ggo Return of Organization Exempt From Income Tax | —2Rieiexy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1
benefit trust or private foundation)
Department of the Treasury - . . . i
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning and ending
B Gheck I C Name of organization D Employer identification number
applicable:
canee | THE CENTER FOR PUBLIC INTEGRITY
s Doing Business As 54-1512177
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jemn- [ 910 17TH STREET, NW, 7TH FLOOR 700 202-466-1300
rended | Gity or town, state or country, and ZIP + 4 G Gross recelpts § 8,561,413.
Dﬁgﬁ"f& WASHINGTON, DC 20006 H(a) Is this a group return
pending F Name and address of principal officerWILLIAM E. BUZENBERG for affiliates? [_ves No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [__INo
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: » WWW.PUBLICINTEGRITY .ORG H(c) Group exemption number P>
K_Form of organization: [X] Gorporation [ ] Trust [ ] Association [ ] Other P> | L Year of formation: 19 89| M State of legal domicile: DC
Summary
o | 1 Briefly describe the organization’s mission or most significant activities: INVESTTIGATIVE JOURNALISM IN THE
% PUBLIC INTEREST
E 2 Checkthisbox P [__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... S e v By S 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ...l 4 17
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) _..._..............ocoooiiiiiiiiirinn, 5 78
g 6 Total number of volunteers (estimate If NECESSANY) ... e 6 17
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 890-T, IN€ 34 .. ...ccoviiiiiiiiiiiiiiie it ieee e siiiaecrasieisians 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll line 1h) 8,845,667. 5,128,583.
S 9 Program service revenue (Part VIII, line 2g) 268,258. 42 r 160.
é 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) ..............oooiviviiiieeinn. 132 ’ 716. 135 ’ 026.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... . 18,356. 65,907.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 9,264,997. 5,371,676.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,745,676. 1 f433r050-
14 Benefits paid to or for members (Part IX, column (A), lined) ... .. ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 3,863,196. 5,7 00 r7 60.
g 16a Professional fundraising fees (Part IX, column (A), line11€) ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 1,205,762. S e
™ 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) .. . 2,099,477. 2,942,510.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A),line25) ... ... 7,708 r 349. 10,076,320.
19 Revenue less expenses. Subtract line 18 fromline 12 .........ooooiiiiiiiiiiiie, 1 55 6 ’ 648. -4 r 704 ’ 644.
Sg Beginning of Current Year End of Year
22|20 Total assets (Part X, Ne 18) e 10,536,182. 6,220,214.
§§ 21 Total liabilities (Part X, N€ 26) .. 1,515,724. 1,983,639.
=2) 22 Net assets or fund balances. Subtract line 21 from liN@ 20 -..oooooovivoviicvicniiiiciicnace, 9,020,458. 4,236,575.

: Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer (otherthan offlcer) is based on aII |nformat|on of which preparer has any knowledge.

f \ 75N
Sign } Signature of officer 11 I | B ' ' 4 Date
Here WILLIAM E. BUZENBERG EXECUTIVIE DIRECTOR
Type or print name and tite. m
Print/Type preparer's name . rer's-s{gngtur 5/ Check [ ]| PTIN

Pail  [KATHLEEN M. FLAHERTY A j\ M{‘ 10/' M/I}wm.m P00969957
Preparer |Firm's name g MATTHEWS, CARTER &' YC'E ' FrmsEINp. 54—1487262
Use Only | Firm's addressp. 11320 RANDOM HILLB ROAD, SUITMOO

FAIRFAX, VA 22030 Phoneno. 703-218-3600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [Xlves [ INo

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



0 (2011) THE CENTER FOR PUBLIC INTEGRITY 54-1512177

Check if Schedule O contains a response to any question in this Part Il ... cee e e eesesnreaezaeasesmrnnaas

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 990 oF 900-EZ7 .o o [IYes 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? ... ............. I:IYes No

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

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

4a (Code: )(Expenses$ 8! 666 r 767 ® including grants of $ 1!433f 050 . ) (Revenue$ 42 r 160 L] }

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 P> 8,666,767.
Form 990 (2011)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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990 (2011) THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Page 3
1 Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF"YES," COMPIEIE SCREOUIE A ...\ o\ oooo oo ee e e e s oo 1 | X
2 s the organization required to complete Schedule B, Schedule of ContribUutOrs? ... ....ccccocoioiiieiiecieieeiciiiceise i s 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 | . . .. ... it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il ... . .. .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il _...............ccocovvuevvcieveierenne 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the tight to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ... ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHETUID D, PAI I e s spsceesssosiomstisisasmstosmses Sesstatinmpamssstonmmansatasaprassass ssss mrveremmas s b GRS ST S 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
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' ... .. ...

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Part VI 11a | X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIjI [ e 111 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete SChEUIE D, PA IX ... ... oo oooooooeeeoeoe oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Scheaule D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _.......... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedilo D Parts Xi, Xl @10 XM . ssezessssssoespiissasesstsionsesissicus essssssssssss sismns aomsi S o s s s S A ST 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional....... . 112b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... .. .. .. ............ | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ................cocoiiiiii it 14b | 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, Partslland IV ... .. ... .. |15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or asslstance to |nd|V|duaIs

located outside the United States? If "Yes," complete Schedule F, Parts lif and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ...................c..cccccoiiioiiiiieieee s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schedule G, Part Il . i |18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a? If "Yes

COMPIELE SCREAUIE G, PAIT Il .ot e oot e a s et s e et e ettt 19 X
20a Did the organization operate one or more hospital facilities? If ”Yes, "complete Schedule H ... ... 20a X

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ....................... 20b
Form 990 (2011)

132003
01-23-12
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990 (2011) THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and I/ o l21 ] X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land lll ... ... . |22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . l23 | X

24a Did the organlzatlon have a tax exempt bond issue wnth an outstandlng prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. I "NO", GO 0 IINE 25 . o oot e e e e e e e e e e e e et ee ettt e e 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 TAXEXEMPE DONAS? | e is et e e eaea st e e et e s a2 2me a1 252t et sa 2 e s e e e s 28 2r e en et nsemt s s s s eersm s nanrannnses 24¢
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 | ..o 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
SChOTUIR Ly Part | st st st e S e S e R 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
conttibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, PartIll .................

28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current ot 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 . R N ... | 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 SCREQUIE M et e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

IF"Yes," complete SChedUle N, Part] oo eeeveesessetsasastestesentesiaseessateseessanssentessasseds senseiassena s e asanenasar neam s 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, line 1 . e | 84 | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)’7 ____________________________________________________ 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, € 2 ... ..o oot 35b | X

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, fine2 ... 1 36 X
37 Did the organization conduct more than 5% of |ts actlvmes through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... a7 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 ..o e, | 38 | X
Form 990 (2011)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Form 990 (2011) THE CENTER FOR PUBLIC INTEGRITY 54-1512177  pageb

2a

3a

4a

5a

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PHze WINNEIST ... it e e et s s ae e e s s s e o aa e ae s ebe s senaaaas
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 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 during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _..........................ccccccceeee.
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: P>
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?

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? . e aa e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or setvices provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOIM B2B27  cuminaesmovsuisisoiossssses uiss soums s s s muvay sy oG 5 £ o3 55 T e 60 G B S i e o A S S S S e e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. . ... ..
b Did the organization make a distribution to a donor, donor advisor, or related Person? .. .. .,
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIil, line 12 _...................o.ooiivvieiei. 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 ... .. ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due oF receiVed froOM ThEM.) e ettt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed 1o issue qualified health plans in more than one state? .. . ... ... ...
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
¢ Entertheamountof reservesonhand . e 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O 14b
Form 990 (2011)
132005
01-23-12
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011) 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 inthisPart VI ...

Section A. Governing Body and Management

1a

(4]

7a

Enter the number of voting members of the governing body at the end of thetaxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent .................. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emploYee? .. . . ik
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? ... ... ..........cccoociiiviiveccnes
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?
Did the organization have members or StOCKNOIABIS? .. ... ..ot st b et et mean e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEINING DOAY? et e e e en e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the QOVErMING DOTY T e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body? . e

Each committee with authorlty to act on behalf of the governing body’7 I

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .................. 9 X

N

o |0 [& (e
bl Ead kel Lo B s

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? _................ccccooiiii.
Has the organization provided a complete 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.

Did the organization have a written conflict of interest policy? If "No," go toline 13 e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O NOW thiS WaS GONE ... .........ccceeieiieeiseitiies e stes e s e s e essesesseseeesseeesaeeseesaesn e aaenasases e s s eneseasesaesaeresneareenansessans
Did the organization have a written whistleblower POliCY? e
Did the organization have a written document retention and destruction policy? ... . .. . e
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 ... ... e 15a | X
Other officers or key employees of the OrgGaniZation ... e et 15b | X
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 during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL , AZ , ¢a,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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 202-466-1300
910 17TH STREET, NW, 7TH FLOOR, NO. 700, WASHINGTON, DC 20006
ooz SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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(2011) THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Page 7
1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI ...t [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

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

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

(A) (B) (©) (D) (E) (F
Name and Title Average | . cfegfmgg — Reportab[e Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week s ance directorislee) from from related other
(describe § the organizations compensation
hoursfor |8 B organization (W-2/1099-MISC) from the
related | g § z (W-2/1099-MISC) organization
organizations| E | 5 £ gm and related
inSchedule | 2 | £ | 5 | § |25 B organizations
0 2|25 |2 2|8
(1) WILLIAM E. BUZENBERG
EXECUTIVE DIRECTOR 48.00 |X X 226,199. 0.] 15,956.
(2) MARIANNE SZEGEDY-MASZAR
DIRECTOR 0.50|X 0. 0. 0.
(3) BRUCE FINZEN
CHAIR 2.00(X X 0. 0. 0.
(4) CHRISTIANE AMANPOUR
DIRECTOR 0.50|X 0. 0. 0.
(5) MOLLY BINGHAM
SECRETARY 0.50|X X 0. 0. 0.
(6) ARIANNA HUFFINGTON
DIRECTOR 0.50|X 0. 0. 0.
(7) CHARLES EISENDRATH
DIRECTOR 0.50|X 0. 0. 0.
(8) DAN EMMETT
DIRECTOR 0.50|X 0. 0. 0.
(9) JENNIFER LEE
DIRECTOR 0.50|X 0. 0. 0.
(10) CHARLES LEWIS
DIRECTOR 0.50(|X 0. 0. 0.
(11) BEVIS LONGSTRETH
DIRECTOR 0.50(X 0. 0. 0.
(12) SUSAN LOEWENBERG
DIRECTOR 0.50|X 0. 0. 0.
(13) OLIVIA MA
DIRECTOR 0.50|X 0. 0. 0.
(14) CRAIG NEWMARK
DIRECTOR 0.50|X 0. 0. 0.
(15) GILBERT S, OMENN, MD, PHD
DIRECTOR 0.50|X 0. 0. 0.
(16) FREDERIC SEEGAL
DIRECTOR 0.50|X 0. 0. 0.
(17) MATT THOMPSON
DIRECTOR 0.50|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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990 (2011) THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Page8
/Il section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (3]
Name and title Average 8 = crigksmgrg —— Reponablle Reportablg Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(desctibe g the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | g § g (W-2/1099-MISC) organization
organizations| g 3 g € and related
in Sc(r;edule § £ a|E é ;§ 2 organizations
) E|E |5 |5 |26l s
(18) SHEILA S. CORONEL
VICE CHAIR 1.00|X X 0. 0. 0.
(19) ELLEN H. MCPEAKE
COO/TREASURER 45.00 X 167,879. 0.] 13,732.
(20) GORDON WITRIN
MANAGING EDITOR 45.00 X 145,000. 0. 6,626.
(21) ARMANDO ZUMAYA
CHIEF DEVELOPMENT OFFICER 40.00 X 147,545. 0. 8,832.
(22) ROBIN HELLER
DEPUTY CHIEF DEVELOPMENT OFFICER 40.00 X 149,486. 0.l 18,615.
(23) SANDY JOHNSON
MANAGING EDITOR 40.00 X 175,166. 0.l 13,220.
(24) REITH EPSTEIN
MANAGING EDITOR 40.00 X 140,589. 0., 10,533.
b SUB-total ... > 1,151,864. 0. 87,514.
c Total from continuation sheets to Part VII, SectionA . ... .. .. | 4 0. 0. 0.
d Total (add lines 1b and 1€) ...t > 1,151,864. 0.] 87,514.

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

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 INAIVIAUAT ... ........c..cooveiiieieiiiiiie i i e i oo s
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 $150,0007 If "Yes," complete Schedule J for such individual ..............................
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for SUCh PEIrSON ....oooooivereiicnieiiiiiiiiiiiiiiiiii
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 oraanization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) B) ©)
Name and business address NONE Desctiption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.,000 of compensation from the organization B> 0

Form 990 (2011)
132008 01-23-12
8

14030604 758571 CE33 2011.03060 THE CENTER FOR PUBLIC

INTEG CE33 1



THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Page9
(A} (8) (C) (D)
Total revenue Related or Unrelated excﬁ%gglﬁom
exempt function business tax under
revenue revenue sections 512,

513, or 514

%ég 1 a Federated campaigns ... T 1a
g E b Membershipdues ... 1b
g ¢ Fundraising events ... el 1c
58 d Related organizations ... |1d
g‘% e Government grants (contributions) 1e
-_E 5 f All other contributions, gifts, grants, and
,gg similar amounts not included above .. 1f 5128583.
E'g g Noncash contributlons included in lines 1a-1f; § 1 7 032.
o h_Total:Add ines Ta1F i cvnamnnnn i | -
Business Code
3 2 a CONTRACTUAL SERVICES 900099
ES
[ d
Bl e
o f All other program service revenue . ...
g Total. Addlines2a-2f .......coooooiiiiiiiiiiiiiiiiiii, . »
3 Investment income (including dividends, interest, and
other similar amounts) . 65,183. 65,183.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ......... I e |
(i) Real
6 a Grossrents ...
b Less:rental expenses .........
¢ Rental income or (loss) ...
d Net rental income or (loss) ..o
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,259 580,
b Less: cost or other basis
and sales expenses ... 3,189 737,
¢ Gainorf(loss) ..................... 69,843.
Net gain or (1088) .........co....... o e R |
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... .. 5 L 5 oo eensinnnnnniies a
g Less: direct expenses ..............cocccooviin. b
Net income or (loss) from fundraising events  ..............
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:direct expenses ... b
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ._................................. a
Less: costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... .
Miscellaneous Revenue Business Code}: o
11 a MISCELLANEOUS REVENUE 900099 65,907. 65,907.
b
c
d All other revenue ... s <A SRS
e Total. Add lines 11a-11d 65,907. 3
12 Total revenue. See instructions. 5371676. 0./ 200,933.
el Form 990 (2011)
9
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Form 990 (2011)

THE CENTER FOR PUBLIC INTEGRITY

54-1512177 page10

.1 Statement of Functional Expenses

complete columns (B), (C), and (D).

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

Check if Schedule O contains a response to any question inthis Part IX .. [ ]
?Z ';Z’f ZEI::; ?Zl',o:;'lt:a:’:,‘;,fed on lines 6b, Total e>‘<\penses Prog)r(;&?zzrsvice Managé(r;)ent and Func{!Erglsing
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,428,050.] 1,428,050.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ... 5,000. 5,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ._.................
5 Compensation of current officers, directors,
trustees, and key employees ... 423,765. 96,862. 230,041. 96,862.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) ...
7 Othersalariesandwages ........................... 4,472,248. 3,512,128. 347,209. 612;911.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) ... 1 2 2 4 8 6 7. 9 8 4 6 5 8 s 8 4 1 7 6 S ]- 6 r O 3 3 ..
9 Other employee benefits ... ... 334,000. 253,434, 32,593. 47,973.
10 Payrolltaxes ... 347,880. 255,494. 42,324. 50,062.
11 Fees for services (non-employees):

a Management .

b Legal o 165,374. 147,663. 12,932. 4,779.

¢ Accounting 16,500. 14,733. 1,290. 477.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

G OtEr oo 1,188,003.] 1,060,868. 92,837. 34,298.
12 Advertising and promotion ... 8,370. 4,811. 2999 600.
13 Officeexpenses. . .. ..., 145,885- 53,204- 60,864. 31;817-
14 Information technology ... .. 198,685. 127,608. 47,437. 23,640.
15 Royalties ... . sicdcssesssTRnEEE
16 OCCUPANCY ..o 516,253- 75. 516,178-

17 Travel oo 372,209. 260,722. 71,778. 39,709.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 9, 082. 9 7 082.
20 INEreSt ... 7,116. 4. 7,112,
21  Paymentsto affiliates ...
22 Depreciation, depletion, and amortization ... 109,205. 109,205.
23 INSUranCe ... ... 3 ) 34 ,933
24  Other expenses. |temize expenses not covered :
above. (List miscellaneous expenses in line 24e. If line {
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.) ...... i

a RESEARCH 113,315. 109,415. 126.

b DUES AND FILING FEES 12,482, 3,782. 3,294.

¢ RECRUITING 12,116. 8,000. 4,056.

d ALLOCATE OVERHEAD 0. 1,207,872.| -1,444,762. 236,890.

e All other expenses 32,982. 9,302. 23,209. 471.
25 Total functional expenses. Add lines 1 through 24e | 10,076,320.| 8,666,767. 203,791.] 1,205,762.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ ¢ following SOP 98-2 [ASC 958-720)

132010 01-23-12
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90_ .{201 1)

THE CENTER FOR PUBLIC INTEGRITY

54-1512177 page11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 215,861.| 1 613,132.
2 Savings and temporary cash investments 24,383.] 2 4,403.
3 Pledges and grants receivable, Net _................cccoooowvvcooiromioorrecsoeoorereeereris, 5,281,705.| 3 2,861,120.
4 Accountsreceivable, NEt . e e 151,635.] a 16,115.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L ..
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 sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) ... 6
‘uw'S 7 Notes and loans receivable, Net ... ... 7
& | 8 Inventoriesforsale oruse ... ... ... 8
9 Prepaid expenses and deferred charges 33 7 534.| o 77 r 340.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . ... 10a
b Less: accumulated depreciation ... .. 10b 474,693. 407,956.]10¢c 376,032,
11 Investments - publicly traded securities ... ... . 4,379,384. 2 ’ 230 r 348.
12  |nvestments - other securities. See Part IV, line 11 ...,
13 Investments - program-related. See Part IV, line 11 ...
14 Intangible @8SetS . . et
15 Otherassets.See Part IV, line 11 i, 41,724. 41,724.
16 Total assets. Add lines 1 through 15 {must equal line 34) 10,536,182, 6,220,214.
17 Accounts payable and accrued eXpenses .. 355 7 869. 333 r 126.
18  Grantspayable ... .. e 803,726. 696,122.
19 Deferred reVeNUE ... ...
20 Tax-exempt bond liabilities ...
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key employees,
_.3 highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L . . .. e
23 Secured mortgages and notes payable to unrelated third parties ... .. 2,073.] 23 500,000.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ,.uniaminiusimimmamis s S S R i e i s ke s 354,056.| 25 454,391.
126 Total liabilities. Add lines 17 through 25 ..o 1,515,724.] 26 1,983,639.
Organizations that follow SFAS 117, check here P> and complete
o lines 27 through 29, and lines 33 and 34. :
g 27 Unrestrictednetassets ... 3,289,820, 27 -1,074,626.
‘t;g 28 Temporarily restricted net assets 4,710,638.| 28 4,019,746.
T |29 Permanently restricted net assets ..., 1,020,000.| 29 1,291,455,
i Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . ..
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund . ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ... .
Z |33 Total net assets or fund balances ... 9,020,458.| 33 4,236,575.
__ 1384 Totalliabilities and net assets/fund balances ... . 10,536,182.] 34 6,220,214.
Form 990 (2011)
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990 (2011) THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Ppage12
| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ...
1 Total revenue (must equal Part VI, column (A), IN€ 12) . i ssae s 1 5,371,676.
2 Total expenses (must equal Part X, COlUMN (A), € 25) ._..........oovooororoiosooosicceiivensiissessimniisessnssreerenso 2 10,076,320.
3 Revenue less expenses. Subtract line 2 from line 1 3 -4,704,644.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,020, 458.
5 Other changes in net assets or fund balances (explain in Schedule O) ... . . 5 -79,239.
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 4,236,575,

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

1  Accounting method used to prepare the Form 990: l___] 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? . ... ... ... ...
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 [_1 Consolidated basis l:' 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

At and OMB CIrCUIAT A 1337 et ee 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 undergosuch audits. ........ooovovceeeccenceeieeeieen. 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A

l OMB No. 1545-0047

ol s A Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c}{3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service > 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 complste this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ] a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){(A}iii).
4 I:] 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:

(4}

00 B0 O

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

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

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

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

A community trust described in section 170{(b)(1)(A){vi). (Complete Part Il.)
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 lll.)
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.
al_]Typel bl_ITypell ¢ L] Type lll - Functionally integrated d[_| Type il - Other
e D 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).

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type |l
supporting organization, check this box U g
g Since August 17, 2006, 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 (i) and (jij) below, Yes | No
the governing body of the supported organization? ... | 11800
(i) A family member of a person described in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) @DOVE? .. ... i 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN () Typa0 iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
i organization n col. (i) listed in your| organization in col. |@fdanization in col
organization (described on lines 1-9 |0 uerning document?| (i) of your support? @ orgadugeg In‘the suppart
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) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7 2011 THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Ppage2
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 Il If the organization
fails to qualify under the tests listed below, please complete Part |I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,870,985, 7,692 526. 5 610 122, 8,580,963, 5,128 583, 30,883,179,

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

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

4 Total. Add lines 1 through3 ... ..

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,

30,883,179

S Tl Bl

coumn() 8,634,905,
6 Public support. Subtract line 5 from line 4. 22 248 274.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amountsfromlined . ... 3,870,985, 7,692,526, 5610, 122, 8,580,963, 5,128 583,.| 30,883,179,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 18,288- 24,201- 151,464. 77,445. 65,183. 336;581-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part [V.) ... ... .
11 Total support. Add lines 7 through 10 31 559,677,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1 351,334.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

339,917.

organization, check this box and stop here ...... S o S e S Sy S [ S Sy SO By S o [ D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column @) ... o, 14 70.50 o
15 Public support percentage from 2010 Schedule A, Part I, line 14 ... ... 15 69.61 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... e >

b 33 1/3% support test - 2010. 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 . . e
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 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 . T D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a and ||ne 15is 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. 16a. 16b. 17a. or 17b. check this box and see instructions ......... [ ]
Schedule A (Form 990 or 990-EZ) 2011

182022
01-24-12
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duie A (Form 990 or 990-EZ) 2011 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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, and

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

2 Gross receipts from admissions,
merchandise sold ot 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 Taxrevenues 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

¢ Add lines 7aand 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
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.) oo
13 Total support (ada lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this DOX ANd STOD NETE serwiimsisiismeissss sriiisissiosis s asise oty crsss i s o Ve T e T e o e e A ey PV oo oA w T > ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ..................ccoooiiiii. 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lIl, line 17 e, 18 %
19a 33 1/3% support tests - 2011. 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 - 2010. 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 .......................

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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14030604 758571 CE33 2011.03060 THE CENTER FOR PUBLIC INTEG CE33 1




THE CENTER FOR PUBLIC INTEGRITY

54-1512177

Schedule A

Identification of Excess Contributions
Included on Part I, Line 5

2011

** Do Not File **

*** Not Open to Public Inspection ***

Contributor’s Name

Total

Excess

Contributions Contributions
THE FORD FOUNDATION 2,436,334.] 1,805,140.
ADESSIUM FOUNDATION 1,805,000., 1,173,806.
GREENLIGHT CAPITAL LLC 1,793,000., 1,161,806.
JOHN D. & CATHERINE T. MACARTHUR FOUNDATION 1,200,000. 568,806.
JOHN S. AND JAMES L. KNIGHT FOUNDATION 2,604,000.] 1,972,806.
OPEN SOCIETY INSTITUTE 1,476,650. 845,456.
PARK FOUNDATION, INC. 725,000. 93,806.
POPPLESTONE FOUNDATION 1,100,000. 468,806.
ETHICS AND EXCELLENCE IN JOURNALISM FOUNDATION 806,861. 175,667.
OMIDYAR NETWORK FUND, INC. 1,000,000. 368,806.

Total Excess Contributions to Schedule A, Part I, LINE 5 .. . ittt e e aeemnneae

123171 05-01-11

8,634,905.




Schedule B Schedule of Contributors

{Form 990, 990-EZ, OMB No, 1545-0047

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service

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

501(c)(3) exempt private foundation

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

00000

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

[ ] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |I.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 980-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 (j) Form 990, Part VIil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I.

|:| 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,
total 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. Compiete Parts |, II, and IIL.

[ 1 Fora section 501 (€)(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 total 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 theyear. ..., P 8

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 Part |, 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, 990-EZ, or 990-PF) (2011)

123451 01-23-12



14030604 758571 CE33

Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization

Employer identification number

THE CENTER FOR PUBLIC INTEGRITY 54-1512177
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DEER CREEK FOUNDATION Person
Payroll ]:l
720 OLIVE STREET, SUITE 1975 $ 150,000. Noncash [ |

ST. LOUIS, MO 63101

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

(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ETHICS AND EXCELLENCE IN JOURNALISM
2 FOUNDAT ION Person
Payroll ]
210 PARK AVENUE, SUITE 3150 $ 125,000. Noncash E:]
(Complete Part Il if there
OKLAHOMA CITY, OK 73102 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 | OF THE ENVIRONMENT

GRANTHAM FOUNDATION FOR THE PROTECTION

40 ROWES WHARF

$ 125,000.

Person
Payroll ]
Noncash [ ]

BOSTON, MA 02110

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 | JEWISH COMMUNITY ENDOWMENT FUND

121 STEUART STREET

$ 200,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there

SAN FRANCISCO, CA 94105 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JOHN & MARY R. MARKLE FOUNDATION Person
Payroll ]
10 ROCKEFELLER PLAZA, 18TH FLOOR $ 229,479. Noncash [ |
(Complete Part |l if there
NEW YORK, NY 10020 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 | OPEN SOCIETY FOUNDATION

100 CAMBRIDGE GROVE

$ 400,000.

Person
Payroll [ |
Noncash [ ]

UNITED KINGDOM

LONDON W6 OLE,

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

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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14030604 758571 CE33

Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of orpanization

THE CENTER FOR PUBLIC INTEGRITY

Employer identification number

54-1512177

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

{a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | PUBLIC WELFARE FOUNDATION INC Person
Payroll |:]
1200 U STREET, NW $ 300,000. Noncash [ |

WASHINGTON, DC 20009

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

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | OPEN SOCIETY INSTITUTE Person
Payroll [:l
400 WEST 59TH STREET, #4 $ 300,000. Noncash [ ]

NEW YORK, NY 10019

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

(a) {b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | RITA ALLEN FOUNDATION, INC. Person
Payroll |__—|
92 NASSAU STREET, 3RD FLOOR $ 250,000. Noncash D

PRINCETON, NJ 08542

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

(a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | POPPLESTONE FOUNDATION Person
Payroll [::]
8 MERCER CIRCLE $ 250,000. Noncash [ ]

CAMBRIDGE, MA 02138

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ROBERT R. MCCORMICK FOUNDATION Person
Payroll :l
205 NORTH MICHIGAN AVENUE, #4300 $ 225,000. Noncash [ |

CHICAGO, IL 60601-5927

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

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THE CALIFORNIA ENDOWMENT Person
Payroll I__—l
1000 N. ALAMEDA STREET $ 275,000. Noncash [ |

LOS ANGELES, CA 90012

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

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

THE CENTER FOR PUBLIC INTEGRITY

Employer identification number

54-1512177

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE DAVID AND LUCILLE PACKARD
13 | FOUNDATION Person
Payroll |:|
300 SECOND STREET $ 250,000. Noncash [:I
(Complete Part Il if there
LOS ALTOS, CA 94022 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | THE TIDES CENTER Person
Payroll [:l
PO BOX 29907 $ 177,300. Noncash [ ]
(Complete Part Il if there
SAN FRANCISCO, CA 94129 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | THE TIDES FOUNDATION Person
Payroll D
PO BOX 29903 $ 141,000. Noncash [ |
(Complete Part |l if there
SAN FRANCISCO, CA 94129 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | THE GREATER NEW ORLEANS FOUNDATION Person
Payroll |:|
1055 SAINT CHARLES AVENUE, #100 $ 181,475. Noncash |:]
(Complete Part Il if there
NEW ORLEANS, LA 70130 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 THE ROCKEFELLER BROTHERS FUND, INC. Person
Payroll [:l
475 RIVERSIDE DRIVE, #900 $ 140,000. Noncash [ |
(Complete Part 1l if there
NEW YORK, NY 10115 is a noncash contribution.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

THE CENTER FOR PUBLIC INTEGRITY

Employer identification number

54-1512177

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

&) (@
No.
o (b) ] FMV (or estimate) (d) .
from Description of noncash property given i . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) ) FMV (or estimate) (d) -
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o (b) ] FMV (or estimate) @ .
from Description of noncash property given ) i Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) ) FMV (or estimate) (@) .
from Description of noncash property given . ) Date received
{see instructions)
Part |
(a)
(c)
No.
o o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c)
No.
o o (b) ] FMV (or estimate) @
from Description of noncash property given ) . Date received
Part | (see instructions)

123453 01-23-12

14030604 758571 CE33

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

THE CENTER FOR PUBLIC INTEGRITY 54-1512177

Exclusively religious, chariiable, etc., individual coniributions to section 501(c)(7), (8), or (10) organizations that total more than $1 1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations complatlng Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information once.)

Use duplicate copies of Part |1l if additional space is needed.

(a) No.
g:rl;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
g:rl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,fat";tﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (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
123454 01-23-12 Schedule B (Form 890, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements ia e

{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

,m:,f":?q,::\t,:ﬁ:eszﬁf:w P> Attach to Form 990. P> See separate instructions. 5

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 8.

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

Total numberatendofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear . ...
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? ... ... ...
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

issible private benefit? ... . i:' Yes [ INo
Conservation Easements. Complate |f the orgenizatlon answered “Yes" to Form 990 Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area

I:] Protection of natural habitat [_1 Preservation of a certified historic structure

I:] 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

g b WN =

[ 1Yes [ INe

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation 8aseMENTS ... ...t | 20
b Total acreage restricted by conservation easements ... s |L 2D
¢ Number of conservation easements on a certified historic structure Included in (a) .................................... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... 2d

3 Number of conservation easements modlfled transferred released extlngu1shed or termlnated by the organlzatlon during the tax
year P>

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? 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 monitoring, inspecting, and enforcing conservation easements during the year P> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170()@)B))? ..................... B e 1 Yes - [T No

9 In Part XIV, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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 service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIli, line 1
(i) Assetsincluded in FOrm 900, Part X et

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

a Revenues included in Form 990, Part VI, BNe 1 ... . oo ioenerereniens P2 8
b Assets included in FOrM 890, Part X st P B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
e
22
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p (Form 990) 2011

THE CENTER FOR PUBLIC INTEGRITY

54-1512177 page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

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

(check all that apply):
[_1 Public exhibition
]:I Scholarly research

Preservation for future generations
Provide a desctiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs

e |:| Other

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

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

= 0o a o0

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

on Form 990, Part X?

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

Beginning balance
Additions during the year

Ending balance

Distributions during the year

Did the organization include an amount on Form 990, Part X, line 217
f "Yes," explain the arrangement in Part XIV.

|:| Yes [ INo
Amount
1c
1d
1e
1f

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

O o0 T o

-

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses

(a) Current year

(b) Prior year

{c) Two years back

{d) Three years back

1,020,000,

1,020,000,

1,020,000,

250,500,

1,020,000,

20,955,

g End of year balance

1,291,455,

1,020,000,

1,020,000.

1,020,000,

14030604 758571 CE33

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

a Board designated or quasi-endowment > .00 %
b Permanent endowment » 100.00 %
¢ Temporarily restricted endowment P> .00 %

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

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

by: Yes | No

(i) unrelated organizations 3a(i) X

(i) related organizations ... 3a(ii) X
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land s

b Builldings .., ...,

¢ Leasehold improvements ..., 300,270. 205,730. 94,540.

d Equipment ___________________________________________________ 303,212- 116,935- 186;277-

€ Other oo, 247,243, 152,028. 95,215.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... ..o, > 376,032.

Schedule D (Form 990) 2011

132052
01-23-12
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THE CENTER FOR PUBLIC INTEGRITY

54-1512177 page3

_Schedule D (Form 990) 2011

i1l Investments - Other Securities. See Form 890, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives _.................cccoccovvereiiecnenn

(2) Closely-held equity interests

(3) Other

(A)

(B)

(]

(D)

(E)

(F)

(@)

(H)

U]

Total.

Col (b) must equal Form 990, Part X, col (8) line 12.) >

I| Investments - Program Related. S¢

se Form 990, Part X, line 13.

(a) Description of investment type

(b} Book value

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

Other Assets. See Form 990, Part X, line

15.

(a)

Description

(b) Book value

must equal Form 990, Part X, col

D L I ——————

Other Liabilities. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2 BUILDING ALLOWANCE

126,506.

(33 DEFERRED RENT

327,885,

)

(5)

(6)

()

(8)

@

(10)

(11)

Total. (Column
P
2. F

454,391

positions under

13205+
01-23-12

14030604 758571 CE33
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Schedule D (Form 990) 2011 THE CENTER FOR PUBLIC INTEGRITY

54-1512177 paged

1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VU, column (A), iNe 12) . it 1 5, 371 ’ 676.
2  Total expenses (Form 990, Part IX, column (A), IN@ 25) ... .o oo 2 10,076,320.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 .. ... 3 -4,704,644.
4  Net unrealized gains (losses) ON INVESTMENTS ... iiiiiooiooreesieeeee e 4 -79,239.
5 Donated services and use of faCIlItI€S ... .. ... oo 5
6 INVESIMENT EXPENSES .. oo it eiiiisseeisis s eeesseesests s s e sss e ea et bt e e e et n e e kb e e eeeas s st s s e e e s 6
7  Prior period adjustments . ... cascrmsimininmmntes e ses o wsys iy £ e s s s s S STy 7
8 Other (Describe in Part XIV.)  _.cmmmsisieisisisaisss it i aiesss s sssinsnsssassistises 8
9  Total adjustments (net). Add lines 4 through 8 ...t 9 -79,239.
0 Excess or (deficit) for the vear per audited financial statements. Combine lines3and 9 ..................... 10 -4,783,883.

#l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

1 5,292,437.

Donated services and use of facilities

Other (Describe in Part XIV.)

a
b
¢ Recoveries of prior year grants ...
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VlIl, line 7b

-79,239.
5,371,676.

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

O.
5,371,676.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

10,076,320.

Prior year adjustments

Other (Describe in Part XIV.)

a
b
C OherloSSes .. . i i it oeeeeee SvdsaanasassEaTa s s iaas s o SER s S a S m SERS S
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl, line 7b 4a

OC
3 | 10,076,320.

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

4c 0.

5 | 10,076,320.

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 XII, lines 2d and 4b; and Part Xli, 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

132054
01-23-12
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Schedule D (Form 990) 2011 THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Ppages
 Part XIV| Supplemental Information (continued)

POSITIONS AND HAS CONCLUDED THAT NO LIABILITY SHOULD BE RECORDED RELATED

TQ 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) 2011
132085
01-23-12

26
14030604 758571 CE33 2011.03060 THE CENTER FOR PUBLIC INTEG CE33 il



SCHEDULE F Statement of Activities Outside the United States | oo

(Form 990) » Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. P> See separate instructions.
Intemal Revenue Service ATESE
Name of the organization Employer identification number
THE CENTER FOR PUBLIC INTEGRITY 54-1512177

General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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

Yes |:| No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees, | (y 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 g
contractors |  recipients located in the region) of service(s) in region Inyestments
in region In reglon
EUROPE 0 0 RECEIVED ONE CONTRIBUTION 0.
3a Subtotal ... 0 0 g
b Total from continuation
sheetsto Part| . 0 0 =
¢ Totals (add lines 3a
anad3b)  wriainan 0 0 : 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12
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Schedule F (Form990)2011 _ THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Ppages
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 INSHUCHONS FOr FOIM 926) ... .. i ittt st s en s eitten e amsaeiees [ 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.S. Owner (see Instructions for Forms 3520 and 3520-A)

D 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 FOrmM B4T71) ... ..o ettt l___l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(SEE INSHUCHONS FOr FOIM 8B21) o o ettt ee et ss e s e esneemt s e me e e e n e e et s et [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) ... e D Yes 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

Schedule F (Form 990) 2011

132074
01-23-12
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2011

Name of the organization

THE CENTER FOR PUBLIC INTEGRITY

Employer identification number

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 980,

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

D 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 |1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee [:' Written employment contract
D Independent compensation consultant l___l 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
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 |tem in Part III

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 accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part |ll.

6 For persons listed in Form 990, Part VII, 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 lIl.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part I

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |l
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.40588(C)T ..o i ssiziissssissssissss s issssss sy sy s s ya s s se ¥ Sy sy Se s e yan

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

........................ i X
....................... 8 X
........................ 9

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

132111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ1fiﬁfi‘"

(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.
i Yl P Attach to Forrn 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 ITS MISSION IN 2011, THE CENTER

PUBLISHED 17 IN-DEPTH INVESTIGATIVE REPORTS, MORE THAN 1,000 SHORTER

STORIES AND BLOG ITEMS AND MADE AVAILABLE TWO ONLINE COMPREHENSIVE

SEARCHABLE DATABASES.

THE INVESTIGATIONS WERE AS FOLLOWS:

— PROFILES IN PATRONAGE

— GREAT MORTGAGE COVER-UP

—~ BETTING ON JUSTICE BORROWING TO SUE

— DEBT DECEPTION

— TRIBAL PAYDAY LENDERS

— MODEL WORKPLACES, IMPERILED WORKERS

— FUELING FEARS

— MILITARY CHILDREN LEFT BEHIND

— THE TRUTH LEFT BEHIND: INSIDE THE KIDNAPPING AND MURDER OF DANIEL

PEARL

LOOTING THE SEAS II AND ITI

— INTERPOL’'S RED NOTICES

— SMOKE SCREEN: BIG TOBACCO'’S GLOBAL LOBBYING CAMPAIGN

— SOLYNDRA INVESTIGATION

— POISONED PLACES

— RAW DEAL: HOW WALL STREET AND WASHINGTON BROKE FAITH WITH WORKING

FAMILIES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

THE CENTER FOR PUBLIC INTEGRITY 54-1512177

— STATE INTEGRITY INVESTIGATION

— JUVENILE JUSTICE

— CONSIDER THE SOURCE

— ISLAND OF THE WIDOWS

— OPERATION FAST AND FURIOUS COVERAGE

— IRANIAN HELP SUSPECTED IN SECRET LIBYAN CHEMICAL WEAPONS ARSENAL

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

AT.SO 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:

AL,AZ,CA,CT,FL,GA,IL,KS,KY,ME,MD,MA,MI,MS,MO,NH,NJ,NY,NC,OH,OK,OR,PA,RI,SC
s Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 890-EZ) (2011) Page 2
Name of the organization Employer identification number

THE CENTER FOR PUBLIC INTEGRITY 54-1512177

™~,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

AT.SO AVAILABLE ON ITS WEBSITE.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -79,239.

FORM 990, PART XII, 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.

L Schedule O (Form 990 or 990-EZ) (2011)
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