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L 990 eturn of Organization Exempt From Income Tax 2 0 1 2

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) . Gpen 1o Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
e | CENTER FOR RESPONSIVE POLITICS
e | Doing Business As 52-1275227
ratun Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTemin- 1101 14TH STREET, NW 1030 202-857-0044
rerended|  Crty, town, or post office, state, and ZIP code G Gross receipts $ 1,923,378.
[_Jaepre= | WASHINGTON, DC 20005 H(a) Is this a group retum
Pendn® 1 E Name and address of pnncipal officerSHEILA KRUMHOLZ for affiliates? [ ves No

SEE 'C' ABOVE

H(b) Are ali affilates included?__lYes [_INo

| T&%exempt status: 501(c)(3) L_1501(c)( ) (msertno.) [ ] 4947(a)(1)or | 527 If "No," attach a list. (see Instructions)

J Website: » WWW .OPENSECRETS .ORG

H{c) Group exemption number P>

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

| L vear of tormation- 19 8 3] m State of legal domicile DC

[F;rt i| Summary

o3l» 1 Bnefly describe the organtzation’s mission or most significant activities: THE CENTER FOR RESPONSIVE
%.EJ POLITICS IS THE LEADING RESEARCH (CONTINUED ON SCHEDULE '0Q’)
,‘:F 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
[5_7 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
5‘2,3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
c#| 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 26
@C 6 Total number of volunteers (estimate f necessary) 6 0
@g 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 10,218.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part VIll, ine 1h) - D S\ 682,289. 1,120,043.
£ | 9 Program service revenue (Part Vill, line 2 E‘\\ﬂ%\ / ?D 750,874. 784,047.
E:’ 10 Investment income (Part VIll, colu ), a)/ o\ - - 6,921. 10,218.
11 Other revenue {Part VIII, column (A), lines 5.6d;Bc, 9c, 10%@52! 11 6,574. 9,070.
12 Total revenue - add lines 8 through 31 (must equal P%r!\'/lll. colum %‘l e12) 1,446,658. 1,923,378.
13 Grants and simifar amounts paid (Par $&.\col ¥ (A), fin Tﬁr\)“( 0. 0.
14 Benefits paid to or for members (Part [¥X, cilu ‘(&{5’% \ - ) 0. 0.
® | 15 Salanes, other compensation, employe bene@ Gmn (A), lines 5-10) . 918,934. 913,957.
é’ 16a Professional fundraising fees (Part 1X, colum he 11€) . 34,132. 31,643.
g b Total fundraising expenses (Part IX, column (D), ine 25) P 78,563.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 310,766. 327,429.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) 1,263,832. 1,273,029.
19 Revenue less expenses. Subtract line 18 from line 12 182,826. 650,349.
§§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,802,834, 2,468,851,
§‘g 21 Total labilities (Part X, line 26) . 60,518. 76,186.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 1,742,316. 2,392,665,

[Part it | Signature Block

Under penalties of perjury, 1 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 prepager (other than officer) 1s based on all information of which preparer has any knowledge

[v toJ,uo,/lz

Sign ’ Slgﬁureofofhcerl (@)

Date
Here SHEILA KRUMHOLZ, EXECUTIVE DIRECTOR
Type or print name and title l 1 3
Pnnt/Type preparer's name prefifrals Signdlure Date eck [ ]| PTIN

Paid MOLLIE G. LAMBERT

LA}

Preparer |Firm'sname _p CHACONAS & WILSON, P.

JD/LQ )3 hterpops [P01336155
" Iemsenp 52-1480805

UseOnly |Fim'saddressp. 2100 PENNYLVANIA AVENUE|, NW, SUITE 580

WASHINGTON, DC 20037

Phoneno (202) 429-8890

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes D No
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. Form 990 (2012) CENTER FOR RESPONSIVE POLITICS 52-1275227 Page2

{ Part Bt ] Statement of Program Service Accomplishments

Check if Schedule O contalns a response to any question in this Part |lI R @

1

Bnefly descnbe the organization's mission:

THE CENTER FOR RESPONSIVE POLITICS EDUCATES THE AMERICAN PUBLIC ABOUT
MONEY'’S INFLUENCE ON POLITICS AND POLICY AND ADVOCATES FOR A MORE
TRANSPARENT AND RESPONSIVE GOVERNMENT. THE CENTER CONDUCTS
NON-PARTISAN RESEARCH ON CAMPAIGN FINANCE (CONTINUED ON SCHEDULE '0O’)

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

the prior Form 990 or 990-E27 .. . . e .. .. C o . . :]Yes No
If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. DYes @ No

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

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

(Code ) (Expenses § 570 7 969 * including grants of $ ) (Revenue$ 76 3 ’ 29 7. )
EDUCATION AND OUTREACH: A FOUR TIME WEBBY WINNER FOR BEING THE BEST
POLITICS RESOURCE ONLINE, THE CENTER'S WEBSITE, OPENSECRETS.ORG, ALLOWS
USERS TO EXPLORE THE CONNECTIONS BETWEEN MONEY AND POLITICS. FREELY
AVAILABLE, EASY-TO-USE DATABASES TRACK FEDERAL CAMPAIGN CONTRIBUTIONS,
LOBBYING, THE REVOLVING DOOR AND POLITICIANS’ PERSONAL FINANCES IN A
VARIETY OF ILLUMINATING WAYS, SUCH AS BY INDUSTRY AND INTEREST GROUP.
AND CRP REACHES OUT TO ENGAGE WITH NEW AUDIENCES VIA SOCIAL MEDIA AND
INTERACTIVE TOOLS ON OUR SITE. THE CENTER'’'S STAFF ASSIST NEWS
ORGANIZATIONS LARGE AND SMALL WITH THEIR MONEY IN POLITICS
INVESTIGATIONS. THESE COLLABORATIONS RESULT IN FREQUENT CITATIONS OF
THE CENTER'S DATA IN THE NATION'S MOST PROMINENT PRINT, BROADCAST AND
ONLINE NEWS OUTLETS.

4b

(Code ) (Expensas $ 5 1 O ’ 1 3 3 * including grants of § ) (Revenues )
RESEARCH AND ANALYSIS: THE CENTER'S REPORTING STAFF AND RESEARCHERS
WORK HAND-IN-HAND TO COMB THE DATA FOR PATTERNS AND ANOMALIES, WHICH
ARE SHARED WITH THE PUBLIC THROUGH THE CENTER’'S ONLINE E-NEWSLETTER,
"OPENSECRETS" BLOG, REPORTS AND DATA TOOLS. STAFF PUT THE CENTER'’S
DATA IN CONTEXT, IDENTIFYING TRENDS AND PROVIDING THE MONEY-IN-POLITICS
ANGLE TO ONGOING NEWS STORIES AND POLICY DEBATES. THE CENTER
CONTINUALLY IMPROVES ITS DATA IN ORDER TO PROVIDE AN ACCURATE,
CONSISTENT AND COMPREHENSIVE RESOURCE, FREE OF CHARGE, FOR THE PRESS
AND PUBLIC. CRP FREQUENTLY WORKS WITH OTHER ORGANIZATIONS TO COMBINE
ITS UNIQUE VALUE-ADDED DATA WITH OTHER DATA SETS, AND TO CREATE
FEATURES ILLUSTRATING THE ROLE MONEY PLAYS IN POLITICS AND POTENTIALLY
TRANSFORMATIONAL NEW TOOLS.

(Code ) (Expens&s $ 4 2 4 8 6 4 ® including grants of $ ) (RevenueS 2 0 7 7 5 O hd )
LIBRARY SERVICES: USING THE CENTER’'S VAST AND HIGHLY ADVANCED,

NEAR-REAL TIME DATABASES, THE LIBRARY'S STAFF PROVIDE CUSTOM RESEARCH,
ON DEMAND, FOR CITIZENS, JOURNALISTS, ACADEMICS, INDIVIDUAL ACTIVISTS
AND ADVOCACY ORGANIZATIONS.

4d

Other program services (Descnbe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue$ )

4e

Total program service expenses P> 1 7 123 7 966.

232002
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[ Part ¥ | Checklist of Required Schedules

Yes { No
1 |s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . .. . . .. e o 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 D the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes," complete Schedule C, Part! .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) electron 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 membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . i 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount n Part X, line 21, for escrow or custodsal account hability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments. permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings. and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for |nvestments other secuntles n Part X, ine 12 that 1s 5% or more of ts total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl .. . . . 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that Is 5% or more of lts total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIll . .. ... . X 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of s total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, complete Schedule D Part X . 11e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII .. . | 12a X
b Was the organization included in consolidated, lndependent audlted fi nanC|aI statements for the tax year"
If "Yes," and if the organization answered "No" to hne 123, then completing Schedule D, Parts Xl and Xil is optional . ... . 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . X 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, fundralsmg, 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 | and IV o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part iX, 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 Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If “Yes," complete Schedule G, Partll . . . 118 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part ViIL, Ilne 9a" If "Yes
complete Schedule G, Partlll . . o .. 19 X
20a Did the organization operate one or more hospital facrlltles'7 If "Yes complete Schedule H . . . 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003

12-10-12




. Form 990 (2012) CENTER FOR RESPONSIVE POLITICS 52-1275227  paged
" [Part IV ] Checkilist of Required Schedules (contnued)

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 1? If "Yes," complete Schedule I, Parts | and I/ X 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer "Yes® to Part VI, 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
Scheadule J .. .. i . A, . . 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to ine 25 L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any t|me dunng the year’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part ] . . | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, dlrector, trustee, key employee, hlghest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partl] . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia}
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill . 27 X
28 Was the organization a party to a business transaction with one of the following part|es (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . L. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons'7
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets"lf "Yes complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? 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 Part II, Ill, or IV, and
Part V, line 1 . .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. 35a X
b If "Yes® to line 35a, did the organization recelve 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, PartV, ine2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organ|zat|on'7
If "Yes," complete Schedule R, Part V, ine 2 L. 36
37 Did the organization conduct more than 5% of its activities through an entlty that IS not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2012)
232004
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« Form 990 (2012) CENTER FOR RESPONSIVE POLITICS 52-1275227 Page5

[ Part V} Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V ) [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e . 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 26
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securtties account, or other financial account)? | L. 4a X

b 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? . ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatnon solicit
any contnbutions that were not tax deductible as chantable contnbutions? . . X .| 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutions or grfts
were not tax deductible? . . . 6b
7 Organizations that may receive deductlble contributions under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . c S 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . .. l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . . . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contnbutions included on Part VI, line 12 . 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 in lteu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L . 13a

Note. See the Instructions for addrtional 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 _ . L. . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12




L)

« Form 990 (2012) CENTER FOR RESPONSIVE POLITICS 52-1275227 Page6

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

Check If Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 6
If there are matenal differences In voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain tn Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
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? . . B 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Forrn 990 was fi led" 4 X
j 5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
1 6 Did the organization have members or stockholders? . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? . . 7a X
b Are any governance decistons of the organization reserved to (or sub]ect to approval by) members, stockholders, or
persons other than the governing body? X 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undenaken during the year by the followmg
| a The govermning body? T ] . . . |sa | X
| b Each committee with authority to act on behalf of the govemning body? R . gb | X
i 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
‘ organization's malling 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.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the foom? [11a| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wrtten conflict of interest policy? If "No," go to line 13 . R . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂtcts" X 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done . . . . L. .. . o 112e | X

13 Did the organization have a written whistieblower pollcy? . X . . . . . 13 | X

14 Did the organization have a written document retention and destruction pollcy? R 14 | X

|
! 15 Did the process for determining compensation of the following persons Include a review and approval by mdependent
1 persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization’s CEQ, Executive Director, or top management official L. i . 152 | X
| b Other officers or key employees of the organization . . L. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its pamclpatlon
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed P> NONE

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) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request (] other (explain in Schedule O)
19 Descnibe 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- >
THE ORGANIZATION - 202-857-0044
1101 14TH STREET, NW SUITE 1030, WASHINGTON, DC 20005
33?%52 Form 990 (2012)




, Form 990 (2012) CENTER FOR RESPONSIVE POLITICS 52-1275227 Page 7
{Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI . . E]
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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

® | st 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 organtzation and any related organizations.

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

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

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

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

(A) (B) ) (D) (E) (3]
Name and Title Average | . . . cfe‘zf':"fg than one Reportabl.e Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week ‘_’_m"e' and a director/tiustes) from from related other
(st any § the organizations compensation
hours for ‘g B organization (W-2/1099-MISC) from the
related | B g Z (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below [8|35|5|E §§ B organizations
fine) B|E|E|& |28l
{1) BOB WEINBERGER 2.00
CHAIR X 0. 0. 0.
(2) ELLEN MILLER 0.30
MEMBER X 0. 0. 0.
{3) SONIA JARVIS 0.30
MEMBER X 0. 0. 0.
(4) MARK RANALLI 1.00
VICE CHAIR X 0. 0. 0.
(5) PRANK REICHE 0.30
MEMBER X 0. 0. 0.
(6) WHITNEY NORTH SEYMOUR, JR. 0.30
MEMBER X 0. 0. 0.
(7) SHEILA KRUMHOLZ 40.00
EXECUTIVE DIRECTOR X 135,000. 0., 11,911.

232007 12-10-12 Form 990 (2012)



. Form 990 (2012) CENTER FOR RESPONSIVE POLITICS 52-1275227 Page8
lPart Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
73 ®) ©) (D) ® )
Name and title Average (do not cf:f’:f: than one Reportable Reportable Estimated
hoUrs Per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| g | 3 8 g and related
below § Zlslt g% ] organizations
fine) HEHE
1b Sub-total > 135,000. 0. 11,911.
c Total from continuation sheets to Part VII Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢} .. . » 135,000. 0.] 11,911.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

(A) (8) (€)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization ¥ 0
Form 990 (2012)

232008
12-10-12



. Form 990 (2012) CENTER FOR RESPONSIVE POLITICS 52-1275227 Page9
l Part Vill | Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vill ]
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenus excluded
exemnpt function business f;%’g{,?,fs“sﬂdf r
revenue revenue 513, or 514
2 2| 1 a Federated campaigns . 1a
g 3 b Membership dues . 11
‘,,-E ¢ Fundraising events | ... 1e
gl«i d Related organizations . 1d
2— 5 e Govemnment grants (contnbutlons) e
-] 5 f All other contributions, gifts, grants, and
,.Eg similar amounts not included above 1(1,120,043.
:cé:-g g Noncash contnbutions included in ines 1a-1f $
O®| h_Total. Add nes 1a-1f » 1,120,043.
Business Code
8 | 2a CONTRACTS 900099 763,297.] 763,297.
.gg b LIBRARY FEES 900099 20,750. 20,750.
Neg c
£S
K d
B .
o f All other program service revenue
g _Total. Add lines 2a-2f > 784,047.
3 Investment income (including dividends, interest, and
other similar amounts). . > 10,218. 10,218.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties ... |
(i) Real (i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental iIncome or {loss) . . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) .. . |
8 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV,line18 . A a
g b Less: direct expenses b
¢ Net income or (foss) from fundralsmg events >
9 a Gross Income from gaming activities. See
Part IV, line 19 - ... a
b Less:direct expenses | . b
¢ Net income or (loss) from gaming actlvrtles »
10 a Gross sales of inventory, less returns
and allowances . .. .. . @
b Less: cost of goods sold .. b
¢ _Net income or (loss) from sales of lnventory >
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 9,070. 9,070.
b
c
d All other revenue
e Total. Add lines 11a-11d > 9,070.
12 Total revenue. See Instructions » |1,923,378.] 784,047.] 10,218. 9,070.
232009 Form 990 (2012)
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, Form 990 (2012) CENTER FOR RESPONSIVE POLITICS 52-1275227 Page10
[ Part X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question In this Part IX . . . D
Do not include amounts reported on lines 6b, (B) (C) {D)
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil]. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21

2 Grants and other assistance to individuals n
the United States. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors,
trustees, and key employees . . . 146,911. 110,183. 14,826. 21,902.

6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalanes and wages .. . 626,883. 588,824. 28,866. 9,193.
8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contributions) 7,135. 6,883. 142. 110.
9 Other employee benefits . . 74,250. 68,686. 3,720. 1,844.
10 Payroll taxes . . 58,778. 53,239. 3,269. 2,270.
11 Fees for services (non- employees)
a Management . .. ..
b Legal R 1,000. 1,000.
¢ Accounting . . o 22,115. 20,030. 1,230. 855.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 31,643. 31,643.
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
colurnn (A) amount, hist fine 11g expenses on Sch 0) 24,894. 24,894,
12 Adbvertising and promotion L.
13  Office expenses L 26,091. 22,667. 2,456. 968.
14 Information technology
15 Royalttes . .
16 Occupancy . . L 173,053. 156,742. 9,623. 6,688.
17 Travel . . 4,953. 1,425. 1,967. 1,561.

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

19 Conferences, conventions, and meetings 28,644. 27,444. 1,200.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortlzatlon 9,370. 8,486. 522. 362.

23 Insurance 8,366- 7,578. 465. 323.

24 (Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0) .

ON LINE SERVICE 15,162. 13,733. 843. 586.
SUBSCRIPTIONS 7,108. 7,108.
SERVICE BUREAU CONTRACT 6,673. 6,044. 371. 258.

[, 2 - N - I -

All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,273,029, 1,123,966. 70,500. 78,563.
26 Joint costs. Complete this line only If the organization
reparted In column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here B> [ it rollowsng S0P 98-2 {ASC 958-720)
232010 12-10-12 Form 990 (2012)




. Form 990 (2012) CENTER FOR RESPONSIVE POLITICS 52-1275227 Ppage 11
[Part X | Balance Sheet

Check If Schedule O contains a response to any question In this Part X . . . [:]
A (B)
Beginning of year End of year
1 Cash - non-interest-bearing B o S ) 1,222,820.] 1 1,971, 349.
2 Savings and temporary cash |nvestments . . . . 2
3  Pledges and grants receivable, net . L . . 445,100.] 3 425,000.
4  Accounts recevable, net . o 66,000.| 4
5 Loans and other receivables from current and former officers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
‘é 7 Notes and loans receivable, net 7
&£ | 8 Inventones for sale or use o e 8
9 Prepaid expenses and deferred charges L . o 15,418.| 9o 24,592.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 627,838.
b Less: accumulated depreciation 10b 608, 813. 24, 611.]10c 19, 025.
11 Investments - publicly traded secunties . . .. . .. . 11
12 Investments - other secunties. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . . e . . 14
15 Other assets. See Part IV, Ilne11 . .. . . 28,885.] 15 28,885.
16 Total assets. Add lines 1 through 15 {(must equal Ime 34) R lJ 802 7 834.| 16 2 7 468 7 851.
17 Accounts payable and accrued expenses . e e . 16 [ 751.] 17 30 ’ 919.
18 Grants payable .. . ) . 18
19 Deferred revenue _ . A R 19
20 Tax-exempt bond habilittes | . . 20
@ |21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D . 21
E 22 Loans and other payables to current and former officers, directors, trustees,
_@ key employees, highest compensated employees, and disqualified persons.
- Complete Part ll of Schedule L L 22
23 Secured mortgages and notes payable to unrelated third parties | | . 23
24 Unsecured notes and loans payable to unrelated third parties | . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . . o 43,767.| 25 45,267.
26 Total liabilities. Add lines 17 through 25 60,518.] 26 76,186.
Organizations that follow SFAS 117 (ASC 958), check here » and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unresinicted net assets . . . . o 1,297,216.| 27 1,746,831.
g 28 Temporanly restricted net assets . . ) ) o 445,100.( 28 645,834,
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
° and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . . . 30
‘t:n 31 Paid‘In or capital surplus, or land, bullding, or equipment fund . 31
% | 32 Retaned earnings, endowment, accumulated Income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... . . o 1,742,316.] 33 2,392,665.
34 Total liabilities and net assets/fund balances 1,802,834.] 34 2,468,851.
Form 990 (2012)

232011
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| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI

]

C O OO~NOOUG A WN =

-h

Total revenue (must equal Part VIIl, column (A), line 12) 1 1,923,378.
Total expenses (must equal Part 1X, column (A), line 25) . . 2 1,273,029.
Revenue less expenses. Subtract line 2 from line 1 3 650,349.
Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) . 4 1 7 42 r 316.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Pnor penod adjustments 8

Other changes In net assets or fund balances (explain in Schedule 0) . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iine 33,

column (B)) 10 2,392,665.

| Part XHf Financial Statements and Reportlng

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

x]

2a

Ja

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,* explan in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I__.—] Separate basis [:] Consolidated basis |:J Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSlS,
consolidated basis, or both:

IZ] Separate basis :l Consolidated basis 1 Both consolidated and separate basis

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 erther its oversight process or selection process during the tax year, explamn in Schedule 0.
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-133?

If *Yes," did the organization undergo the reqUIred audrt or audlts" If the organlzatlon dld not undergo the requwed audn

or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2c| X

3a X

3b

232012

12-10-12
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. SCHEDULEA
{Form 990 or 990-EZ)

-

OMB No 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
CENTER FOR RESPONSIVE POLITICS 52-1275227

|Parti | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

L]
]
L]

W =

00 =0 0O

0]

11

e[ ]

A church, convention of churches, or association of churches descnbed In section 170(b)(1)}{A)(i).
A school descnbed In section 170(b){1){A)(ii). (Attach Schedule E.)

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

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

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

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

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

An organization that normally recelves 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 1.)

A community trust descnbed In section 170(b)(1){A)(vi). (Complete Part II.)

An organization that normally recelves: (1) more than 33 1/3% of its support from contnbutions, 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 |I1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |___| Type | bl ] Type ll c I'___l Type lll - Functionally integrated d E] Type lll - Non-functionally integrated
By checking this box, | certify that the organization Is not controlied 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).

If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type llI

supporting organization, check this box L. R . .. ..

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or Indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

@) A family member of a person descnbed In (i) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (j) or (ji) above? 11gfiii)

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

(i) Name of supported
organization

(vi) Is the
organization in col
(i) organized in the

us?

[iv) Is the organization
n col (i) listed in your|
lgovemning document?

No

(v) Did you notify the
organization in col
(i) of your support?

No

(vii) Amount of monetary
support

(ii) EIN (iii) Type of organization
(descnbed on lines 1-9
above or IRC section

(see instructions))

Yes Yes Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 CENTER FOR RESPONSIVE POLITICS

' [PartH]

52-1275227 page2

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

(Complete only f you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.®)

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on 1its behalf

The value of services or facilties
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract iine 5 from fine 4

(a) 2008

{b) 20098

{c) 2010

(d) 2011

{e) 2012

() Total

1325576.

1776824.

163,835.

682,289.

1120043.

5068567.

1325576.

1776824.

163,835.

682,289.

1120043.

5068567.

2185192.

2883375.

Section B. Total Support

Catendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

{f) Total

1325576.

1776824.

163,835.

682,289.

1120043.

5068567.

20,768.

16,712.

9,231.

6,921.

10,218.

63,850.

7,746.

5,353.

845.

6,574.

9,070.

29,588.

5162005.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 | 2,

019,399.

]

Section C. Computation of Public Supp-ort Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13 and ine 141s 33 1/3% or more, check this box and

14

55.86 %

15

44.13 %

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [:]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 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 > I:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . > E]
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) 2012

232022
12-04-12



. Schedule A (Form 990 or 990-EZ) 2012 Page 3
] Part M | 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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther 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 Iines 1 through 5

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 7a and 7b

8 Public support subtactiine 7¢ fromine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {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

c Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support. (add ines 9, 10¢, 11, and 12)

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

check this box and stop here . [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) i . L. 15 %
16 __Public support percentage from 2011 Schedule A, Part {1}, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2011 Schedule A, Part lll, ine 17 L. 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and fine 15 I1s 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 . . . > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions > D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 2

) (Form 990) P Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
E,f:;::":::g:g%mw P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
CENTER FOR RESPONSIVE POLITICS 52-12752217

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

organization answered "Yes"® to Form 990, Part |V, line 6.

g s WN =

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

Total number at end of year .

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? :] Yes [:] No

[Part i | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1

[N T - A -]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .. . . . 2a
Total acreage restricted by conservation easements | | . i 2b
Number of conservation easements on a certified histonc structure |ncluded in (a) 2¢c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . 2d
Number of conservation easements modified, transfen'ed released extmgmshed or termlnated by the orgamzatlon dunng the tax
year P>

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

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [:] Yes I:] No
Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservanon easements during the year P

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year > s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)

and section 170M)@®B)H? .. . .. ... CElves [no
In Part XllI, descnbe how the organization repons conservation easements In rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part il j 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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 .. e e I . . . P>
{ii) Assets included in Form 990, Part X . L. N i
2 |f the organization received or held works of art, hlstoncal 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 VIll, line 1 A .. > 3%
b Assets included in Form 990, Part X o Lo .. . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 52-1275227

CENTER FOR RESPONSIVE POLITICS Page 2

“[Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a E:l Public exhibrtion
b D Scholarly research
c D Preservation for future generations

d l:l Loan or exchange programs

e [:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part X!lI.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNo

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

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

on Form 990, Part X?

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

. [:IYes

[:]No

Amount
¢ Beginning balance 1c
d Addtions dunng the year 1d
e Distnbutions durng the year 1e
t Ending balance 1{
2a Did the organization include an amount on Form 990, Pan X Ilne 217 |:J Yes |:| No
b_If "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided in Part XIII |:|
|Part ¥ { Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor vear {c) Two years back | {d) Three years back [ (e) Four ygars back
1a Beginning of year balance 445 100, 300,000, 1,020,000, 836 _667. 970,900,
b Contnbutions 500,000, 370,100, 1,550,000, 822 838,
¢ Net Investment earnings, gains, and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs 299 266. 225_000. 720,000, 1,366 667. 1,181 175,
f Administrative expenses
g End of year balance 645,834, 445,100, 300,000, 1,020,000, 612,563,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2c 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 | 3al(i) X
{i)) related organizations 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as reqmred on Schedule R? 3b
4 Descnbe in Part X! the Intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 22,171, 22,171. 0.
d Equipment 605,667. 586,642. 19,025.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . » 19,025.
Schedule D (Form 990) 2012
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. Schedule D (Form 990) 2012 CENTER FOR RESPONSIVE POLITICS 52-1275227 Ppage3

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other
(A)
(B)
(€
(D)
€
(3]
(G)
(H)
()
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) >

| Part Vil}] Investments - Program Related. See Form 990, Part X, line 13.
(a) Descniption of Investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

@

Q)

4)

(5)

(6)

@)

8)

9

(10)
Total. (Col (b) must equal Form 990, Part X_ col (B) iine 13 ) P>
| Part X] Other Assets. See Form 990, Part X, line 15.

(a) Descrption {b) Book value
(1)
2)
(3)
(4)
5)
(6)
7
8)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) R »
{ Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (@) Description of liability {b) Book value
(1) Federal Income taxes
@) ACCRUED PAYROLL 45,267.
@)
(4)
(5)
(6)
@)
8)
)]
(0
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) » 45 ’ 267.
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
llablility for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CENTER FOR RESPONSIVE POLITICS 52-1275227 Ppage4
[?ar! Xt {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements L 1 1,923,378.
2 Amounts Included on line 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains on investments . oL . 2a

b Donated services and use of facilities L . 2b

c Recoveries of pror year grants . 2c

d Other (Describe in Part XlII.) L L . 2d

e Add lines 2a through 2d L o o . o | 2e 0.
3 Subtractline2efromlnet _ ) ) . | 3 1,923,378.
4 Amounts Included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a

b Other (Descnibe In Part XIIl.) L . i X X . 4b

¢ Add lines 4a and 4b . . . 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl Iine 12) 5 1,923,378.
LPart XHt { Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements L . R 1,273,029.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . L. . . 2a

b Prior year adjustments . . L. e 2b

¢ Other losses e . . . 2c

d Other (Descnbe In Part X|!1.) L. R 2d

e Add lines 2a through 2d .. . .. .. | 2e 0.
3 Subtract line 2e from line 1 L . . .. ... 3 1,273,029.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not Included on Form 990, Part VIlI, ine 7b 4a

b Other (Descnbe In Part XIIl.) . i 4b

¢ Add lines 4a and 4b _ _ . . .. 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.) . 5 1,273,029.

Part XH} Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: FOR THE YEAR ENDED DECEMBER 31, 2012, THE CENTER’S

TEMPORARILY RESTIRCTED NET ASSETS CONSISTED OF GENERAL SUPPORT TIME

RESTRICTIONS.

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

BOARD ("FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC") 740-10, "INCOME

TAXES," WHICH PRESCRIBES MEASUREMENT AND DISCLOSURE REQUIREMENTS FOR

CURRENT AND DEFERRED INCOME TAX PROVISIONS. THE INTERPRETATION PROVIDES
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CENTER FOR RESPONSIVE POLITICS 52-1275227 pages

* [Part Xill] Supplemental information (continued)

FOR A CONSISTENT APPROACH IN IDENTIFYING AND REPORTING UNCERTAIN TAX

POSITIONS. IT IS MANAGEMENT'’S BELIEF THAT THE CENTER DOES NOT HOLD ANY

UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G

OMB No 1545-0047

Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

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

2012

P‘:Pa:'m;:: of "‘"szv“s‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 'Open Ta Public

ntemal Revenue Servics > Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
CENTER FOR RESPONSIVE POLITICS 52-1275227

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:] Malil solicitations e Solicitation of non-govemment grants
b [:] Intemet and emall solicitations f D Solicitation of government grants
c L__l Phone solicitations g |:| Special fundraising events
d I__—] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? Yes
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

':]No

i iii) Dia i {v) Amount paid .

(i) Name and address of individual . ft(x-nd)msl.er (iv) Gross recelpts | to (or retained by) (vi) Amount paid
or entity (fundraiser) @) Activity have cust: from activity fundraiser to (or retained by)

contnbutions? listed In col. (i) organization

EDIT REIZES - 102 GRAND Yes | No

CHAMPION DRIVE, ROCKVILLE, MD [BRANT PROPOSAL WRITING X 650,000 15 017. 634 983,

DIANE SCHWARTZ - 5029 NORTH

5TH STREET, ARLINGTON, VA GRANT PROPOSAL WRITING X 650 000. 15,005, 634,995,

Total > 1,300,000, 30,022, 1,269 978.

3 List all states In which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

232081
01-07-13
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Schedule G (Form 990 or 990-E2) 2012 CENTER FOR RESPONSIVE POLITICS

52-

1275227 Page 2

: [Part[l]

Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

Revenue

Gross recelipts

Less: Contrnibutions

Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
(add col. (a) through

(event type)

(event type)

(total number)

col. {(c))

Direct Expenses

8
| 9
10
11

Cash prizes .

Noncash pnzes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column {(d), and hne 10

>
B>

[ Part Bl

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

Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/proegressive bingo

{c) Other gaming

{d) Total gaming (add
col. (a) through col. (c)}

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs _

Other direct expenses

8

Volunteer labor

D Yes

I__—INo

D Yes %

[:]No

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

Net gaming Income summary. Combine line 1, column d, and line 7

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

[:]Yes l__—lNo

Revenue

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

D Yes E] No

232082 01-07-13
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11 Does the organization operate gaming activities with nonmembers? . .o D Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? . . . D Yes E:] No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility . . L A 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gamlng/specna] events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X D Yes |:] No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|___l Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . L |:| Yes :l No

b Enter the amount of distnbutions required under state Iaw to be distnbuted to other exempt organlzatlons or spent In the
organization’s own exempt activities during the tax year & §

[Part WI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lil,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional iInformation (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: EDIT REIZES

(I) ADDRESS OF FUNDRAISER: 102 GRAND CHAMPION DRIVE, ROCKVILLE, MD 20850

(I) NAME OF FUNDRAISER: DIANE SCHWARTZ

(I) ADDRESS OF FUNDRAISER: 5029 NORTH 5TH STREET, ARLINGTON, VA 22203

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘j’i"*§”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the Treasury P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
CENTER FOR RESPONSIVE POLITICS 52-1275227

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

ORGANIZATION TRACKING MONIES AND ITS EFFECTS ON FEDERAL ELECTIONS AND

PUBLIC POLICY. THE CENTER’S NON PARTISAN WORK IS AIMED AT CREATING A

MORE EDUCATED VOTER, AN INVOLVED CITIZENRY AND A MORE RESPONSIVE

GOVERNMENT.

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

ON FEDERAL ELECTIONS AND PUBLIC POLICY. THE CENTERS WORK IS AIMED AT

CREATING A MORE EDUCATED VOTER, AN INVOLVED CITIZENRY AND A MORE

RESPONSIVE GOVERNMENT.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS THE

990 WITH THE TAX PREPARER BEFORE IT IS MAILED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS REVIEWS THE

CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS APPROVES THE

EXECUTIVE DIRECTOR’S COMPENSATION WHEN PREPARING THE CENTER’'S ANNUAL

BUDGET. THE BOARD OF DIRECTORS REVIEWS EXECUTIVE COMPENSATION INFORMATION

FROM NON PROFIT ORGANIZATIONS THAT ARE SIMILAR IN SIZE AND MISSION TO THE

CENTER. THE COMPENSATION FOR HIGHLY COMPENSATED EMPLOYEES IS ALSO APPROVED

BY THE BOARD OF DIRECTORS BASED ON RECOMENDATIONS MADE BY THE EXECUTIVE

DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 18: THE FORM 990 IS AVAILABLE UPON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2
P‘ Name of the organization Employer identification number

CENTER FOR RESPONSIVE POLITICS 52-1275227

WRITTEN REQUEST AND THE CENTER'S WEBSITE, OPENSECRETS.ORG. THE FORM 1023

IS AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE CENTER’'S GOVERNING

DOCUMENTS,CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON WRITTEN REQUEST. FINANCIAL STATEMENTS ARE ALSO POSTED ON THE

CENTER'’S WEBSITE, OPENSECRETS.ORG.

FINANCIAL REPORTING

THE BOARD OF DIRECTORS REVIEWS THE AUDIT WITH THE AUDITOR BEFORE IT IS

FINALIZED.

a2z, Schedule O (Form 990 or 990-EZ) (2012)
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Fom 8868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
3:::2%:::223::’, ] P File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form).

Do not complete Part J] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addttional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

Egrﬂ { __Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6:-month extension - check this box and complete

Part | only » [ 1]

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

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print

CENTER FOR ECONOMIC AND POLICY RESEARCH 52-2204029
S&:Zy,::?m Number, street, and room or suite no. if a P.O. box, see instructions. Soclal security number (SSN)
:&gﬂvg 1611 CONNECTICUT AVENUE, NW, No. 400
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20009

Enter the Return code for the return that this application Is for (file a separate application for each return) L m
Application Return } Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION - 1611 CONNECTICUT AVENUE, NW SUITE 400
® The books are in the care of » — WASHINGTON, DC 20009

Telephone No.»> 202-293-5380 FAXNo.» 202-588-1356
® |[f the organization does not have an office or place of business in the United States, check this box > [:]
o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D .M it1s for part of the group, check this box B l:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendaryear 2012 or
[ Jtax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Intial retumn D Final retum
D Change In accounting penod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.
Caution. i you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 88793-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
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® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part lf] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print
riebythe CENTER FOR RESPONSIVE POLITICS 52-1275227
:I‘I‘:gd;;:f' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
eum seo |1101 14TH STREET, NW, NO. 1030
instuctions | oty town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005

Enter the Retum code for the return that this application is for (file a separate application for each retum) . m
Application Return | Application Returmn
Is For Code |is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a)} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® Thebooksareinthecareof » 1101 14TH STREET, NW SUITE 1030 — WASHINGTON, DC 20005

Telephone No.> 202-857-0044 FAXNo. > 202-857-7809
® |f the organization does not have an office or place of business in the United States, check this box » |:|
® [fthis I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> |:] _If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2013.
5  For calendar year 2012 , or other tax year beginning , and ending
68 If the tax year entered In line 5 Is for less than 12 months, check reason: |:| Initial return |:| Final retum
l:] Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO OBTAIN INFORMATION TO COMPLETE AN ACCURATE

RETRUN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

, 1 declgre that | bave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
nlete, And tffat I/gm authorized to prepare this form

Tile » CPA pats > K ] Q )’3‘

Form 8868 (Rev. 1-2013)

Under penalties of penu
it1s true, corr

Signature P>
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