o ¥

. . OMB No. 1645-0047
ggo Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
benefit trust or private foundation) TR
Department of the Treasury . . . . . .
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. | inspee
A For the 2010 calendar year, or tax year beginning and ending
B checkit  {C Name of organization D Employer identification number
applicable:
e | THE CENTER FOR PUBLIC INTEGRITY
Q@Ze Doing Business As 54-1512177
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jrem~ | 910 17TH STREET, NW, 7TH FLOOR 700 202-466-1300
Aended | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 12,792,673.
[—_—]ﬁ‘gﬁ:ra‘ WASHINGTON, DC 20006 H{(a) Is this a group return
Pending I'e Name and address of principal officerfWILLIAM BUZENBERG for affiliates? [ Ives [XINo

SAME AS C ABOVE

H(b) Are al affiliates included?_IYes [__INo

I Tax-exempt status: 501(c)(3) [ 501(c){ )< (insertno) || 4947(a)(1)

or |:] 527

if "No," attach a list. (see instructions)

J Website: » WWW . PUBLICINTEGRITY .ORG

H(c) Group exemption number >

K of organization: Comporation | | Trust [ ] Associaion [ | Otherd

[L Year of formation: 19 89| M State of legal domicile: DC

Summary

b

Briefly describe the organization’s mission or most significant activities: INVESTIGATIVE JOURNALISM IN THE

¢! PUBLIC INTEREST
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) ... e 3 21
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... 4 21
# | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ....................ccccooeieiiiiinene, 5 61
§ 6 Total number of volunteers (estimate if necessary) ... 6 0
g 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 ... .. Ta 0.
b Net unrelated business taxable income from Form 990-T,line 34 ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants Part VL N Th) oo 5,610,122, 8,845,667.
£ | 9 Program service revenue (Part VL ENE 20) e 237,832. 268,258.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ..........oooovvoveveeeeeen. 170,572. 132,716.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 5,589. 18,356.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 6 v 024 4 115. 9 v 264 I4 997.
13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) ... 461,470. 1,745,676.
14 Benefits paid to or for members (Part IX, column (A}, line4) ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, colurmin (A), lines 5-10) ......... 2,912,517. 3,863,196.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... ... 6,500. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) B
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24f) ... ... .. 1,522,985, 2,099,477.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 4,903,472. 7,708,349.
19 Revenue less expenses. Subtract line 18 from liN€ 12 ....oooooovoioivioioioieiiieie 1,120,643. 1,556,648.
Eg Beginning of Current Year End of Year
gg 20 Totalassets (Part X, IN@ 16) . e 7,524,407.] 10,536,182.
So| 21 Totalliabilities (Part X, N€ 26)  _.............cooommmrrriiieeernrreeeceoeeecconrs oo 290,000. 1,615,724.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 7,234,407. 8,920,458.

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

true, correct, and co

De than officer) is based on all information of which preparer has any knowledge.

Sign } Sig

PEA

Date

Here , CHIEF OPER. OFFICER/TREASURER

} Type or print name and title N ) /

Print/Type preparer's name " rs- ture D? / / ﬁh“k [:] PTIN
Paid KATHLEEN M. FLAHERTY i , 7 / ] | seifemploys
Preparer |Fir'sname _p MATTHEWS, CARTER ANINBOYCE, P/C. = =~ " |FimsENp
Use Only | Firm’s address B> 11320 RANDOM HILL@/ ROAD, SUI 600

FAIRFAX, VA 22030 Phoneno. 703-218-3600

May the IRS discuss this return with the preparer shown above? (see instructions)  ................................................... Yes D No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Ppage2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Hl ...

1 Briefly describe the organization’s mission:
TO PRODUCE ORIGINAL INVESTIGATIVE JOURNALISM ABOUT SIGNIFICANT PUBLIC
ISSUES TO MAKE INSTITUTIONAL POWER MORE TRANSPARENT AND ACCOUNTABLE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or QO0-EZ? .ottt et e aa s ebe bt eRe et e et st et e e en e [ Ives No
if “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 6,487,393 includinggrantsof$ 1,745,676 . )(Revenue $ 268,258.)
SEE SCHEDULE O '

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ){Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 6,487,393.
Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)
2
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THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIBLE SCREOUIB A ..............cooveeoeeeeeeeeeeeo e oo ee e eeee e eeee oo eee s 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... .. . e, 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] ... ... ...t 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 _...............cco oo et s e eerae s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll ..................ccccociieeeviininn. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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] | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll.................ccccccovvvvvveeeee... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIt Ml .........ooo....oooooeoeooe oo oo s oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' . ... et e
11 !f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PIE VI .o e e 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 . ... .. e iib X
¢ Did the organization report an amount for investments - program related in Part X, line 18 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... e 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 .................cccoo oo e 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ................. e | X
¥ 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 ............ i | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChEQUIE D, Parts Xl Xl @10 XHI __._........oooooooooveveeeeeee oo eeeoeoeeeeeeees oo eeeeseee e eeeeee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlil is optional... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... .. .. .. . oo, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ....................c....... i4b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV ..., 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts 1 and IV ... e i6 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... ... ... et enens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part Il _.................cc.cooii oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f "Yes,"
COMPIELE SCHEAUIE G, PAIt Il ...\ ..ot 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ...............ccooooooieeeeeeeeeeeee e 20a X
b If "Yes' to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ...........................oooooooiiieiiens 20b
Form 890 (2010)
032003
12-21-10
3
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2010) THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Page4d

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll ... ..o 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 22 Jf "Yes," complete Schedule |, Parts 1 and lll ......................ccc.ccoooieiieieiiiierie e 22 X
23 Did the organization answer "Yes" to Part Vi, 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
SCROAUIE U .........oooo oo et s et e s ee e e et eeeee e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SChedule K. If "NO", GO T0 N8 25 .........o.. ... oo oo ooooeeeo oo oo 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 taEXOMPE DONAS? | ettt ettt et e et ae e st e s e e e s st s s ete et e b e s esbesbesbe st eab et e s et etennaneaenes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCRBOUIE L, PAIT I ...\ oooooooooooo oo oo oo eee oo oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il ...ttt ettt te st n e st ekt eb e neene oo
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): HE:
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ._...............ooooo oo, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCROAUIE M .......................ccoiiii oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," comPplete SCREAUIR N, PAIt ] ... . ... oo oo oooooo oo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROUUIE Ny PAIE I ... et ee e s e 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 If "Yes," complete Schedule R, Part| ... e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, 810 V, N8 T ...............coooo. oo 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ..., 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... ... [ Yes (XINo
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, lIN@ 2 ....................ccccocooiiieioeoeoeeeeeee et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VIl .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... g | X
Form 990 (2010)
032004
12-21-10
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990 (2010) THE CENTER FOR PUBLIC INTEGRITY 541512177 Pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

da

ba

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........................... 1a 49

Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .............................. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGs t0 Prize WINMEIS? ... ..ottt
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duting the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
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)?
if "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. ... e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

ORI e 101 Ko -4 S OO SO S PP PRI
If "Yes," indicate the number of Forms 8282 filed during the year

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining danor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 _._._............ccccooiiiiiiiiiiiii e
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ..............cccocoiiiiiinininn
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 VI, line 12, for public use of club facilities _............... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... .. i1b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | i2b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand ... .. ..ot 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? ... ... ida X
b !f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .................c........... 14b
Form 990 (2010)
032005
12-21-10
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THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Pageb

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

Check if Schedule O contains a response to any question inthis Part VI ... .. e

Section A. Governing Body and Management

1a
b
2

o

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year ia

Enter the number of voting members included in line 1a, above, who are independent ... ... ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYE? . . ettt eae s
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? ...
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?
Does the organization have members or stockholders? e
Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVBIMING DOAY T oottt ettt ettt e et e e et e e e e et e e e e e ae e e e aeeae ekt abeeabessans e eane e s eneenee
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

T GOVEIMING DOTY 7 e
Each committee with authority to act on behalf of the governing body? . e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O

N
w3

bt b b ke

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

10a
b

iia
b
12a
b

13
14
15

16a

Yes [ No

Does the organization have local chapters, branches, or affiliates? ... e
If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? . ... ..,
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? If "No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHICES T ettt ettt et a s st st ea s st e st st eae s s e s b e e s e be ke ebeeh ekttt et it eneenneene it i2b

X
X

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
X
X

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
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?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization ...t
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AURNG the YEAr? ettt sttt s ea e
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s :
exempt status with respect to such arrangements? ... 16b

152 | X
isb | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL ,AZ ,CA,CT,FL,GA, IL,KS,KY,ME,MD , MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

Own website I:] Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: &

THE ORGANIZATION - 202-466-1300

910 17TH STREET, NW, 7TH FLOOR, NO. 700, WASHINGTON, DC 20006

Form 990 (2010)

20 SEE SCHEDULE O FOR FULL LIST OF STATES

6

14170907 758571 CE33 2010.04010 THE CENTER FOR PUBLIC INTEG CE33 1



THE CENTER FOR PUBLIC INTEGRITY

54-1512177

Page 7

Empioyees, and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MIiSC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) B8) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5 8 g organization (W-2/1099-MISC) from the
related % E g g (W-2/1099-MISC) organization
qrganizations E g . T‘E; %ﬁ N and relat.ed
inSchedule |2 |€ 212 |55| € organizations
0) 2| 2|8 |€|96le
MARIANNE SZEGEDY-MASZAR
CHAIR 2.00 (X X 0. 0. 0.
BRUCE FINZEN
DIRECTOR 1.00}X 0. 0. 0.
CHRISTIANE AMANPOUR
DIRECTOR 0.50 (X 0. 0. 0.
MOLLY BINGHAM
SECRETARY 0.50 X X 0. 0. 0.
ARIANNA HUFFINGTON
DIRECTOR 0.50 (X 0. 0. 0.
ALAN DWORSKY
DIRECTOR 0.50 (X 0. 0. 0.
CHARLES EISENDRATH
DIRECTOR 0.50(X 0. 0. 0.
DAN EMMETT
DIRECTOR 0.50 X 0. 0. 0.
JOANNIE FISCHER
DIRECTOR 0.501X 0. 0. 0.
JENNIFER LEE
DIRECTOR 0.50|X 0. 0. 0.
CHARLES LEWIS
DIRECTOR 0.501X 0. 0. 0.
BEVIS LONGSTRETH
DIRECTOR 0.50 X 0. 0. 0.
SUSAN LOEWENBERG
DIRECTOR 0.50|X 0. 0. 0.
OLIVIA MA
DIRECTOR 0.50 X 0. 0. 0.
PAULA MADISON
DIRECTOR 0.50|X 0. 0. 0.
CRAIG NEWMARK
DIRECTOR 0.50|X 0. 0. 0.
GILBERT S, OMENN
DIRECTOR 0.50|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Paggﬁ
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | B the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related | £ § 1 (W-2/1099-MISC) organization
organizations| £ H Q_E;\ and related
in Schedule | 2 % 5|5 E% g organizations
0) 2l2|5|8 85| e
GENEVA OVERHOLSER
DIRECTOR 0.50 (X 0. 0. 0.
FREDERIC SEEGAL
DIRECTOR 0.50(X 0. 0. 0.
MATT THOMPSON
DIRECTOR 0.50|X 0. 0. 0.
SHEILA S. CORONEL
VICE CHAIR 1.00 X X 0. 0. 0.
WILLIAM E., BUZENBERG
EXECUTIVE DIRECTOR 48.00 X 208,699, 0. 25,070.
ELLEN H, MCPEAKE
CHIEF OPERATING OFFICER/TREASURER 45.00 X 152 ,522. 0.l 22,730,
GORDON WITKIN
MANAGING EDITOR 45.00 X 142,258. 0., 15,891.
DAVID KAPLAN
EDITORIAL DIRECTOR 45.00 X 127,554. 0.] 21,267.
ARMANDO ZUMAYA
CHIEF DEVELOPMENT OFFICER 40.00 X 146,925. 0.] 16,887.
T SUB-EOTAl .. e > 777,958. 0. 101,845.
¢ Total from continuation sheets to Part VIl, Section A ... » 236,697. 0.] 32,733.
d Total(add ines 1b and 16) ....ooooooovoe oo > 1,014,655, 0.l 134,578.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 7
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 INAIVIQUE! ...........................ccccooooiiioiisieeeeiee e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ....................c..ccvveeveene..
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 sSUCh Person ... .. ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

A) B) ©)
Name and business address Description of services Compensation
ROGER BLACK STUDIO, INC., 245 FIFTH
AVENUE, ROOM 2345, NEW YORK, NY 10016 WEB DEVELOPMENT 105,000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B

1

SEE PART VII,

032008 12-21-10
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Form 990 (2010)

THE CENTER FOR PUBLIC INTEGRITY

54-1512177

t Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) F)
Name and title Average Position Repottable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ ?) organization (W-2/1099-MISC) from the
s 2 (W-2/1099-MISC) organization
g % % and related
|z g g organizations
S1E|s|EE|E
2B
ROBIN HELLER
DEPUTY CHIEF DEVELOPMENT OFFICER 40.00 X 113,789. 0., 17,872.
JOHN SOLOMON
EXECUTIVE EDITOR 40.00 X 122,908, 0.l 14,861.
Total to Part VIl, Section A, IN€ 16 o i 236,697. 32,733.
032201 12-21-10
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t

THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Page 9
Statement of Revenue
(A) ®) © Re\(/gzlue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%'?gf 5511 f:
»2.2 1 a Federated campaigns
%g b Membershipdues ...
45| c Fundraisingevents ...
%ﬁ d Related organizations ...
g‘ E e Government grants (contributions)
%g f Al other contributions, gifts, grants, and
2% similar amounts not included above .. 1| 8845667.
g'g O Noncash contributions included in lines 1a-1£ $ 8 4 9 1 O &
om h Total. Add lines 1a-1f ... i | -
Business Code
8 2 a CONTRACTUAL SERVICES 900099 267,721. 7
'gg p PUBLICATION SALES 900099 537. 537.
/7] 5 c
€3
e
o f All other program service revenue ...
g Total. Add ines 28:2f .oooooveoroioei » 268,258.
3  Investment income (including dividends, interest, and
other similar amounts)..._.................ccoovvecooroeeoererernn.. > 77,445. 77,445.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAHIES ..ovoovoeeeeiieeieeeeeeee e »
(i) Real (ii) Personal
6a GrossRents ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income of (10S8) ..o |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,525,000,
b Less: cost or other basis
and sales expenses ... 3,469,729,
¢ Gainor(oss) ................... 55,271.
d Net gain OF (I0SS) «..oeveeeeeeeeeeereeeeeeeeeee e, | 55,271. 55,271.
g 8 a Gross income from fundraising events (not
g€ including $ of
é contributions reported on line 1c). See
5 Part IV, line18 ...
g b Less:directexpenses ..........................
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part tV,line19 ... .
b Less: direct expenses
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ................c.cccoeeeveeninnns a
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue
i1 « MISCELLANEOUS REVENUE 900099 17,253, 17,253.
b
c
d Allotherrevenue ... ...
e Total Add lines 11a11d ..., > 17,253.}
12  Total revenue. See iNStUCHONS. ....o.ococooooooevoeeeeeeeeeenn. B 9264997.| 268,258. 0.l 151,072.
o9 Form 990 (2010)
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Form 990 (2010)

THE CENTER FOR PUBLIC INTEGRITY

54-1512177 Pagei0

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

B)

(C)
Management and

D)

7b, 8b, 9b, and 10b of Part VI, Program setvice Fundraising
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ... 1,745,676.| 1,745,676,
2 Grants and other assistance to individuals in
the US.SeePart IV,line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ...
4 Benefits paid to or formembers ._...................
5 Compensation of current officers, directors,
trustees, and key employees ... 409,021; 93,508. 222,005. 93,508e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Other salaries and Wages .......................... 2,926,630.] 2,154,014. 351,258. 421,358.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 69,562. 54,691. 5,857. 9,014.
9 Other employee benefits ... 215,196. 167,225. 17,257. 30,714,
10 Payrolltaxes ...........oocooooimiiiiiieaee 242,787- 169,375« 38,378= 35,034-
11 Fees for services (non-employees):

a Management ...

b Legal ..o 105,661. 72,335. 15,617. 17,709.

C Accounting ... 15,000- 10,269- 2,217- 2,514,

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ...

9 Other . e, 741,473. 507,623. 109,613. 124,237.
12  Adbvertising and promotion ... 24,493. 10,916. 13,040. 537.
13 Officeexpenses................occoooiiiieeciieciee, 149,132. 37,166. 64,348. 471618-
14 Informationtechnology ... ........................... 134,513. 35,909. 87,982. 10,622e
15 Royalties ...,

16 OCCUPANCY ... 394,827- 375. 394,418- 34.
17 THAVEL oo 213,453. 138,829. 25,238. 49,386.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 24,245. 11,204. 11,275. 1,766.
20 IntereSt ..., 683. 683.
21 Paymentstoaffiliates ... ...
22  Depreciation, depletion, and amortization ... 41,614. 41,614.
23 INSUMANCE oo, 13,029. 13,02
24  Other expenses. ltemize expenses not covered :

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ......

a RESEARCH 111,414. 107,404. 115. 3,895.

b RECRUITING 105,765. 102,709. 3,056.

¢ DUES AND FILING FEES 17,997. 6,590. 7,368. 4,039.

d SUBSCRIPTIONS 2,028. 205. 752 . 1,071.

e ALLOCATE OVERHEAD 0. 1,061,243.| -1,300,080. 238,837.

f Al other expenses 4,150, 127. 3,718. 305.
25  Total functional expenses. Add lines 1 through 24f 7,708,349.] 6,487,393. 128,758.] 1,092,198.
26 Joint costs. Check here B [ if following SOP

98-2 (ASGC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ..o
032010 12-21-10 Form 990 (2010)
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THE CENTER FOR PUBLIC INTEGRITY

54-1512177 Pageit

| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-dnterest-bearing ... 181,424.] 1 215,86 1.
2 Savings and temporary cash investments ... 2 24,383.
3 Pledges and grants receivable, Net __...............ccccooovvoocooromvveeieereeeeeeeereee. 2,166,453.| 3 5,281,705.
4 Accountsreceivable, net ... 4 151,635.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
& | 8 Inventories forsale Or USE ... ...t 8
9 Prepaid expenses and deferred charges ... 74,107.] o 33,53 4.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ......... 10a 773,444
b Less: accumulated depreciation ... 10b 365,488. 64,850.|10¢ 407,956.
11 Investments - publicly traded SeCURtieS ...._.................oooovvvooooeiooeeroreecereer. 5,009,469.] 11 4,379,384.
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets e 14
16 Otherassets.SeePart IV, line 11 ..., 28,104.| 15 41,724.
___ |16 Total assets. Add lines 1 through 15 (mustequalline34) ... 1, 524,407.| 16 10 /5 36,1 82.
17  Accounts payable and accrued eXPensSes ..., 183,059.] 17 355,869.
18  Grants payable e 0. 18 903,726.
19 Deferred revenue 92,819.] 19 211,227-
20 Tax-exempt bond liabilities
o 21  Escrow or custodial account liability. Complete Part IV of ScheduleD ...
E 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part Il
- OF SCREAUIE L oo
23  Secured mortgages and notes payable to unrelated third parties ... 14,122.| 23 2,073.
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities. Complete Part X of Schedule D ... ... 0. 25 142,829.
26 Total liabilities. Add lines 17 through25 ... s 290,000.] 26 1,615,724,
Organizations that follow SFAS 117, check here | 4 and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27  Unrestricted netassets ... 4,384,821, 27 3,189,820.
® |28 Temporarily restricted N6t @SSEtS ..o 1,829,586.| 28 4,710,638.
2 29 Permanently restricted netassets ... 1,020,000.| 29 1,020,000.
z Organizations that do not foliow SFAS 117, check here B> [ land
5 complete lines 30 through 34.
2 |30 Capital stock or trust principal, o current funds ......................................
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
4 |32 Retained earnings, endowment, accumulated income, or other funds ............
Z 133 Totalnetassetsorfundbalances ... 7,234,407, 33 8,920,458.
|84 Totalliabilities and net assets/fund balances ........................... 7,524,407.| 34 10,536,182.
Form 990 (2010)
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For THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Page12
1 Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIil, column (A), line 12) 1 9,264,997.
2  Total expenses {(must equal Part IX, column (A), line 25) 2 7,708,349,
3  Revenue less expenses. Subtract line 2 from line 1 3 1,556,648.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,234,407,
5 Other changes in net assets or fund balances (explain in Schedule O) ..., 5 129,403.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 8,920,45 8.

Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl|

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?
b Were the organization’s financial statements audited by an independent accountant? ...
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? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis ] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIrCUIAI A 1837 ... ..o oo oo 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 undergosuchaudits. ..o 3b
Form 990 (2010)
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SCHEDULE A . . .
(Form 890 or 990-EZ) Public Charity Status and Public Support

OMB No, 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2010
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
THE CENTER FOR PUBLIC INTEGRITY 54-1512177

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 [ ]
s [}
a []

0 ED O

10
11

L[]

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

A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

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

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

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

section 170(b)(1){A)(iv). (Complete Part IL.)

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

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

A community trust described in section 170(b)(1)}{A){(vi). (Complete Part i1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type lI e[| Type Il - Functionally integrated d [:] Type Il - Other

e L__' By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil
supporting organization, Check thIS DOX ... .......i itttk et L]

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ij) and (i) below, Yes | No

the governing body of the supported organization? _......................cccoiiiiiieice e 11gli)

{ii) A family member of a person described in () @DOVE? ... ... 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) @DOVE? ... e 11g(iii)

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

{i) Name of supported (ii) EIN (i) T_ype_ of iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of

organization organization n col. (i) listed in your| organization in col. o_rgamzat;or:jm ‘iﬁ" support
(described on lines 1- |y 06 ming document?| (i) of your support? U T PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ2.

032021 12-21-10
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(Form 990 or 990-E7) 2010 THE CENTER FOR PUBLIC INTEGRITY

54-1512177 page?2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

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

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

4 Total. Add lines 1 through 3

fumnished by a governmental unit to
the organization without charge

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 f)

8 Public support. subtract line & from line 4.

(a) 2006

{b) 2007

{c) 2008 {d) 2009

(e) 2010

(f) Total

3,155,249,

3,870,985,

7,692,526, 5,610,122,

8,580,963,

28,909 845,

28,909 845.

8,370,305.

20,539,540,

Section B. Total Support

Calendar year (or fiscal year beginning in) P
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

9 Net income from unrelated business

10

11

12
13

activities, whether or not the
business is regulatly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

{c) 2008 {d) 2009

(e) 2010

(f) Total

3,155,249,

3,870,985,

7,692,526.| 5,610,122,

8,580,963,

28,909,845,

25,992.

18,288.

24,201.] 151,464.

77,445.

297,390.

26,454.

245,086.

10,904. 767.

17,253.

300,464.

29,507,699,

12 |

1,

335,628.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 11, line 14

14

69.61 %

15

76.79 %

16a 33 1/3% support test - 2010.[f 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

b 33 1/3% support test - 2009.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 - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.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 [V 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, 163, 16b, 17a, or 17b, check this box and see instructions

032022
12-21-10
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(Form 990 or 990-E7) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .........

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

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

cAddlines7aand7b ...

8 Public support (Subiractling 7c from line 6
Section B. Total Support

Calendar year (or fiscal year heginning in) ¥ (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...

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 IV.) -

13 Total support (add tines 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 ANA SEOB BEE@  ......oiii i oottt oe oot oee e e e oo e e e e e i e e s et e e et et s e esiteiesisisieiieiisiiiiiisiieiiseisesseisiiiiiiiiiesisiiiesiess | S
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column () ................................ 15 %
16 Public support percentage from 2009 Schedule A, Part LIl lin@ 15 ..o 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, line 17 ... 18 %

19a 33 1/3% support tests - 2010. 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 - 2009. 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

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010 THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Ppaged

4 Supplemental Information. Complete this part to provide the explanations required by Part 11, fine 10; Part I, line 17a or 17b;
and Part |1, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

032024 12-21-10 Schedule A (Form 990 or 890-EZ) 2010
17
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THE CENTER FOR PUBLIC INTEGRITY 54-1512177

** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Gontribations Gontrbutions
THE FORD FOUNDATION 2,436,334. 1,846,180.
ADESSTIUM FOUNDATION 1,805,000. 1,214,846.
GREENLIGHT CAPITAL LILC 1,793,000. 1,202,846.
JOHN D. & CATHERINE T. MACARTHUR FOUNDATION 1,200,000. 609,846.
JOHN S. AND JAMES L. KNIGHT FOUNDATION 2,604,000. 2,013,846.
OPEN SOCIETY INSTITUTE 1,176,650. 586,496.
PARK FOUNDATION, INC. 725,000. 134,846.
POPPLESTONE FOUNDATION 850,000. 259,846.
ETHICS AND .EXCELLENCE IN JOURNALISM FOUNDATION 681,861. 91,707.
OMIDYAR NETWORK FUND, INC. 1,000,000. 409,846.
Total Excess Contributions to Schedule A, Part Il, L€ 5 ..., 8,370,305,

023171 05-01-10



Schedule B Schedule of Contributors

{Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2 01 0

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
THE CENTER FOR PUBLIC INTEGRITY 54-1512177

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 I:l 501(c)(3) exempt private foundation

l__—_] 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

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

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, duting the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |1

:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, Il, and Il

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. | K3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 line 2 of its Form 990-PF, to certify
that it does not 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, 980-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page ]. of 2 of Part |

Name of organization

Employer identification number

THE CENTER FOR PUBLIC INTEGRITY 54-1512177
: Contributors (see instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ADESSIUM FOUNDATION Person
Payroll I:I
P.O. BOX 76 $ 255,000. Noncash [ |

2810 AB REEUWIJK, NETHERLANDS

{Complete Part Il if there
is a noncash contribution.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | OAK FOUNDATION, LTD. Person
Payroll [:l
58 AVENUE LOUIS CASAI, P.0O. BOX 115 $ 249,000. Noncash [ ]
(Complete Part 1l if there
COINTRIN 1216, SWITZERLAND is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | OMIDYAR NETWORK FUND, INC. Person
Payroll [ ]
1991 BROADWAY ST., SUITE 200 $ 1,000,000. Noncash [ |
(Complete Part |l if there
REDWOOD, CA 94063 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ETHICS AND EXCELLENCE IN JOURNALISM
4 | FOUNDATION Person
Payroll ]
210 PARK AVENUE, SUITE 3150 $ 325,000. Noncash [ |
(Complete Part | if there
OKLAHOMA CITY, OK 73102 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | OPEN SOCIETY INSTITUTE Person
Payroli D
400 WEST 59TH STREET $ 525,000. Noncash [ _|
(Complete Part |l if there
NEW YORK, NY 10019 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
GRANTHAM FOUNDATION FOR THE PROTECTION
6 | OF THE ENVIRONMENT Person
Payroll I:]
40 ROWES WHARF $ 500,000. Noncash [ |

BOSTON, MA 02110

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 890-EZ, or 990-PF) {2010)

Page 2 of 2 of Part |

Name of organization

THE CENTER FOR PUBLIC INTEGRITY

Employer identification number

54-1512177

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
JOHN D. & CATHERINE T. MACARTHUR
7 | FOUNDATION Person
Payroll D
140 SOUTH DEARBORN ST., STE. 1100 $ 750,000. Noncash [ ]
(Complete Part i if there
CHICAGO, IL 60603 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | PARK FOUNDATION, INC. Person
Payrol! |:|
PO BOX 550 $ 250,000. Noncash [ |
(Complete Part Il if there
ITHACA, NY 14851 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | POPPLESTONE FOUNDATION Person
Payroll I:]
8 MERCER CIRCLE $ 250,000. Noncash [ |
(Complete Part Il if there
CAMBRIDGE, MA 02138 is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | JOHN S. AND JAMES L. KNIGHT FOUNDATION Person
Payroli [:l
200 SOUTH BISCAYNE BOULEVARD $ 2,150,000. | Noncash [ ]
(Complete Part |l if there
MIAMI, FL 33131-2349 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | ROBERT R. MCCORMICK FOUNDATION Person
Payroll l:l
205 NORTH MICHIGAN AVENUE $ 300,000. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60601-5927 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
$ Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10
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Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

Employer identification number

THE CENTER FOR PUBLIC INTEGRITY 54-1512177
Noncash Property (see instructions)
(a) ©
No. {b) . (d)
from Description of noncash property given FMV ( or estlrrrate) Date received
{see instructions)
Part |
(a)
{c)
No. (b} . (d)
from Description of noncash property given FMv .(or estlr!'iate) Date received
{see instructions)
Part|
{a)
No. () FMV (or((e:)stimate) d
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. ) @ (d)
from Description of noncash property given FMV ( or estlrflate) Date received
Part} (see instructions)
(a)
(=)
No. (b) FMV (or(e)stimate) )
from Description of noncash property given h . Date received
{see instructions)
Part
(a)
(c)
No. (b) . {d)
from Description of noncash property given Fav -(or estlrrnate) Date received
Part | (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part il

Name of organization

THE CENTER FOR PUBLIC INTEGRITY

Employer identification number

54-1512177

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part I, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the vear. (Enter this information once. See instructions.) B> $

{a) No.
lf;or'tnl {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.
gaorrtnl (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
(@) No.
lf’?rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how giit is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf;orTl {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
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements Y vT .

(Form 990) B> Complete if the organization answered "Yes," to Form 990, 2 01 u

Department of the Treasury PartlV, line 6, 7, 8, 9, 10, 11, or 12.

Internal Revenue Service B> Attach to Form 990. B> See separate instructions.

Name of the organization Employer identification number
THE CENTER FOR PUBLIC INTEGRITY 54-1512177

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

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ..., D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

MEEIMISSIDIE PrVALE OO It 7 . oo ittt ittt e i ettt ettt ettt etttk e ettt e ezaeiaiiiiieeeeeeeies D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

L__—_J Protection of natural habitat |:] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

O & W N =

Held at the End of the Tax Year

a Total number of conservation @asements .. . . e 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REQISTEr . .. ..............coiiiii e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B>
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e [ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoting, inspecting, and enforcing conservation easements during the year |3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
aNd SECHON T7OMNANBNINT ... oo eeeees oo ees oo sese e eeeeeee e seeeeee e [ Ives [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
nservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIil, line 1
(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIIL e 1 . e LR

b Assets included in FOrm 990, PArt X .. ..o ee e r e B3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 THE CENTER FOR PUBLIC INTEGRITY 54—-1512177 Page2
4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 Public exhibition d [JLoanor exchange programs
b l:] Scholarly research e D Other
c l:] 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ................ooooveviciinnenn [_IYes [ I1No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

0N FOMM 900, PAM X2 ________.oo1o oo ooeoooeeeeeee e eeeeseeeseseeemsseeseeeeeee e eeeesseeseeeeeeeeeeeeeseeoseseoeeeee [Ives [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginNING DalanCe ... ..o oot ic
d Additions dutinG the YEar . et 1d
e Distributions duringthe Year e ie
T OENAINGDAIANCE ... ettt et 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 . e [ Yes L INo
f "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning ofyearbalance ,,,,,,,,,,,,,,,,,,,, 1,020,000, 1,020,000,
Contributions :................ccoooevoeeee, 1,020,000,
Net investment earnings, gains, and losses
Grants or scholarships ...........................
Other expenditures for facilities

and programs

© o 0 U

f Administrative expenses ...
g Endofyearbalance ... 1,020,000. 1,020, 000. 1,020,000,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment® 100.00 %
¢ Term endowment B .00 %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNMIAted OFGANIZAHONS .............\.oooo oo 3a(i) X
{ii) related OFGANIZAIONS ... oo oo oo 3alji) X
b If "Yes" to 3af(ii), are the related organizations listed as required on Schedule R? . .. .. e, 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
277,320. 181,271. 96,049.
390,742. 184,217. 206,525.
105,382. 105,382.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .....oooovvviieeieeieen | 407,956

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Ppage3d
I Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

B)

1(®)]

)

(3]

()

@)

(H)
{)]

(b) must equal Form 990, Part X, col (B) lin 12.) »
li] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

{a) Description of investment type {b) Book value Cost of end-of-year market value

(1)
@
3)
@
)
@)
]
@)
()]

(10)

____:)) must equal Form 990, Part X, col (B) line 13.) &>
QOther Assets. See Form 990, Part X, line 15.

(@) Description {b) Book value
(1)
@
3
{4)
&)
©)
@)
@8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1, (a) Description of liability (b) Amount
(1) Federal income taxes
) BUILDING ALLOWANCE 142,829.
@)
@
{5)
{6)
1)
®
)]
(19)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) .............. | 142,829.
FIN 48 TASC 740 Footnote. Th Part XIV, provide the text of the footnote To the organization’s financial statements that reports the orga

2. FIN 48 (ASC 740).

032088 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 9,264,997.

2 Total expenses (Form 990, Part IX, column (A), ine 25) .. e 2 7,708,349.

8 Excess or (deficit) for the year. Subtract line 2 fromline 1 e, 3 1,556,648.

4 Net unrealized gains (losses) oninvestments ... 4 129,403.

5 Donated services and use of facilities _...............c.ccccceviiiiiiiiiiee e 5

6 INVESIMENt @XPENSES L. ... . ettt anee s 6

7  Priorpetiod adiustments s 7

8 Other(Describe in Part XIV.) e e 8

9  Total adjustments (net). Add lines 4 throUGN 8 ... 9 129,403.
cess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ................. 10 1,686,05 1.

-1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9,394,400.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments
b Donated setvices and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part XIV.)

Addlines 2athrough 2d ettt a et 129,403.
3 Subtract line 2e from line 1 9,264,997,
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, line7b ... 4a
b Other (Describe in Part XIV.) e 4b
¢ Add lines 4a and 4b 0.

5 9,264,997,
Return

1 Total expenses and losses per audited financial statements 7,70 8,349.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities ...

Prior year adjustments

OhErIOSSES .. .. oot

Other (Describe in Part XIV.)

Add lines 2a through 2d

3 Subtractline2efrom line T e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b 0.

....................................................................................................................................... : 7708349

o o0 0 T o

0.
7,708,349.

' Supplemental Informatlon
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE PERMANENTLY RESTRICTED NET ASSETS ARE TO BE USED

TO CONTINUE THE CENTER'S INVESTIGATIVE JOURNALISM.

PART X, LINE 2: THE CENTER HAS ADOPTED FINANCIAL ACCOUNTING STANDARDS

BOARD INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES,

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

CODIFIED AT FASB ASC 740. FASB ASC 740 REQUIRES CHANGES IN RECOGNITION AND

MEASUREMENT FOR UNCERTAIN TAX POSITIONS. THE CENTER HAS ANALYZED ITS TAX
Schedule D (Form 990) 2010

032054
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Schedule D (Form 990) 2010 THE CENTER FOR PUBLIC INTEGRITY 54~-1512177 Ppages
V! Supplemental Information (continued)

POSITIONS AND HAS CONCLUDED THAT NO LIABILITY SHOULD BE RECORDED RELATED

TO ANY UNCERTAIN TAX POSITIONS. THE CENTER IS NOT AWARE OF ANY TAX

POSITIONS WHICH IT BELIEVES WILL CHANGE MATERIALLY IN THE NEXT TWELVE

MONTHS. IF THIS POSITION CHANGES, THE CENTER WILL ASSESS THE IMPACT OF

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

Schedule D (Form 990) 2010
032055
12-20-10
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OMB No. 15456-0047

2010

Employer identification number

SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
B> Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
B> Attach to Form 990. P> See separate instructions.

Name of the organization

THE CENTER FOR PUBLIC INTEGRITY 54-1512177

General Information on Activities Qutside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (¢} Number of { {d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
. ; agents, and - . ] - for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
EUROPE 0 0 RECEIVED TWO CONTRIBUTIONS 0.
3a Subtotal ... 0 0 2.
b Total from continuation
sheetsto Part| .. 0 0 2
¢ Totals (add lines 3a
and3b) ... 0 0 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F {Form 990) 2010

032071
12°20-10
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Schedule F (Form 990)2010 _THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Pagea
Foreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.8. Owner (see Instructions for Forms 3520 and 3520-A)

.................................................................... [ Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for FOrm 84771} ............c.ccccoovvviiiiiiieerieee e [ ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
INSTUCHONS FOr FOIM BB2T) ... oottt ettt ettt ettt n et eeeene s [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see InStructions for FOMM 8865) ......_....................ccccoecceeerooreroreceeeeseeeeeseseesse s rerecesermeneeeeeee [ Jves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

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

O FOIMBTT8) oo ettt e e s et ae e es s e s a s s s e s st es st s s et an s es e sn s e s s e e [ ves No

Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMS No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

PePa“m‘:"t of "‘es Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

ntemal Reventie Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
THE CENTER FOR PUBLIC INTEGRITY 54-1512177

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [:] Solicitation of non-government grants
b [:j Internet and email solicitations f D Solicitation of government grants
¢ 1 Phone solicitations [} |:] Special fundraising events

d I_____| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vli) or entity in connection with professional fundraising services? D Yes [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iti) D v) Amount paid . ;
() Name and address of individual s ft(md)raDIslgr {iv) Gross receipts té zor retaine?j by) (vi) Amount paid
or entity {fundraiser) i) Activity have custod from activity fundraiser to (or retained by)
conthbutions? listed in col. (i) organization
Yes | No
TOUBE oot eeieihietsereeeeeesseereesiesienetiessetessersireareesees »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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t .

le G (Form 990 or 990-E2) 2010 THE CENTER FOR PUBLIC INTEGRITY 54-1512177 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

- T(}a{) Event #1 {b) Event #2 {c) O;]rg;\;aéents (d) Total events
(add col. (a) through
ANNIVERSARY col. ()
9 (event type) {event type) {total number) ’
[
(]
é 1 Grossreceipts ........ooooooiiieiiiiiiee 59,050. 59,050.
2 Less: Charitable contributions ................. 0.
3 Grossincome (iine 1 minusline 2) ............ 59,050. 59,050.
4 Cashprizes .. ...
@ | 5 Noncash prizes .
[7]
[ sl
L%ﬂ)- 6 Rentffacilitycosts 57,947. 57,947.
9
.(232 7 Foodandbeverages ...,
8 Entertainment ...
9 Otherdirect expenses .............................
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... .. e B 57,947,
11 Net income summary. Combine line 3, column (d), and line 10 ... ..o s b 1,103.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Puil tabs/instant . (d) Total gaming (add

()]
= (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c})
3
oot

1 GroSS revenUe ..........oocoooocizceecmnaaeeceueneenaes
@|2 Cashprizes .. ...
&
3
I%— 38 Noncashptizes ..........cccccmmiiinis,
7]
% 4 Rentffacilitycosts

5 Otherdirect expenses .................ccccee..e.

[_1Yes % |L_] Yes % || Yes % |

& Volunteerlabor ... ... [_INe [_Ino [_INo :

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

8 Net gaming income summary. Combine line 1, column d, and in@ 7 .. ..ottt |

© Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

E:‘ Yes |::| No

E:] Yes |:! No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Ppage3

11 Does the organization operate gaming activities With NONMemMbers? e [ 1Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QaMINGT ... ...ttt ne Clves [INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... ... e 13a %
b An ULSIAE FACIIIY ... ...ttt ettt ettt ne et eae s e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name ¥
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization ¥ $ and the amount

of gaming revenue retained by the third party B §
c If "Yes," enter name and address of the third party:

Name B

Address P>

16 Gaming manager information:

Name B>

Gaming manager compensation ¥ $

Description of services provided B

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGENSET .. .. e [ Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> §$
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (jii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

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

»

OMB No. 1545-0047

2010

Department of the Treasury Part |V, line 23.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number
THE CENTER FOR PUBLIC INTEGRITY 54-1512177

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

[:| Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.

Compensation committee |:| Written employment contract
E___] Independent compensation consultant |:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or acctue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, desctibe in Part Il
6 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part |ll.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

Yes [ No

not described in lines 5 and 67 If "Yes," describe in Part 111 .. e 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il ... 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure desctibed in
Regulations SECHON 53,4058 B(0) 7 . ittt et e e s et i el el 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2010

032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ1fi5'°6”

(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
o Servins P> Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

THE CENTER FOR PUBLIC INTEGRITY 54-1512177

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

THE CENTER FOR PUBLIC INTEGRITY'S MISSION IS INVESTIGATIVE JOURNALISM

IN THE PUBLIC INTEREST. TO FULFILL THAT MISSION IN 2010, THE CENTER

PUBLISHED 16 IN-DEPTH INVESTIGATIVE REPORTS, NUMEROUS STORIES AND

BLOGS, AND MADE PUBLICLY ACCESSIBLE 36 ONLINE COMPREHENSIVE AND

SEARCHABLE DATABASES.

THE INVESTIGATIONS WERE AS FOLLOWS:

— HOMELAND .SECURITY: BOOM AND BUST

— SEXUAL ASSAULT ON CAMPUS: A FRUSTRATING SEARCH FOR JUSTICE

— LOBBYISTS SWARM CAPITOL TO INFLUENCE HEALTH AND FINANCIAILL REFORM

— WASHINGTON LOBBYING GIANTS CASH IN ON HEALTH REFORM DEBATE

— THE TRANSPORTATION LOBBY

— BP AND THE GULF OIL SPILL

— WHO BANKROLLS CONGRESS?

— DANGERS IN THE DUST: INSIDE THE GLOBAL ASBESTOS TRADE

— CARNEGIE-KNIGHT NEWS21 PROJECT ON TRANSPORTATION INFRASTRUCTURE

— STIMULATING HYPOCRISY: SCORES OF RECOVERY ACT OPPONENTS SOUGHT MONEY

OUT OF PUBLIC VIEW AND BIG POLLUTERS FREED FROM ENVIRONMENTAL OVERSIGHT

BY STIMULUS

— THE CHAIRMEN: GOP TAKEOVER BRINGS NEW HOUSE LEADERSHIP AND THE

CHAIRMEN: NEW HOUSE LEADERS HAVE FAMILIAR TIES TO BUSINESS, REVOLVING

DOOR

— LOOTING THE SEAS — BLUE FIN TUNA

— SMOKE SCREEN: BIG TOBACCO'S GLOBAL LOBBYING

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

032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

THE CENTER FOR PUBLIC INTEGRITY 54-1512177

— SENATE CHAIRS: DEMOCRATS HAVE DEEP TIES TO INDUSTRIES THEY OVERSEE

— BETTING ON JUSTICE: BORROWING TO SUE

— ONE TOWN'’'S RECURRING COAL ASH NIGHTMARE

FORM 990, PART VI, SECTION A, LINE 7A: POTENTIAL CANDIDATES FOR THE BOARD

OF DIRECTORS ARE RECOMMENDED BY THE NOMINATING COMMITTEE AND ELECTED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION’'S FORM 990 IS

REVIEWED INTERNALLY BY THE CHIEF OPERATING OFFICER AND EXTERNAL ACCOUNTANT.

AFTER THIS REVIEW, IT IS REFERRED TO THE AUDIT AND RISK COMMITTEE AND CHAIR

OF THE BOARD OF DIRECTORS FOR THEIR REVIEW. THE ORGANIZATION’S FORM 990 IS

ALSO DISTRIBUTED TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND KEY STAFF ARE

REQUIRED TO REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY ON AN ANNUAL

BASIS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE ORGANIZATION'S

EXECUTIVE DIRECTOR IS DETERMINED AND APPROVED BY THE EXECUTIVE COMMITTEE OF

THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE TAKES INTO ACCOUNT TRENDS

IN CEO COMPENSATION, AS WELL AS DATA OF COMPARABLE ORGANIZATIONS.

COMPENSATION FOR THE ORGANIZATION'S KEY EMPLOYEES ARE BASED ON PERFORMANCE

AND ANALYSIS OF COMPARABLE DATA OBTAINED FROM INDUSTRY RESOURCES, PUBLICLY

DISCLOSED 990S, AND PEER ORGANIZATIONS.

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

932212 Schedule O (Form 920 or 990-EZ) {2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

THE CENTER FOR PUBLIC INTEGRITY 54-1512177

AL,AZ,CA,CT,FL,GA,IL,KS,KY, ME,MD,MA,MI,MS,MO,NH,NJ,NY,NC,0H,0K,OR,PA,RT,SC

TN,UT,WA,WI,AK,AR,CO,HI, MN,NM,ND,VA, WV

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

AND ARTICLES OF INCORPORATION AVAILABLE ON ITS WEBSITE. THE BYLAWS INCLUDE

THE ORGANIZATION’S CONFLICT OF INTEREST POLICY. THE ORGANIZATION'S

FINANCIAL STATEMENTS ARE MADE AVAILABLE THROUGH ITS ANNUAL REPORT, WHICH IS

ALSO AVAILABLE ON ITS WEBSITE.

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

NET UNREALIZED GAINS ON INVESTMENTS: 129,403.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION’S AUDIT AND RISK COMMITTEE OF THE BOARD OF DIRECTORS

IS RESPONSIBLE FOR THE OVERSIGHT OF THE ORGANIZATION'S FINANCIAL

STATEMENTS AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

%421 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Ppages

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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IRS e-file Signature Authorization OMB No. 1545-1878

o 8879-EQ for an Exempt Organization
For calendar year 2010, or fiscal year beginning , 2010, and ending 20 2 0 1 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
intemal Revenue Service P See instructions.
Name of exempt organization Employer identification number
THE CENTER FOR PUBLIC INTEGRITY 54-1512177

Name and title of officer
ELLEN H. MCPEAKE
CHIEF OPER OFFICER/TREASURER
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2h, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 check here B> b Total revenue, if any (Form 990, Part Vill, column (A), line 12) .. 1b 9264997
2a Form 990-EZ check here P[] b Totai revenue, if any (Form 990-EZ,line9) ... 2b
3a Form 1120-POL check here B> [:] b Total tax (Form 1120-POL, Ine22) ... ... ..., 3b
4a Form 990-PF check here P> I:] b Tax based on investment income (Form 990-PF, Part VI, line 5) ... ... 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3cor Part I, line8c) ... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize MATTHEWS, CARTER AND BOYCE, P.C. toentermy PIN___ 02177 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

L1 As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this re] is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter i £ire consent screen.

Officers signature B> Date B>

R

li| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54143498765 |
do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B Date B>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2010)
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