S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o0 [~ [0 1Oy

Minimum Asset Amount {add line 7 to line 6)

o [N (O O b

Section C - Distributable Amount

Current Year

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

Enter 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

o |H DN (-

o (o1 (D W [N [

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

6

~

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

instructions).

632028 08-21-18
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|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (desctibe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

® [N O O D[

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

()

Excess Distributions

(i) : (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of priot years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See Instructions

Remaining underdistributions for 2016. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o Q. (0 (T D

Excess from 2016

632027 09-21-16

14211113 758571 CE30

19

Schedule A (Form 990 or 990-EZ) 2016

2016.05000 CENTER FOR SCIENCE IN THE P CE30 1



CENTER FOR SCIENCE IN THE
Schedule A (Form 990 or 990-E7) 2016 PUBLIC INTEREST 23-7122879 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

o0, 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury o ) A N
Internal Revenue Service its instructions is at www.irs.gov/form980 .

OMB No. 1545-0047

2016

Name of the organization i
CENTER FOR SCIENCE IN THE
PUBLIC INTEREST

Employer identification number

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

O oddiH

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

[_—J For an organization filing Form 990, 890-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 |1 See instructions for determining a contributor's total contributions.

Special Rules

[E 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(o)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, 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 (iy Form 990, Part VIii, fine 1h,

ot (i) Form 990-EZ, line 1. Complete Parts { and 1.

D 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 |, [I, and Il

D 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, chatitable, 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, 990-EZ, or 990-PF),
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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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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.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(ch)
Type of contribution

1

$ 600,000.

Person [@
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 1,000,000.

Type of contribution

Person [—X:]
Payroll L__—__]
Noncash | |

(Complete Part Il for
noncash contributions.)

-

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:l
Payroll D
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll )
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

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'll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(@) ©
No.
o L (b) . FMV (or estimate) () .
from Description of noncash property given . R Date received
(See instructions)
Part |
(a)
(c)
No.
. (b) \ FMV {or estimate) (d .
from Description of noncash property given . Date received
(See instructions)
Part|
(a)
(c)
No.
» (b) ] FMV (or estimate) () .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
(c)
No.
. (b) X FMV (or estimate) (d) N
from Description of noncash property given . R Date received
{See instructions)
Part |
(a)
{c)
No. : .
o o (b) . FMV (or estimate) () -
from Description of honcash property given . . Date received
{See instructions)
Part |
(a)
{c)
No- - (b) < FMV (or estimate) (d) .
from Description of noncash property given X . Date received
{See instructions)
Part |
A

823453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) ) Page 4

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

Part 11l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that totai more than $1,000 for -
the year from any one contributor. Gomplete columns (a) through (e) and the following line entry. For organizations
completing Part iil, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once.) | )

Use duplicate copies of Part Iil If additional space is needed.

{a) No.
g‘;ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
;r;Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held -
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g‘C:’TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’roTl (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
823454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 15645-0047

F 990 or 990-EZ
(Form ° ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
o P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
t of t .
E?Srf,’;?“sgvg’;ueleiiiiury P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only. :
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 II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(hj)): Complete Part 1I-B. Do not compilete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (sée separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then :
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
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 eXpendifUIeS .. ._.............iieeiiie et >
3 Volunteer hours for political campaign aCtIVILIES ...

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

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

4a WS 8 COITBCHION MAAE Y o e e a e oo e e e e et s ettt a et e e et e et ee e st s s n e a s

b If "Yes," describe in Part IV.
[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 5627 exempt function activities .., ........ >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

BXEMPE FUNCHON BCHVIIES oottt et et >3
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? [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information 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 or 990-EZ) 2016
LHA
632041 11-10-16
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CENTER FOR SCIENCE IN THE

Schedule C (Form 990 or 990-E2) 2016 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 E:] 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> l:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures or e | O A TP
(The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 7,798.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................c.cccco...... 25,135,
¢ Total lobbying expenditures (add lines 12 and 10) ..., 32,933.
d Other exempt PUIPOSE XPENTItUIES ... .. .\ /1o oo oo 10,528,494,
e Total exempt purpose expenditures (add lines 1c and 1d) 10,561,427,
t Lobbying Hontaxable amount. Enter the amount from the following table in both columns. 678,071.
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 e 1) _._..._.......c..cooooooiviniiiinereces e 169,518,
h Subtract line 1g from line 1. 1f zero or less, eNter -0- ... 0.
i Subtract line 1f from line 1c. If zero orless, enter-0- || ..........coooeciimii e 0.
j Ifthere 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?  ........cccciouiieieiioiei i e e E Yes l:] 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

or fisczf‘;i';fageﬁs;ing ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount 1,000,000. 908,873. 752,539. 678,071.] 3,339,483.

b Lobbying ceiling amount

(150% of line 2a, columnie)) ' 5,009,225,
¢ Total lobbying expenditures 78,631. 78,019. 76,952, 32,933, 266,535,
d Grassrootsnontaxableamount 250,000. 7227,218. _188,135. 169,518. 834,871.
e Grassroots ceiling amount - CLEE 7 = o e : .

(150% of line 2d, column (¢)) . |- S T sRL T o 1,252,307,
f Grassroots lobbying expenditures 23,894, 8,136. 5,403, 7,798, 45,231.

Scheduie C (Form 990 or 990-EZ) 2016

832042 11-10-18
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CENTER FOR SCIENCE IN THE
Schedule G (Form 990 or 990-E7) 2016 ' PUBLIC INTEREST
Part 11-B

(election under section 501(h)).

23-7122879 Page3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response on lines 1a through 1/ below, provide in Part IV 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, stateor .
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNEBEIST ettt ettt er ettt bbbt

Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisementsS? | . .

Mailings to members, legislators, or the pUBHC? | ... ...

- 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? . ... .

TKQ -0 00 T

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

i Other aCtiVItIBS? | ...

j Total. Add lines 1¢ through 11 || i

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 incutred under section 4912
¢ lf "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 forthisyear? ...............

Part I-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 B2,000 OF 1888 ? s
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

No

1

2

3

Part lll-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). '
B CUIBIE YA et
b Carryover from last year
€ TOMBL | ettt e b e bbb
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 2¢c 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
EXPENAITUIE NEXE YBAIT | .. ittt ettt ettt
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2¢c

|Part IV | Supplemental Information

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

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

Schedute C (Form 990 or 990-EZ) 2016

632043 11-10-16

27
14211113 758571 CE30

2016.05000 CENTER FOR SCIENCE IN THE P CE30

1



OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury P> Attach to Form 990. pen tC! ublic
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.lrs.gov/form990. Inspection
Name of the organizaton CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879

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

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

ook WN -

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

Total numberatendofyear ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

Did the organization inform ali 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? . ... E] Yes [:l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e |:| Yes [:] No

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

1

o 0 U o

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ...l 2a )

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in () ... 2c

Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEE | ... ettt b et er e een et et r e sb bbbt 2d

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

year p>

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

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

violations, and enforcement of the conservation easements it holds? ... l_—_l Yes E:] No
Staff and volunteer hours devoted to monitoring, inspecting; handiing of violations, and enforcing conservation easements during the year

» 000000

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

|

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

AN SECHON 17OMANBIINT ..o seeeese oo es oo oo e Clves [Ino
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and l
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, histotical
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 VIIL, IN@ T ... i > $
(i) Assets included in Form 990, Part X | ... |

2  Ifthe organization received ot held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items: ‘

a Revenue included on Form 990, Part VIIl, line 1 ... | ]

b Assets included in Form 990, Part X ... SRR UT oI » %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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CENTER FOR SCIENCE IN THE

Schedule D (Form 990) 2016 PUBLIC INTEREST

23-7122879 Page?

[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 are a significant use of its collection items

(check all that apply):
a l:l Public exhibition
b D Scholarly research

d Ej Loan or exchange programs

e D Other

c D 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 XIIl.

5 During the yeat, 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? ...

DYes .[:]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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PR X? . . oo
b If"Yes," explain the arrangement in Part Xill and complete the following table:

Amount

€ BeginnINg DAIANCE . ettt ettt 1c
d AdItIons dUMNG NG YEAI | .. ..ottt ettt sttt 1d
e Distributions dUNG the YBAI | ... ...ttt oottt eb ettt 1e
£ OENING DAIBNCE ... oot ee ettt es s et es e ettt s st b et ettt 1f

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 XIll. Check here if the explanation has been providedonPart X1l .o

[Part V | 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 yearbalance .. ... 373,831, 373,831, 373,831, 373,831, 372,831,
b Contributions |, ..........ccccccovinriiivcnniinn, 2,000, 1,000,
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ..., ’
g End of yearbalance . ... 375,831, 373,831, 373,831, 373,831, 373,831,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment » %
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
(i) UNFBIAtEd OFGANIZAYIONS | ... oot s et 3a(i) X
(i) related OFGANIZATIONS || . . . ...ttt 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . ... 3b

4

Describe in Part Xl 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

basis (investment)

(b) Cost or other
basis (other)

(e) Accumuiated
depreciation

(d) Book value

1,223,706, 815,806. 407,900,
428,270, 410,961. 17,3009.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) oo > 425,209,
Schedule D (Form 990) 2016
832052 08-28-18
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CENTER FOR SCIENCE IN THE
Schedule D (Form 990) 2016 PUBLIC INTEREST 23-7122879 Paged
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..o

(2) Closely-held equity interests

(38) Other
A

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. 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)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Patt X, line 15.

(a) Description (b) Book value

(1 DEFERRED COMPENSATION ASSETS 562,087.

(2) DEPOSITS 244 ,486.

(3) :

(4)

(5)

(6)

(7)

(8)

(9 . . .
Total. (Column (b) must equal Form 990, Part X, €l (B) N 15.) oiiiiooiiiiieiiieiiiiiiiiiiinieieniiciii e » 806,573,

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Patt IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) DEFERRED RENT 844,792,
@) CHARITABLE GIFT ANNUITY LIABILITY 180,514.
) SUBLEASE DEPOSIT 7,002.
5) DEFERRED COMPENSATION LIABILITIES 562,087.
(]
@)
8)
©

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) .............. | 1,594,395,

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the-
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIii LT{]
Schedule D (Form 990) 2016
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CENTER FOR SCIENCE IN THE
Schedule D (Form 990) 2016 PUBLIC INTEREST 23-7122879 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. )

1 Total revenue, gains, and other support per audited financial statements ..., 1 114,131,065,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains {losses) on investments . . i, 2a 300,886,
b Donated services and use of facilities ... 2b
¢ Recoveries of PHOF YEAr Qrants . ..........ccciiiiiiriiiiiii et 2¢
d Other (Describe inPart XIIL) .. 2d
@ AdANINGS 20 TOUGN 20 ... oo oot 2e 300,886.
3 SUBLACE NG 26 IOM NG T ... .11ttt 3 113,830,179,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: '
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (Describe in Part XIIL) ... s 4b :
tc ADG INES 88 BNA 4D _.______.1..... oo eeeoeoooeeee oo 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I lin@ 12.) oo 5 | 13,830,179.

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 ... oo 1112,565,933.
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

€ OFNBIIOSSES ... .\ ieiieiee oottt 2c

d Other (Describe in Part XULY e e 2d .

€ A IINES 28 HNIOUGN 20 ___............ooooreioeieeeeeeooeososs st 2e 0.
3 Subtractling 2@ fromM NG T | . i oot 3 |12,565,933.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

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

b Other (Describe in Part XIL) ... 4b

© ADAINGS 4B AN AD o oo ees e e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18) ..........cccovoiiiiiniiiis: 5 1 12,565,933,

Iiart Xiil] Supplemental Information.

Provide the descriptions required for Part |1, ines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, 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 LiABILI,TY

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.

632054 08-20-18 ) Schedule D (Form 990) 2016
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SCHEDULE J
{Form 990)

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Compensation Information OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6 .
Compensated Employees

Department of the Treasury P> Attach to Form 990. : of-l’en to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. v nspection
Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST ‘ 23-7122879
|Part1 | 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.
i:} First-class or charter travel

D Travel for companions

‘ D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:’ Discretionary spending account D 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 lll to explain ... 1b
2 Did the organization require substantiation ptior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensétion 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 lil.

EZJ Compensation committee
[:] Independent compensation consultant D Compensation survey or study
Form 990 of other organizations [:X:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, Iing 1a, with respect to the filing
organization or a related organization: :

[:] Housing allowance or residence for personal use
Payments for business use of personal residence

D Written employment contract

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
¢ Participate in, or teceive 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 11, '
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 Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
@ THE OFGANIZAtIONT .. oo e e e e e s a1t b s s bbb 5a X
b ANy related OFGANIZAHIONT .. ...\ oo ioooo oo eeeee et e et 5b X
If "Yes" on line 5a or 5b, describe in Part i
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:
8 TR OFGANIZAION? oo oo e ettt ettt 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Hl.
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 87 If "Yes," describe In Part Il ... 7 X
8 Waere any amounts reported on Form 990, Part VI, 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 inPart Il ... 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53400 8-0(C) 0 o i ittt e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMZB“ﬁ‘ji“’G"“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879

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

AND OTHER ISSUES; TO REPRESENT CITIZENS' INTERESTS BEFORE LEGISLATIVE,

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

HEALTH, THE ENVIRONMENT, AND OTHER TISSUES; AND TO ENSURE THAT ADVANCES

IN SCIENCE ARE USED FOR THE PUBLIC'S GOOD.

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 FULLFDISCLOSURE, WILL

ENABLE SCIENTISTS TO PROVIDE THE PUBLIC, MEDIA, AND POLICY-MAKERS WITH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organizaton CENTER FOR SCIENCE IN THE Employer identification number

PUBLIC INTEREST 23-7122879

THE BEST ADVICE ABOUT SCIENTIFIC ISSUES;

- ASSESS SCIENTIFIC CONCERNS ABOUT THE RISK AND BENEFITS OF GENETICALLY

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

INFORM THE PUBLIC 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.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879

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

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

DISCLOSE ANY CONFLICT OF INTEREST SITUATIONS TO THE BOARD.

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

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

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 930:

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

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

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

THE ORGANIZATION MAKES COPIES OF ITS GOVERNING DOCUMENTS, CONFLICT OF

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

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

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

REQUEST OR FOR INSPECTION AT THE ORGANIZATION'S OFFICES.

FORM 990, PART‘X, BALANCE SHEET

CERTAIN ACCOUNTS AND DESCRIPTIONS IN THE PRIOR YEAR FINANCIAL

STATEMENTS HAVE BEEN MODIFIED FOR COMPARATIVE PURPOSES TO CONFORM WITH

THE PRESENTATION OF THE CURRENT YEAR FINANCIAL STATEMENTS. ACCORDINGLY

THE CURRENT YEAR 990 REFLECTS THOSE CHANGES.

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

FOREIGN CURRENCY TRANSLATION ADJUSTMENT : -586.,
832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization CENTER FOR SCIENCE IN THE Employer identification number
PUBLIC INTEREST 23-7122879

FORM 990, PART XII, LINE 2C:

THERE ARE NO CHANGES FROM THE PRIOR YEAR.

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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CENTER FOR SCIENCE IN THE |
Schedule R (Form 990) 2016 PUBLIC INTEREST 23-7122879 Pages 1
|

Part VIl | Supplemental Information.

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

632165 09-06-18 : Schedule R {(Form 990) 2016
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14211113 758571 CE30

4562 . Depreciation and Amortization
Farm (Including Information on Listed Property) 990

Attach .
Department of the Treasury > t to your tax return

Internal Revenus Service  (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates tdentifying number
CENTER FOR SCIENCE IN THE
PUBLIC INTEREST FORM 990 PAGE 10 23-7122879
| Part || Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |, ‘
1 Maximum amount (866 INSTIUCHONS) ..., .......oo.iiiitoeieeieceeeee oot 1 500,000.
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 2,010,000,
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 of less, enter -0-, If married filing separately, see instructions .......c...oeviiiviieenisinens 5
6 (a) Description of property (b) Cost (business use only) () Elacted cost
7 Listed property. Enter the amount fromline 29 | ... L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines8and 7 ... ... 8
9 Tentative deduction. Enter the smaller of INe 5 or N@ 8 | e 9
.10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 ... ... ..., 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline 5 . ...................... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermore thanline 11 ..o 12
18 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 _............ > l 13 |
Note: Don'’t use Part | or Part Ill below for listed property. Instead, use Part V.
[Part Il | 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
TNEIAX YBAI it e 14
15 Property subject to section 188()(1) BIBCHION ..., 15
16_Other depreciation (including ACRS) 16 158,078.
{ 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 before 2016 17 |

18 It you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check here _......... » [:I

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classsification of property year placed (business/investment use @ ?:rni:g;ery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions)
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year propetty 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
. . / 39 yrs. MM S/L
i Nonresidential real property ) MM SIL
Section C ~ Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV | Summary (See instructions.)
21 Listed property. ENter amount from iN€ 28 ... . ..ccoooouooesomeoreeeeesees oo s e 21
292 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 retum. Partnerships and S corporations - see instr. ..................... 22 158,078.
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263A COStS ......oovvvieeiiiiiiiiiiiien, 23
s16251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
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CENTER FOR SCIENCE IN THE

Form 4562 (2016)

PUBLIC INTEREST

23-712

2879 Page 2

PartV

recreation, or amusement.)

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

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?

D Yes

[:INO

24b If "Yes," is the evidence written? [::l Yes |:| No

Type o%a:))roperty Sg{e. ‘B”(S?‘)‘GSS/ Co(g)or Basis for ‘(1:)’"’"'3”“ Recgzlery Me(t?\)od/ Deprg;i)ation Ele((:it)ed
(list vehicles first) pée;?s'doén us|g\;l>%srtcrgr?tnatge other basis | P42 Z‘:@?‘mem period Convention dedugtion ?902%2(179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used motre than 50% in a qualifled bUSINESS USE .....o.viiieuiiieiiiiiieiiiiieeec et 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere and onfine 21, page 1 . ...............cccee.. 28
29 Add amounts in column (i), line 26. Enter here and on liN€ 7, Pag8 1 .....iiiiiiiiiiiiireiii e ieiiieersesiiiiiiiir e iere e e e e e 29

Section B - Information on Use of Vehicles

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

30 Total business/investment miles driven during the

year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AAVEN . i
Total miles driven during the year.
Add lines 30 through 32 . .. ..........................
Was the vehicle available for personal use
during off-duty hours? ...
Was the vehicle used primarily by a more
than 5% owner or related person? ...
Is another vehicle available for personal
USET? oottt ee st ese s e e

33

34

35

36

v

(a)
ghicle

(b)
Vehicle

{c)

Vehicle

(d)
Vehicle

(e}
Vehicle

(f)
Vehicle

Yes

No

Yes

No

Yes

No

Yes

No

Yes No

Yes No

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
MDIOY O e
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 recelVed? | ... .. ...
41 Do you meet the requirements concerning qualified automobile demonstration USE? ... ...
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) {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amottization of costs that begins during your 2016 tax year:
43 Amottization of costs that began before your 2016 tax Year . .. ... 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport .............cooooveviininnniiiniiiiineereeeeess 44
816252 12-21-16
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Fom 8868 | Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury . i
internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

* Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CENTER FOR SCIENCE IN THE ‘
s by the PUBLIC INTEREST . ‘ 23-7122879
dus date for |  Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 1220 L STREET, NW, NO. 300
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20005

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) .. | 0 I 1 ’
Application : Return | Application Return
Is For Code |!sFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 _ | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

DIRECTOR OF FINANCE
e Thebooksareinthecareof p» 1220 L STREET, NW SUITE 300 - WASHINGTON, DC 20005

Telephone No.p» 202-332-9110 Fax No, p>
® |f the organization does not have an office or place of business in the United States, check this boX ..., > :]
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . [f it is for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for,
1 |request an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

> [__] calendar year or
p [X] tax yearbeginning JUL 1, 2016 ,andending JUN 30, 2017
2  if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I Final return
E_—_] Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ : 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 1 $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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