CCENTERFOOD 12/11/2012 3:19 PM

990 Return of Organization Exempt From Income Tax
Form Under saction 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
Deparimant of the Treasury ) benefit trust or private foundation) ] .
Intarnal Revenus Sendce P The organization may have to use a copy of this return to satisfy state reporting reguiremsnts.
A__For the 2011 calendar year, or tax year beginning Land ending
B Check f applicable; | MName of organization D  Employer identification number
1o e PUBEHCIRSPECHON €O
(Jnorectge | orossness 7 LJ IV Ys2-2165893
Mumber and street {or P.0. box il mail is nol delivered 1o sireed address) Room/suite E  Teleprone number
] e 660 PENNSYLVANIA AVENUE, SE 302 202-547-9359
u Terminated Cily or tawn, state ar country, and ZIP + 4
[X] Amended retorm WASHINGTON DC_ 20003 G Guossreceipts§ 2,908,093
r’ Appicalion pending F MName and address of principal officer; x
) .
ANDREW KIMBRELL H{a} I Ihis a group return for affilistes? D Yes D Na
H(b} Are all affiliates included? [ ves [JNo
WASHINGTON DC 2 0 0 0 3 If *"Np,” atlach a list. {3 inslructions}
| Tax-axempl slatus: m S0 (E)(3) I ' ﬂl 504te} y 4 tinsert no.y H 4547{a){1) or | ser
4 websie:» www.centerforfoodsafety.org H{c) _Group exemption number I
K Formof organization: XI Corporation [ Trust | | Association | Qther B L vearof formation: 1 997 | State of legal domicite:

Summary
1 Briefly describe the organization's mission or most significant activities:
See Schedule O

2 Check this box P !j if the organizatior{ Eliscontinued its o{:erations or disposed -o-f- fnore than 25% of its net assets. o o

Activities & Governance

3 Number of voting members of the governing body (Part W\, line 1a) 3] 4
& Number of independent voting members of the governing body (Part Vi line o) 1 4] 3
5 Total number of individuals employed in calendar year 2011 (Part V. line 2a) s | 22
& Total number of volunteers {estimate if necessary} i s 0
7a Total unrelated business revenue from Part VIII, column {C} ne2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .....ceeeeeennnoeeee i b 0
Prior Year Current Year
o| B8 Contributions and grants (Part VI, line 1h) 1,997,948 2,872,267
E 9 Program service revenue {Part VII, 1|ne29) 9,750 0
£ | 10 investment income (Part VIIl, column (A}, lines 3, 4.and 7d) 289 570
® | 11 Other revenue (Part VIll, column (A), lines 5. 6d, 8¢, 9¢, 10¢, and 11} 69,568 35,256
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A) Tine12) ... 2,077,555 2,908,093
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 68,334 301,800
14 Benefits paid to or for members (Part (X, column (A), line 4) . 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,041,154 1,258,747
2 | 18aProfessional fundraising fees (Part IX, column (A). line 11} 0 0
§. b Total fundraising expenses {Part X, column (D), fine 25)®» 143,539 :
W | 17 Other exponses (Part IX, column (A), lines 11a-11d, 11--248) 948,291 961,233
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,057,779 2,521,780
19 Revenue less expenses. Subtract line 18 from line 12 - 19,776 386,313
5§ | _Beginning of Current Year End of Year
B8 20 Totalassets (PatX, hine 16) .. 590,683 868,860
2% 21 Total liabilities {Part X, line 26) 166,937 58,451
3 2 Net assets or fund balances. Subtract fine 21 from Ine 20 ........................... 423,746 810,408

Signature Block

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

Sign ’ Signature of officer ’ [ Date
Here Andrew Kimbrell Executive Director
Typa of print name and tile - oo T T ’ »*

Print/Type preparers name Pr: 's signalure Date Chacs Dif FTIN
Paid Therssa Eutchinaon M M&: ald‘ 4 M!,n self-smployed | POD176056
Proparer | ooane b Coates & Hutchinson, P.C. ... . Firr's EIN P 52-1639708
Use Only P. 0. Box 561

Fimm's address P Odenton, MD 21113 Phong no. 410-672-6339
May the IRS discuss this return with the preparer shown above? {seeinstructions) = e |_]Yes [No

Eg Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2011)
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Form 890 (2011) CENTER FOR FOOD SAFPETY 52-2165893 Page 2
Statement of Program Service Accomplishments »
Check if Schedule O contains a response to any question inthisPart 1l ..o Xj

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 99022 ] ves [X; No
It "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program . i
If "Yes," descnbe these changes on Schedule 0.
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 aflocations to others, the total expenses, and revenue, if any, for each pregram service reported.

4a (Code: } (Expenses § 1,095,526 including grants of $ ) {Revenue $ }

FOR ITS PROGRAM ON "GENETICALLY ENGINEERED (GE) CROPS" (ALSC CALLED
.AGRICULTUR.AL BIOTECHNOLOGY 1. CFS CONTINUED ITS WORK CHALLENGING USDA AN’D

OTHER GOVERNMENT AGENCIES FOR NOT ADEQUATELY REVIEWING THE ENVIRONMENTAL =
AND ECQNOMIC IMPACTS OF GE CROPS AN'D FOODS. THIS WORK INCLUDED FILING
SEVERAL LAWSUITS TO ENSURE THE USDA IS COMPLYING WITH ENVIRONMENTAL AND
4b (Code: )(Expenses $ 493,515 incudinggrantsof $ } {Revenue $ ) *
THE ALM OF THE COGL FOODS PROGRAM IS TO INFORM PEOPLE ABOUT THE IMPACT OF

THEIR FOOD CHOICES ACROSS THE ENTIRE FOOD SYSTEM AND SEEK SOLUTIONS TC THE

PROBLEM OF GLOBAL WARMING, AND FOCUSES ON AGRICULTURAL PRACTICES THAT CL.N y

4c (Code:  )(Expenses $ 86,009 including grants of $ ) (Revenue $ } E
CFS'S CALIFORNIA PROGRAM HAS PROVIDED SIGNIFICANT PUBLIC EDUCATION ON FOOD !
SAFETY ISSURE TQ PEOPLE IN CALIFORNIA AND NATIONALLY. i

4d Other program services. {Describe in Schedule 0.}
{(Expanses $ 528,529 including grants of § 301,800 ) (Revenue $ )
de Total program sarvice expenses b 2,203,579
DAA Form 990 (2011
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Form 990 (2011) CENTER FOR FOOD SAFETY 52-2165893 Page 3 :
Checklist of Required Schedules 5
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a})(1} (other than a private foundation)? If “Yes,"
complete Schedule A X
2 Is the organization requtred to oomplete Schedule B ‘Schedule of Contrlbutors (see Instruchons]? i 2 | X
3  Did the organization e1gage in direct or indirect politicai campaign activities on behalf of or in opposmon to
candidates for public offica? If “Yes,” complete Schedule C, Part| s X _
4  Sectlon 501(c){3) organizations. Did the organization engage in Iobbymg actwltles or hava a sectlon 501{h) :
election in effect during the tax year? If "Yes,” complete Schedule C, Part 1l 4 | X :

5 s the organization a section 501{c)(4), 501(cK5), or 501(c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If "Yes." complete Schedule C,
Partil s X .

6 Did the crgamzatlon mamtam any donor advlsed funds or any SImllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If E

“Yes,” compicte Schedule D, Part 1 s X
7  Did the organization receive or hold a conservatlon easement |nc|uding easements to presen.re open spac.e.

the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Partll 7 X
8  Did the organization maintain collections of works of art, historical treasures, or ather similar assets" If “Yes

complete Schedule D. Part |l g X

9 Did the organization repart 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 V. e X

10  Did the organization, directly or through a related orgamzatlcn hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yas,” complete Schedule D, PatV
11 Ifthe organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VII, VIIL, 1X, or X as applicable.
a Did the organization raport an amount for land, buildings. and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVi 1a| X 5
b Did the organization raport an amount for investments—other securities in Part X, line 12 that is 5% or more ;
of its total assets reported in Part X, line 167 if "Yes.” complete Schedule D, Part VIl e X
¢ Did the erganization report an amount for investments—program retated in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 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 Schedule D, PartIX ) U, LA I X
e Did the organization report an amount for other liabilities in Part X, line 252 If Yes " oomplete Schedule D, Part X T Ak [ X
f Did the organization's separate or consolidated financial statements for the tax year includa a footnote that addresses ;
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11 X ¢
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X1 XIL and Xl . | 122 X ﬁ!
b ¥as the organization included in consolidated, mdependent audlted f‘ nanclal statements fcr the tax year‘? If "Yes and |f .
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XII, and Xlllis optional . [12b X
13 Is the organization a school described in section 170(b}{1)(AXi)? 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 expensas of mere than $10,000 from grantmakmg, {
fundraising, business, investment, and program service activities outside the United States, or aggregate l
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV 40| X i
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any ;
organization or entity located outside the United States? If “Yes,” complete Schedule F. Parts lland IV 15 | X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance ;
to individuals located outside the United States? If “Yes " complete Schedule F, Parts lll and IV L 16 X ;
17  Did the organization report a total of more than $45,000 of expenses for professicnal fundralsmg serwces on
' Part 1X, column (A), lines & and 11e7? If “Yes,” complete Schedule G, Parti {(see instructions) ... ... . 17 X ;
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? |
I "Yes," complete Schedule G, Part Il e X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H | ea X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? _____________________________ 20h

Form 990 (2014
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Form 990 (2011) CENTER FOR FOOD SAFETY 52-2165893 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 |, Paris land Il T 1 | X
22 Did the organization repost more than $5,000 of grants and other assistance to individuals in the Unlted States
on Part 1X, column {A}, line 2? If "Yes," complete Schedule |, Parts land Il L X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23| X
24a Did the organization have a tax-exempt bond igsue W\lh an outstandlng pnnc|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If *No," gotoline 25 . 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 tex-exompt bonds? 24c
d Did the organization act as an “an behalf of |ssuerfor bonds outstandlng at any fime dunng the year? | 2
262 Section 501{c){3) and 501{c}{4} organizations. Did the organization engage in an excess benefit transactuon
with a disqualified persen during the vear? If “Yes,” complete Schedule L, Partl 25a X
b Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior
year, and that the transaction bas not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes," complete Schedule L, Part| ) 25b X
26 Was aloan to or by a current or former off oer. dlrector lrustee key employee hlghly oompensated employee or
disqualified person outstanding as of the end of the arganization’s tax year? If “Yes,” complete Schedule L, Parttil 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key em ployee,
substantial contributor 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, Partlll
28  Was the organization a party to a business transaction with one of the following parties [see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? !f "Yes,” complete Schedule L, Partiv. | 28a X
b A family member of a current or former officer, directar, frustee, or key employee? If "Yes.” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ofﬁoer dlrector trustee or key employee (or a fem|l5r member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv._ |28 £
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes.” complete ScheduleM 26 X
230  Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation cantributions? If “Yes,” complete Schedule M B 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operattons? If "Yes ! complete Schedule N
Pan I ................................................. 31 x
32 Did the organization sell, exchange, dispose of, or trensfer more than 25% of |ts net assets‘? If “Yes
complete Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] 33 X
34  Was the organization related ta any tax-exempt or taxable entity? If “Yes." oomplete Schedule R Parts II III
IV,and ¥, line1 34| X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(13)? o 35a X
b Did the organization receive any payment from or engage in any transaction with a oontrolled enuty wnhm the
meaning of section §12(b}(13)? If *Yes,” complete Schedule R, Pant V, line 2 35b X
36 Section 504(c)3) organizations. Did the crganization make any transfers to an exempt non chantable
related organization? If "Yes,” complete Schedule R, Part V, line 2 T, - X
37 Did the organization conduct more than 5% of its activites through an entlty that |s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Partvl a7 X
38 Didthe organlzatlon oomplete Schedule 0 and prowde explanatnons in Schedule O tor Part VI Ilnes 11and
197 Note. All Form 990 filers are required to complete Schedule O . 0000 38| X
Form 980 201%)




CCENTERFOOD 12A11/2012 318 PM

Form 990 (2011) CENTER _FOR FOOD SAFETY 52-2165893

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart VvV . ... .

1a

2a

£ ovd

1]

L . O

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable [ 13

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable L 1b
Did the organization comply with backup withholding rules for repertable payments 10 vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal em ptoyment tax returns?
Note. If the sum of lires 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the arganization 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 expianation in Schedule 0 )
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty

over, & financial account in a foreign country (such as a bank account, securities account, or other financial

account}?

If "Yes,” enterthenameoftheforelgncountry > o
See instructions for filing requirements for Form TD F 90 22 1 Report of Foreign Bank and Fmanmal Accounts.

Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? ... . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form B886-T? .
Does the organization have annual gross receipts that are nomnally greater than $100,000, and did the

arganization solicit any contributions that were not tax deductible? o
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

giftswere nottax decuctible?
Organlzations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided fo the payor?
If “Yes,” did the arganization notify the donor oﬂhe value of the goods or serwoes prowded'? _ .

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

required 10 file FOrm B2B 27
If “Yes," indicate the number of Forms 8282 filed during the year | Td |

Did the organization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract?
Did the organizatian, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the erganization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred‘? IIIIIIIII
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsering

organization, have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the arganization make a distribution to a donor, donor advisor, or related person‘?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Pan VIII, line 12 . |10a

Gross receipts, included on Form 990, Part VIIt, line 12, for public use of club tamlmes 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders o na

Gross income from ather sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) 11b

Section 4347{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... l 12b |

12a

Section 501{c)({29) gualifiad nonprofit health insurance issuers.
Is the erganization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves onhand U s -

13a

Did the organization receive any payments for indoor tannmg services durlng the tax year? ___________________________________________
If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14a X

14b

DAA

Form 990 {(2014)




CCENTERFOOD 1201112012 318 PM

Form 980 (2011) CENTER FOR FOOD SAFETY 52-2165893 Page 6
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

0. See instructions. Check if Schedule O contains a response to any question inthisPartVI ... XL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 4
if there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a. above, who are independent b | 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 900 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? U L
b Are any governance decisions of the organlzatlon resenred to (or subject to approval by} members.
stockholders, or persons other than the governingbody? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? )
b Each committee with authonty to act on behalf of tha governlng body?
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... ................. . 9 X

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

a [tn |& |

L L T e b

Yos | No
10a Did the organization have local chapters, branches, or affiliates? = . oa X
b I “Yes,” did the organization have written policies and procedures govern mg the actwlhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? | ... ... R I [
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe in Schedule © the process, if any, used by the organization te review this Form 930.
12a Did the crganization have a written conflict of interest policy? If 'No,"goteline 13 122 | X
b Woere officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the crganization regularly and cansistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule C how thiswas done 12| X
13 Did the organization have a written whistieblower policy? 131X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule 0 {see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes,” did the arganization follow a written pollcy or procedure requmng the organlzatlon to eva!uate lts
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? . . i 16
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AL, AK,AZ, AR, CA,CO,CT,DE, FL, GA, HI, 1D, IL
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 irspection. Indicate how you made these available. Check all that apply.
] Own website D Another's website 3_(] Upon request
19  Describe In Schedule O whether (and if so, how), the organization made its governing docurnents, 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 wha possesses the books and records of the
organization: » Tonja Moore 660 Pennsylvania Avenue, SE

washington DC 20003 202-547-9359

DAA Form 990 2011
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Form 690 (2011) CENTER PFPOR FCOD SAFETY 52-2165893 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIV . ... .. ......................... I
Section A. Officers, Diractors, Trustees, Key Employess, and Highest Compensated Employeas i
1a Complete this table for all persons required to be Yisted. Report compensation for the calendar year ending with ar within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

o List all of the organization's formar officers, key employees, and highest compensated employeas who received more than

$400,000 of reportable compensation from the organization and any related organizations.

« List all of the arganization's former directors or trustass that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the erganization 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. :

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

i

{A) {B) ic) Hy ] {E) (F)
Name and Title Averape Posilian Reporiable Reportable Estimated
haurs per {de not check more than one compensation compansation from amount of :
week box, unlass parson is both an frem relaled other 4
{describe officer and a directorftrustee) ihe arganizalions compensalion H
hours for =1 = T Tz [ = organization [W-2/1099-MISC} from the i
related SHHEHEIERLE g (W-211099-MISC) arganization :
organizations E'g g B 2 %'ﬁ - and refaled
in Schedule gu § 2 |82 organizalions
o gl 5 3 |
THEUE
Ll § ;
(WANDREW KIMBRELL ‘
EXECUTIVE DIRECTOR 40.00 (X X 123,533 26,875 18,779
( ADELE DOUGLASS
PRESIDENT 1.00 |1 X X 0 0 0
() DONALD DAVIS
TREASURER 1.00 i X X 0 0 0
(RANDY HAYES
SECRETARY 1.00 | X X 0 0 0
(8}
]
(10)
(11}
E
{12) ,f
!
i
{13) E
|
(14)
Form 990 (2011) i

DAA
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Form 999 2011) CENTER FOR FOQCD SAFETY 52-2165883 Page 8
. Section A. Dfficers, Directors, Trustees, Key Employeas, and Highest Compensated Employses {continued)
{A) (B) c) D) {E} {F)
Name and tille Average Posilion Raporable Reportable Estimalad
hours per {do not check more than one campensalior compansation from amount of .
WeBK beox, unless person is both an frenm related other }
[describa officar ang a diractorftrustee) the grganizations compengation .
hours for =T = = Taz] organizalion {W-2(1009-MSC) from Ihe .
retated 25| & 2 & |35]| g {W-2/1099-MISC) organization :
organizations  (S&( E18 | g 2 3 and related
in Schedule 88| g 2 $§ A organizations :
=7 o .
° 1Elg| |33 :
3|2 7 "
3 o
18 .
@0
Y
b Sub-total ... P 123,533 26,875 18,778
¢ Total from continuation sheets to Part Vil, Section A ... ... | 4
d Total faddlines lband1c) . ... » 123,533 26,875 19,779 ;
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in g
reportable compensation from the organization W 1
Yes | No

3 Did the organization kst any former officer, director, or trustee, key employee, or highest compensated

employee on fine 1a? if “Yes,” complete Schedule J for such individual

4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5  Did any person listed on fine 1a receive or acorue compensation from any unrelated organization of individual S
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A}
Name and buginess address

B
Description of services

ol
mpensation

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 _

DAA

Form 990 (2011
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Form 99(}(2011) CENTER FCR FOOD SAFETY 52-2165893 Page 9

(AY {B) (< L
Total revenug Related or Unrelaled Revenue
exempt business excluded fram tax
function revanue under seclions
revan 512, 513, or 514

1a Federated campaigns 1a 5,512

Membership dues 1b

Fundraisingevents | 1c
Related organizations =~ 1d

Govemment granls {contibutions) 18

Al other contributions, gils, grants.
and similar amounts not included above 1f

-0 o a0 T

‘
;
|
'
;L

Noncash contributions inzluded in lines 1a-1f:
Total. Addlines 1a-1f ... ...

=2 ]

2a

AII other program servlce revenue ..........
Total. Addfines2a-2f .. ......................... .. » _
3 Investment income (including dividends, interest, |

and other similar amounts} > 570 570
4 Income from investment of tax exempt bond proceeds >
5 Royaities ... .. ..oooocooir i W
(i} Real {iiy Personal

B - o n o

6a Gross rents
b Less: rental exps.

c Renlal inc. or (I0s8)

o Netrentalincomeor{lossy ... ... ... ........... >
Ta Gross amount from tiy Securities {ii} Other
sales of assets
other than inventory

b Less: cost or other
bagis & sales axps.
c Gain or {loss)
d Netgainor{loss) ... .. .. . . il >
8a Gross income from fundraising evenls
{notincluding $
of confributions reponed on Ime 1c)
See Part IV, line 18 a

Other Revenue

¢ Netincome or (loss) from fundraisingevents . ....... P

9a Gross income from gaming activities.
SeePartlV,lingt9 ~  a

b Less: direct expenses b

10a Gross sales of inventory, less
returns and allowances @
b Less: costof gocdssold b

Net income or (loss) from sales of inventory ... »
Miscettaneous Revenug Buen. Code

o

11a  Reimbursed Expenses

All oftier revenue ... |
Total. Add lines 11a—11d » 35,256

S > 2,908,093 35,256 0 570
Form 990 (2011 '
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Form 990 (2011} CENTER FOR FOOD SAFETY 52-2165893 Page 10
: B Statement of Functional Expenses

Section 501{c}3} and 504(c){4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complate columns (B), (T}, and (D).

Check if Schedule O contains a response to any questioninthis PartIX ’_]_
i {A) (B} €] {0}
Do not include amounts reported on lines 6b, Total expanses Program senace Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses arpESES

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21

2 Grants and other assistance to individuals in
the U.S. See Part |V, line22

3 Grants and other assistance to govemments.
organizations, and individuals outside the

U.5. See Part IV, lines 15 and 16 301,800 301,800

4 Benefits paid to or for members

5 Compensation of current ofﬁcers dlrec.tors.
trustees, and key employees N 143,312 114,649 28,663 :

6 Compensalion not included above, to dlsquallf ed
persons (as defined under section 4958(f1)} and
persons described in section 4958(c)(HB)

7 Other salaries and wages - 858,740 827,764 7,120 23,856
8 Pension plan accruals ard contnbutions (|nciude
section 401(k) and 403(b) employer contributions) 13,139 12,376 98 665 ;
9 Other employee berefits 163,782 158,208 283 5,291
10 Payroll taxes 79,774 66,591 9,482 3,701
11 Fees for services (nor-employees): f
a Management
blega 18,000 7,493 1,038 5,469 |
¢ Accowning T 75,473 75,473
d Lobbying
e Professronal fundralsmgsemces See Par( IV ||ne 17 .
f Investment managementfees :
g Other 198,861 168,247 16,175 14,439
12 Advertising and promotien 1,919 659 1,260 !
13 Officeexpenses 116,438 83,211 14,192 19,035 p
14  information technology :
15 Royalties_..____,__._........______.....__.._
16 Occuparcy 210,546 187,913 2,105 10,528 :
17 Travel 184,338 157,580 16,456 10,302 :

18 Payments of travel or entartamrnenl expenses
for any federal, state. or local public officials

19 Conferences, conventions, and meetings 25,144 16,250 6,226 2,668

20 Interest

21  Payments to aﬁ' I|ates o .

22 Depreciation, deplehon and amonlzahon N 18,159 17,071 180 1

3,385 3,182 34 !

23 |Insurance

24  Other expenses ltemize expenses ot covered
above. (List miscellangqus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.)

a Repairs and Maintenance 51,131 48,064 511 2,556
b Pub, Su.b,la.nd dues . 36,846 15,554 18,767 2,525
c Equ:l.pment rental & usagel 7,152 6,724 70 358
d Taxes - othe_‘r._“_‘_l”m_________m 5,069 1,124 -1,080 5,025
e Allother expenses 8,772 -881 6,272 3,381
25 TotalfunctlonalexpemuAdd|1ms1mmugh24e _____ 2,521,780 2,203,579 174,662 143,539

26 Joint costs. Complete this fine only if the
organization reported in column (B joint costs
from & combined educalional campaign ¢ and
fundraising solicitation. Check here
following SOP 98-2 (ASC 958-720) ..

DAR Form 980 (2011
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Balance Sheet

(A}
Beginning of year

(B)
End of year

Assets

th b o R =

[- -]

10a

1
12
13
14
15
16

Cash-—naon-interestbearing
Savings and temporary cash investments
Pledges and grants recetvable, net ...
Accounts receivable, net

Receivables from current and former ofﬁcers dlrectors truslees key

employees, and highest compensated employees, Complete Part Il of

Schedule L
Receivables from other disquahf‘ ed persons (as def‘ ned under sectlon

4958(f)(1)). persons described in section 4958{c)(3)(B), and contributing

empioyers and sponsoring organizations of section 501(cK9) voluntary

employees' beneficiary organizations (see instructionsy
Noles and loans receivable, net

Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D 10a 123,501

48,823

355,510

352,219

128,500

P |t [ | =

161,948

w0 o [~

Less: accumulated depreciation 10b

68,855

10c

Investments—publicly traded securites
Investments—other securities. See Part IV, line?1
Investments—proegram-related. See Part IV, ling11.
Intangible assets

Other assets, See Part IV, line 11
Total assets. Add lines 1 through 15(must equal lme 34) ..............................

11

12

13

14

2,906

15

8,750

590,683

16

868,860

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and cisqualified persons.

Complete Part §l of Schedule L
Secured morigages and notes payable to unrelated thlrd partles _______________
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to refated Ih|rd

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule O

Total liabilities. Add lines 17 through 25 ...

156,289

17

58,451

10,648

23

166,937

28

58,451

Net Assets or Fund Balances

27
28

30
A
32
3

Organizations that follow SFAS 117, check here PLIE, and complete
lines 27 through 28, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets

Permanently restricted net assets
Organizations that do not follow SFAS 117, check here B

complete lines 30 through 34.
Capital stock or tust principal, or ¢urrentfunds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, acoumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets!fund balances ............................................

27

636,588

383,874

28

173,821

32

423,746

33

810,409

590,683

868,860

DAA

Form 990 2011y
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Form 990 (2011) CENTER FQR FOOD SAFETY 52-2165893 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPant Xy ... ................................;ee0e0eeeeeee X
1 Total revenue (must equal Part VIll, column (A). line12) A1 2,908,093
2 Total expenses (must equal Part IX, column (A}, ine28) 2 2,521,780
3 Revenue less expenses. Subtract line 2 from line 1 3 386,313
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 423,746 '
5 Other changes in netassets or fund balances (explain in Schesule ©) 5 350 i
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, :
Coumn (B o o 8 810,408
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XI . . . .0 000 e |—]_ |
No
1 Accounting method used te prepare the Form 990: [ _ Cash rm Accrual D Other
If the crganization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule C.
Za 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? i
¢ If“Yes' to line 2a or Zb, does the organization have a committee that assumes responsmsllly for oversnght
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: !
Li‘ Separate basis L, Consolidated basis H Bolh consolidated and separate basis i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in :
the Single Audit Act and OMB Circular A-1337 . ... e |22 X |
b If“Yes." did the organization underge the required audit or audits? If the organization did not underge the ¢
required audit or audits, expiain why in Scheduie O and describe any steps taken to undergo such audits ... 3b

Form 990 (2011}
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