
	

non 	Return of Organization Exempt FJM Income Tax 	01108 No. 1545-0047 

Form 	1U 	Under section 501(c), 527, or 4947(a)(1) of the Internal Ree 	Ce (except private foundations) 

Department of the Treasury 	 Do not enter social security numbers on 9s (
d

s i7may be made public. 	 Open to Public 
Internal Revenue Service 	 Go to www.irs.gov/Form990  for in8tr(tiosa the latest information. 	 Inspection 

A For the 2017 calendar year, or tax year beginning 	 and ending 

B Check it IC Name of organization 	 0 Employer identification number 
applicable: 

Jcha 	CENTER FOR RESPONSIVE POLITICS 
Name 
change 	Doing business as 
Initial 
return 	Number and street (or P.O. box it mail is not delivered to street address) 

=Final 	1300 L STREET, NW return/ 
termin- 
ated 	City or town, state or province, country, and ZIP or foreign postal code 
Amended 
return 	WASHINGTON, DC 20005 

5g1tice 
F Name and address of principal officer: SHE ILA KRUMHOLZ 

pending SAME AS C ABOVE 
I Tax-exempt status: [Xi 501(c)(3) L_J 501(c) ( 	)'l (insert no.) Li 4947(a 

J Website: WWW. OPENSECRETS . ORG  
K Form of oraanization: LX] Corporation L...J Trust  L.J Association [j Other 

52-1275227 

Room/suite E Telephone number 
200 	 202-857-0044 

G Gross receipts $ 	1 ,436,025.   
H(a) Is this a group return 

for subordinates? 	E:JYes 	No 

_________ H(b) Are all subordinates Included? LIII] Yes El No 
or Li 527 	If No," attach a list. (see instructions) 

Year of formation: i 	ii M State of lecal domicile: 

1 	Briefly describe the organization's mission or most significant activities: THE 	CENTER 	FOR RESPONSIVE 
POLITICS IS THE LEADING RESEARCH (CONTINUED ON SCHEDULE '0') 

E 	2 	Check this box 10, 	Li if the organization discontinued its operations or disposed of more ft an 25% of its net assets. 

3 	Number of voting members of the governing body (Part VI, line 1 a) 	 ......................9 

ad 	4 	Number of independent voting members of the governing body (Part VI, line 1 b) 	.....................4 	 9 
co 	5 	Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 	 .....................5 	 31 

6 	Total number of volunteers (estimate If necessary) 	 ......................6  
7 a Total unrelated business revenue from Part VIII, column (C), line 12 	 ......................7a 	 0 

b Net unrelated business taxable income from Form 990-T, line 34 	 lb 	 0 
Prior Year 	Current Year 

9 	Program service revenue (Part VIlI, line 2g) 	 115,758 	62,660. 
a 	8 	Contributions and grants (Part VIII, line lh) 	 .2,676,260 	1,334,728. 

10 	Investment income (Part VIII, column (A), lines 3, 4, and 7d) 	 ..... 23,770.  	 32,078. 
11 	Other revenue (Part VlII, column (A), lines 5, 6d, 8c, 9c, iCc, and lie) 	 1,715. 	6,559. 

- 	12 	Total revenue - add lines 8through 11 (must equal Part Vlll, column (A), line 12) 	2,817,503 	1,436,025. 
13 	Grants and similar amounts paid (Part IX, column (A), lines 1-3) 	 0. 	 0 
14 	Benefits paid to or for members (Part IX, column (A), line 4) 	 0 	 0 
15 	Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 	1,474,  275 	1,495,886.  
16a Professional fundraising fees (Part IX, column (A), line lie) 	 0  

b Total fundraising expenses (Part IX, column (D), line 25) 	pop, 	180,506 
LU 	17 	Other expenses (Part IX, column (A), lines ila-iid,iif-24e) 	 642,822 	536,156. 

18 	Totalexpenses.Addlinesi3-i7(mustequalPartlX,column(A),line25) 	 2,117,097 	2,032,042. 
19 	Revenue less expenses. Subtract line 18 from line 12 	 700 , 406 . 	<596,017.-. 

Beginning of Current Year 	End of Year 
20 Total assets (Part X, line 16) 	 .3,531,389. 	3,546,077. 
21 	Total liabilities (Part X, line 26) 	 124,178. 	623,128. 
22 	Net assets or fund balances. Subtract line 2i from line 2o 	 3 ,407, 211. 	2 ,922,949 

iart iii I signature blOCK 

Under penalties of perjury, I declare that I 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 preparer (other than officer) Is based on all information of which preparer has any knowledge. 

Sign 	Signature of officer 	 Date 

Here 	SHEILA KRtJMHOLZ, EXECUTIVE DIRECTOR 
Type or print name and title 

Print/Type preparer's name 	 Precarer's sianature 	 Date 	 Check Li I PuN 

Paid 	OLLIE G. LAMBERT 	 101/11/191 elf-employed 1P01336155 

Preparer Firm's name I II COUNCILOR, BUCHANAN & MITCHELL, P.C. 	Firm's EIN. 52-1711839_  

Use Only Firm's address , 7910 WOODMONT AVE. STE. 500 

BETHESDA, MD 20814 	 l Phoneno.(301) 986-0600 

May the IRS discuss this return with the preparer shown above? (see Instructions) 	 [Xl Yes Li No 

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. 	 Form 990 (2017) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 990(2017) 	 CENTER FOR RESPONSIVE POLITICS 	 521275227 Page  

Part Ill J Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part III .................................................................................... 

Briefly describe the organization's mission: 	
I 

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 '0') 

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

prior Form 990 or 990-E7? [ Yes LXII No 

It 'Yes," describe these new services on Schedule 0. 

3 	Did the organization cease conducting, or make significant changes in how it conducts, any program services? LIlYes EIXII No 

If 'Yes,' describe 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 are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (code: ____________ ) ( Expenses $ 	 8 4 3 , 10 5 . including grants of $ 	 I 	) (Revenue $  

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: ____________ ) (Expenses $ 	 794,410.  including grants of $ 	) (Revenue $ 	 62,660 .  
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 

CONSISTENT AND COMPREHENSIVE RESOURCE, FREE OF CHARGE, FOR THE PRESS 
AND PUBLIC. CRP FREQUENTLY WORKS WITH OTHER ORGANIZATIONS TO COMBINE 
ITS tJNIOUE VALUE-ADDED DATA WITH OTHER DATA SETS. AND TO CREATE 

TRANSFORMATIONAL NEW TOOLS. 
4c (Code 	) (Expenses $ 

	
including grants of $ 	 I 	) (Revenue $ 

4d 	Other program services (Describe in Schedule 0.) 

(Expenses $ 	 including grants of $ 	 ) 	(Revenue $  

4e 	Total program service expenses 	 1,637,515 . 

Form 990 (2017) 
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2-1275227 Page  

fee No 

X 
X 

X 

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

If Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If 'Yes," complete Schedule C, Part I 

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? If 'Yes, complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part / 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule 0, Part Ill 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

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

as applicable. 

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

Part VI 

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

assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5%I  or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of Its total assets reported in 

Part X, line 16? If "Yes," complete Schedule 0, Part IX 

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule 0, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included In consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described In section 1 70(b)(1 )(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts l and /V 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts I/ and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX, 

column (A), lines 6 and lie? If "Yes," complete Schedule G, Part / 

18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G, Part // 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

completeSchedule G. Part Ill 	 ............................................................................................................................. 

MMM 

MI 
MI 
MI 
MI 
ii 

10 X 

ha X 

lib X 

lic 	X 

lid 	X 
lie X 

lit X 

12a X 

12b 	X 
13 	X 

14a 	X 

i4b 	X 

15 	X 

16 	X 

17 	X 

18 	X 

19 	X 
Form 990 (2017) 
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Form 99O(2017) 	 CENTER FOR RESPONSIVE POLITICS 	 52-1275227 Page  

I Part IV I Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes,' complete Schedule I, Parts l and /I 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts l and /Il 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount ......of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part / 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part // 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 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, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

c 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 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes,' complete Schedule M 

	

31 Did the organization liquidate, terminate, or dissolve and cease operations? 	 I  

If "Yes," complete Schedule N, Part / 

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

Schedule N, Part // 

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

	

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 	 ...... ............... 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule A, Part II, Ill, or IV, and 

Part V, line l 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(1 3)? If "Yes," complete Schedule A, Part V, line 2 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes,' complete Schedule A, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule A, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part Vi, lines 11 b and 19? 

Note. All Form 990 filers are required to complete Schedule 0 ................. 

MME 

mom 
'II 
24a 	X 
24b 

24c 

24c1 

25a 	X 

25b 	X 

TIME "a 
FMMM 
MMM 

Ron 
rI-IJ 

Non Non 
Non 
Ron 
MUM 
MMM 

mom 
MI. 
MUM 
R-7 HE 
Form 990 (2017) 
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Form 9gO(2017) 	 CENTER FOR RESPONSIVE POLITICS 	 52-1275227 	Page5 
Part V 	Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line In this Part V 

Yes No 

la 	Enter the number reported in Box 3 of Form 1096. Enter -0• if not applicable 	 la 	 5 
b 	Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 	 .lb 	 0 

. 

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

10 X 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

(gambling) 	winnings to prize winners? 	.................................................................................................................................. 

filed for the calendar year ending with or within the year covered by this return 	 J 	2a 	 31 
b 	If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X - . 

. Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see Instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 
- 2L. 
— — 

b 	If Yes, has it filed a Form 990-T for this year? If"No,"  to line 3b, provide an explanation in Schedule 0 . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
- 

b 	If Yes," enter the name of the foreign country: 
...L 

. 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . — 

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? .

. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? .. 
- .2L. 

b If "Yes, did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

. 

. - - 

7 	Organizations that may receive deductible contributions under section 170(c). 

a 	Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a — X 

.Z — - 
b 	If Yes," did the organization notify the donor of the value of the goods or services provided? 

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

7c 

. 

- X tofile 	Form 	8282? 	............................................................................................................................................................. 

d If Yes," indicate the number of Forms 8282 filed during the year I 7d I 
e 	Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 12 — 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

. 

._Z! — 

IL — — 
g 	If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

7h 

. 

- - In 	If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 	Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? - - 

9 	Sponsoring organizations maintaining donor advised funds. 

a 	Did the sponsoring organization make any taxable distributions under section 4966? 

.. 

— 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

.- 

10 	Section 501(cX7) organizations. Enter 

a 	Initiation fees and capital contributions included on Part VIII, line 12 	 ..lOs 

b 	Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 	 .lOb 

11 	Section 501(cX12) 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.) 	 .jib 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a - - 

b 	if Yes," enter the amount of tax-exempt interest received or accrued during the year 	...................12b I 
13 	Section 501(c)(29) qualified nonprofit health insurance issuers. 

.13a -  a Is the organization licensed to issue qualified health plans In more than one state? 	 . 

Note. See the instructions for additional information the organization must report on Schedule 0. 

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

organization is licensed to issue qualified health plans 	 .13b 

c Enter the amount of reserves on hand 	 3c 

14a Did the organization receive any payments for Indoor tanning services during the tax year? 	. 

— — — 

i± — 

14b - - b If Yes," has it filed a Form 720 to report these payments? If 'No, "provide an explanation in Schedule 0 
Form 990 (2017) 
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Form 99O(2017) 	 CENTER FOR RESPONSIVE POLITICS 	 52-1275227 Pace  

I Part VII  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora 'No" response 
to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 

Section A. Governing Body and Management - - 
Yes No 

If there are material differences in voting rights among members of the governing body, or if the governing 

la 	Enter the number of voting members of the governing body at the end of the tax year 	 .. .la 	 9 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. - 
b Enter the number of voting members included In line is above who are independent 	 lb 	 9 

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? - ._.a. 
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? ...... - .1..... 
4 	Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? i.. - JL.. 
5 	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? 	

........... 

.-a...  

.6 

. 

- X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or 1 appoint one or 

more members of the governing body? 7a X  - 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? - ..L.. ..z.. 
8 	Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ... _2c.. - 
b Each committee with authority to act on behalf of the governing body? 8b X - . 

. 

9 	Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 -  X 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) - - 

Yes No 

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

and branches to ensure their operations are consistent with the organization's exempt purposes? . ......................................- 

. 

ha Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ha X - 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

	

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

	

b 	Were officers, directors, or trustees, and key employees required to disclose annually interests that could g ive rise to conflicts? 
j :.. _2 

.2... - 
. 

c 	Did the organization regularly and consistently monitor and enforce compliance with the policy? If "'es," describe 

in Schedule 0 how this was done 	 I 

. 

X - 

.i.. 1.. - 
14 X - 

15 	Did the process for determining compensation of the following persons Include a review and approv I by Independent 

13 	Did the organization have a written whistleblower policy? 	 ................. 
14 	Did the organization have a written document retention and destruction policy? 	 ............... 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official iSa X - .......................... 
b Other officers or key employees of the organization .i.!. - .............................. 

If 'Yes" to line 15a or 15b, describe the process in Schedule 0 (see Instructions). 

16a 	Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrange 	ent with a 

taxable entity during the year? j. - 
b 	If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

. 

exempt status with respect to such arrangements? ,l6b -  - 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 Is required to be filed 0 1 	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) available 

fJbIic inspection. Indicate how you made these available. Check all that apply. 	 I  

Y Own website 	Another's website 	EXI Upon request 	LII Other (explain In Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made Its governing documents, conIict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records:  

THE ORGANIZATION - 202-857-0044 
1101 14TH STREET, NW SUITE 1030, WASHINGTON, DC 20005 

732006 11-28-17 	 Form 990 (2017) 
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Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la 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 (0), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, ;  trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employeeswho 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 capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

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

Check this box if neither the orcianization nor any related oraanization comoensated any current officer. director, or trustee. 

(A) 	 (B) 	 (C) 	 (D) 	 (E) 	 (F) 

Name and Title 	 Average 	(do not check more than one 	Reportable 	Reportable 	Estimated 

officer and a director/trustee) hours per 	box, unless person is both an 	compensatic 	i 	compensation 	amount of 
week -from 	from related 	other 

(list any 	 the 	organizations 	compensation 
hours for 	 organizatiot 	(W.2/1099.MISC) 	from the 
related 	 (W-2/1099-Ml C) 	 organization 

organizations 	 and related 
below 	 organizations 
line)  5 	. 	5 

(1) 	SONIA JARVIS 	 2.00 
CHAIR 	 X 	0. 	 0. 	0. 
(2 ( 	JOHN COYLE 	 1.00  
VICE CHAIR 	 X 	 0. 	 0. 	0. 
(3) GRACE HONG 	 1.00 
TREASURER 	 X 	 0 . 	 0 . 	0 
(4) LISA LEWIN 	 0.30 
MEMBER 	 X 	 0. 	 0. 	0. 
(5) CHARLES LEWIS 	 0.30 
MEMBER 	 X 	 0. 	 0. 	0. 
(6) NICK PENNIMAN 	 0.30  
MEMBER 	 X 	 0. 	 0. 	0. 
(7) JOHN PURCELL 	 0.30  

MEMBER 	 X 	 10. 	 0. 	0. 
(8) JOE SPEICHER 	 0.30  

MEMBER 	 X 	 10. 	 0. 	0. 
(9) JENNIFER N. VICTOR 	 0.30  

MEMBER 	 X 	 ). 	 0. 	0. 
(10) SHEILA KRtJMHOLZ 	 40.00  
EXECUTIVE DIRECTOR 	 X 	 150,02. 	 0. 	22,456. 
(11) JACOB L. HILEMAN 	 40 . 00 
DIRECTOR OF INFORMATION TE 	-X - 	124,456. 	 0. 	6,514. 

732007 11-28-17 	 1 	 Form 990 (2017) 
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Tart VH  I Section A. Officers. Directors. Trustees. Key Emolovees. and Hinhect (omnencated FmnIo,Ase frctnfin,jerI) 

(A) 

Name and title 

(B) 

Average 

hours per 

week 

(list any 

hours for 

related 

organizations 

below 

line) 

- 	(C) 	- 

(do not check more than one 
boo, unless person is both an 
officer and 	director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1 099-MISC) 

(E) 

Reportable 

compensation 

from related 

organizations 

(\N-2/1 099-MISC) 

(F) 

Estimated 

amount of 

other 

compensation 

from the 

organization 

and related 

organizations 
2 Z a 

' 
a 

lb 	Sub-total 

c Total from continuation sheets to Part VII, Section A 

d Total (add lines lb and ic) 

274,482. 0. 28,970. 
0. 1  0. 0 

27 	482.1 0.1 28,970. 
2 Total number of individuals (including but not limited to those listed above) who received more than1 00,000 of reportable 

comoensation from the oraanization 	 I 	 2 

3 

4 

5 

Did the organization list any former officer, director, or trustee, key employee, or highest compensat 

line 1 a? If 'Yes," complete Schedule J for such individual 

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation f 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or i 
rendered to the organization? If "Yes," complete Schedule J for such person 

d employee on 

om the organization 

dividual for services 

. 

. 

Yes No 

..... - 

X 
PX 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more t 

the organization. Report compensation for the calendar year ending with or within the organization's tbx 

an $100,000 of compensation from 

year.  

(A) 
Name and business address 	NONE 

(B) 
Description of services 

(C) 
Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization 00, 	 0 	 I 

Form 990 (2017) 
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evenue 

Check if Schedule 0 contains a resoonse or note to any line in this Part VIII 
	

F-1 
(A) 

Total revenue 
(B) 

Related or 
(C) 

Unrelated Revenue excluded 
from axunder exempt function business sections 

revenue revenue 512-514 

1 a Federated campaigns 	 la  

b Membership dues 	 lb  

c Fundraising events 	 12  

. 

d Related organizations 	 ld  

e Government grants (contributions) 	le 

. 

. 

.92 f All other contributions, gifts, grants, and 

. 

similar amounts not included above 	11 	1 , 334 , 728 

9 Noncash contributions included in lines 1a it: $ 

oto  h Total. Add lines la-if 11,334,728.  
Business Cod 

2a LIBRARY FEES 900099 48,221. 48,221.  
b CONTRACTS 900099 14,439. 14,439.  
C 

E a  > 
aa d 

o e 

f All other program service revenue 

62,660 .  - g 	Total. Add lines 2a-2f 

3 Investment income (including dividends, interest, and 

other similar amounts)  32,078.  32,078 .  
4 Income from investment of tax-exempt bond proceeds 	10. 

1 . 

_______________  5 

(i) Real 	(ii) Personal 

6 a 

Royalties 	....................................................................... 

Gross rents 

b Less: rental expenses  

c Rental income or (loss) 

d Net rental income or (loss) 	.......................................... ________________  

7 a 	Gross amount from sales of 	(i) Securities 	(ii) Other 

assets other than inventory  

.. 

b Less: cost or other basis 

and sales expenses  

c Gain or (loss) 

d Net 	gain 	or 	(loss) 	......................................................... _______________  

w 8 a 	Gross income from fundraising events (not 

including $ 	of 

.. 

contributions reported on line ic). See 
cc 

Part IV, line 18 a  

b Less: direct expenses b 

c Net income or (loss) from fundraising events ________________  

9 a 	Gross income from gaming activities. See 

Part IV, line 19 	 a  

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

b Less: direct expenses b  

c Net income or (loss) from gaming activities 	.................. _______________  

10 a 	Gross sales of inventory, less returns 

and allowances 	 a 

.. 

b Less: cost of goods sold b  

c Net income or (loss) from sales of inventory 

Miscellaneous Revenue Business Cod 

6,559.  6,559. ha OTHER INCOME 900099 
b 

C 

d All other revenue  

e Total. Add lines lla-lid 10. 6 , 559 . 

- 12 Total 	revenue. See 	instructions 	.................................... loo. 1 , 4 3 6 , 0 2 5 .1 62,660.1 0.1 38,637. 
732009 11-28-17 	 Form 990 (2017) 
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Part IX Statement of Functional Expenses 

Section 501(c) (3) and 501(c) (4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a resnnnse or note to any line in this PartlY 	 17 
Do not include amounts reported on lines 6b, 
7b 8b 9b and lOb of Part VII! 

(A) 
Total expenses 

() 
Program service 

expenses 

(C) 
Management and 
general expenses 

ID) 
Fundraising 
expenses 

	

1 	Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

	

2 	Grants and other assistance to domestic 

	

3 	Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

	

4 	Benefits paid to or for members 

	

5 	Compensation of current officers, directors, 

trustees, and key employees 

	

6 	Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

	

7 	Other salaries and wages 

	

8 	Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

	

9 	Other employee benefits 

	

10 	Payroll taxes 

	

11 	Fees for services (non-employees): 

a Management 

b 	Legal 

c Accounting 

d Lobbying 

e 	Professional fundraising services. See Part IV, line 17 

g 	Other. (If line 1 ig amount exceeds lOf/o  of line 25, 

column (A) amount, list line 1 ig expenses on Sch 0.) 

	

12 	Advertising and promotion 

	

13 	Office expenses 

	

14 	Information technology 

	

15 	Royalties 

	

16 	Occupancy 

	

17 	Travel 

	

18 	Payments of travel or entertainment expenses 

	

19 	Conferences, conventions, and meetings 

	

21 	Payments to affiliates 

	

22 	Depreciation, depletion, and amortization 	. 

	

23 	Insurance 

	

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) 

a ON LINE SERVICE 

individuals. See Part IV, line 22  

individuals. See Part IV, lines 15 and 16  

172,482. 129,362. 17,248. 25,872. . 

persons described in section 4958(c)(3)(B)  

1,138,634. 945,764. 105,511. 87,359. 

.12 , 526 . 10,500. 1 , 152 . 874 
75,828. 63,658. 6,965. - 5,205. 
96,416. 

. 

79,179. 9,017. 8,220. . 

7,220.  7,220.  
40,825. 33,527. 3,818. 3,480. 

. 

. 

Investment management fees  

23,169. 6,499. -  16,670 .  

70,864. 37,997. - 28,922. 3,945. . 

211,139. 173,393. - 19,746. 18,000. 
10,104. 6,246. - 3,210. 648. . 

. 

for any federal, state, or local public officials  
13,013. 10,686. - 1,218. 1,109. 

20 	Interest  

83,898. 68,900. - 7,845. 7,153. 
5,715. 4,694. 534. 487. 

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

. 

64,460. 61,361. 1 1 621. 1,478. 
b SUBSCRIPTIONS 5,749. 5,749.  
C 

d 

	

e 	All other expenses  

	

25 	Total functional expenses. Add lines l through 24e 2,032,042. 1,637,515. - 214,027. 180,500. 
26 	Joint costs. Complete this line only if the organization 

reported in column (8) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here 	 ii_following_  SOP _98-2_(ASC_958-720) 	1 

732010 11-28-17 
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Part X I Balance Sheet 

Check if Schedule 0 contains a response or note to any line in this Part X •.. ................................Li 
(A) (B) 

Beginilng of year End of year 

1 	Cash - non-interest-bearing 83,352. i 266,663. 
2 	Savings and temporary cash investments 

3 	Pledges and grants receivable, net 1, 70,000. 3 1,300,000. 
4 	Accounts receivable, net . 11 , 000 . 4 16,000 .  

. 

. 

5 	Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L  5  

6 	Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(R), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L 

7 	Notes and loans receivable, net  7  

8 	Inventories for sale or use  8  

9 	Prepaid expenses and deferred charges 15,102. . 9 28,476. 
lOa 	Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule 0 	 lOa 	 791,236 - 

b Less: accumulated depreciation 	 .lOb 	 127,259. 209,414. bc 663,977. 
___________  11 	Investments - publicly traded securities 

12 	lnvestments - othersecurities.SeePartlV,linell 

_______1__  
,213,636. 12 1,213,076. 

. 

13 	Investments - program-related. See Part IV, line 11 

14 	Intangible assets 

. 

 U 
15 	Otherassets.SeePartlV,linell 8,885. 15 57,885. 

- 16 	Total assets. Add lines 1 through 15(niust equal line 34) 3,5 1,389. 16 1 	3,546,077. 
17 	Accounts payable and accrued expenses  6,161. 17 149,595. 

 18  18 	Grants payable 

 19 19 	Deferred revenue 

 20  20 	Tax-exempt bond liabilities 

 21  21 	Escrow or custodial account liability. Complete Part IV of Schedule 0 

22 	Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

_J 
Complete Part II of Schedule L  

 
23 	Secured mortgages and notes payable to unrelated third parties 

22  

24 	Unsecured notes and loans payable to unrelated third parties 

25 	Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17.24). Complete Part X of 

Schedule  98,017. 25 473,533. 
- 26 	Total liabilities. Add lines l7 through 25 124,178. 26 1 623,128. 

Organizations that follow SFAS 117 (ASC 958), check here No. 	Lxi 	and 

00 

C 

LL 

complete lines 27 through 29, and lines 33 and 34. 

27 	Unrestricted net assets 

28 	Temporarilyrestricted net assets 

29 	Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here 

and complete lines 30 through 34. 

2,137,211. 27 2,122,949. 
1, 270 ,000. 800,000. 

29  

. 

Z 

30 	Capital stock or trust principal, or current funds 

31 	Paid-in or capital surplus, or land, building, or equipment fund 

32 	Retained earnings, endowment, accumulated income, or other funds 

33 	Total net assets or fund balances 

 32  

3,407,211. 2,922,949 .  
- 34 	Total liabilities and net assets/fund balances 

- 

3, 531. ,389. 34 3,546,077. 
Form 990 (2017) 
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Part XII Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI .......................................................... 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1, 436, 025. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,032,042 .  
3 Revenue less expenses. Subtract line 2 from line 1 3 <596, 017. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 3 , 407,211. 
5 Net unrealized gains (losses) on investments 

. 

. 5 

. 

111,755. 
6 6 Donated services and use of facilities 

7 Investment expenses 

8 	Prior period adjustments 

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

column (B)) 10 2,922,949. 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line in this Part XII ... 	L1 
Yes No 

1 Accounting method used to prepare the Form 990: El Cash 	IJ Accrual 	0 Other  

If the organization changed its method of accounting from a prior year or checked Other, explain in Schedule 0. 

2a 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 

se arate basis, consolidated basis, or both: 

Separate basis 	Consolidated basis 	Both consolidated and separate basis . 

. 

b . ,._ - 
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited 4n a separate basis,  

Were the organization's financial statements audited by an independent accountant? 	 ........................................ 

consolidated basis or both 

EI1 Separate basis 	Consolidated basis 	Both consolidated and separate basis ... 
C If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? - 

If the organization changed either its oversight process or selection process during the tax year, explain in ...........................Schedule 0. 

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-i 33? 3a - X 
b 	If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b - - 

Form 990 (2017) 
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SCHEDULE A 

(Form 990 or 990-EZ) 
Public Charity Status and Public Support 

Complete if the organization is a section 5011 organization or a section 

OMB No. 1545-0047 

49471 nonexempt charitable trust. 
Department of the Treasury 
tnternat Revenue Service 

11i Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990  for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

CENTER FOR RESPONSIVE POLITICS 1 	52-1275227 
Part I I 	Reason for Public Charity Status (All organizations must complete this part.) See Instructions. 

The or anization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

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

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

4 	A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

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

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

7 	EI1 	An organization that normally receives a substantial part of its support from a governmental I. nit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 	A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) 

9 	An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjun tion with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university:  

10 	An organization that normally receives: (1) more than 33 1/3% of its support from contributior is, 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 Ill.) 

11 	An organization organized and operated exclusively to test for public safety. See section 50%a)(4). 

12 	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 5091 or section 509(a)(2). See section 509(a)(3). Check the box in 

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

a 	Type I. A supporting organization operated, supervised, or controlled by its supported orga 

12f, and 12g. 

lzation(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b 	Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization (s). You must complete Part IV, Sections A and C. 

c 	EJ 	Type III functionally integrated. A supporting organization operated in connection with, ari I functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D and E. 

d 	El 	Type Ill non-functionally integrated. A supporting organization operated in connection wit its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requ rement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e 	=1 	Check this box if the organization received a written determination from the IRS that it is a T pe I, Type II, Type Ill 

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

Enter the number of supported organizations ................................ 

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

(i) Name of supported 

organization 

(ii) EIN (iii) Type of organization 
(described on Itnes 1-10 

above (see tnstructlons)) 

(lulls Ste orantztion listed3 
tO Vf0OVCifl 	ornen 

(v) Amount of monetary 

support (see instructions) 

(vi) Amount of other 

support (see instructions) 

Total  

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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I Part H I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support  
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (ci) 2016 (e) 2017 I 	(f) Total 

1 	Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 1564901. 1294038. 1907475. 2651260. 1436025. 8853699. 
2 	Tax revenues levied for the organ- 

ization's benefit and either paid to 

or expended on its behalf 

3 	The value of services or facilities 

furnished by a governmental unit to 

the organization without charge  

4 	Total. Add lines l through 3 1564901. 1294038. 1907475. 2651260. 1436025. 8853699. 
5 	The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f)  4904916. 
6 	Public support. Subtract line 5 from line 4. 1 3948783 . 
ecuon b. I otal support  

Calendar year (or fiscal year beginning In) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

7 	Amounts from line 4 1564901. 1294038. 1907475.2651260. 1436025. 8853699. 
8 	Gross income from interest, 

dividends, payments received on 

. 

securities loans, rents, royalties, 

and income from similar sources 14,872. 12,491. 12,365. 23,771. , 	 32,078. 95,577. 
9 	Net income from unrelated business 

activities, whether or not the 

business is regularly carried on  

10 	Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part Vl.) 6,635.1 10,425.1 10,266. 1  1,715. 6,559.1 35,600. 
__________ 8984876 11 	Total support. Add lines 7 through 10 1 

12 	Gross receipts from related activities, etc. (see instructions) . .... 	........ 12 I 579,613. 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year a a section 501(c)(3) 

section c. computation of Public Support Percentage 	 I
14 Public support percentage for 2017 (line 6, column (f) divided byline 11, column (f)) 	 1 	43.95 	% 
15 Public support percentage from 2ol6 Schedule A, Part II, line 14 	 15 	 % 42.27 
16a 33 1/3% support test -2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 	 .. LIJ 
b 33 1/3% support test -2016. If the organization did not check a box on line 13 or 16a, and tine 15 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 	 .. E:1
17a 10% -facts-and-circumstances test -2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expi iin in Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organiz. tion 	 ,,,,,,,,,,.,,,.,, 	1111 
b 10% -facts-and-circumstances test -2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop her

I 
Explain in Part VI how the 

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

18 Private foundation. If the oroanization did not check a box on line 13. 16a, 16b. 17a. or 17b.check s box and see instructions 

Schedule A (Form 990 or 990-EZ) 2017 
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 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) Po. (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

1 	Gifts, grants, contributions, and 

membership fees received. (Do not 

include any unusual grants. ") 

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

3 	Gross receipts from activities that 

are not an unrelated trade or bus- 

iness under section 513  

4 	Tax revenues levied for the organ- 

ization's benefit and either paid to 

or expended on its behalf  

5 	The value of services or facilities 

furnished by a governmental unit to 

the organization without charge  

_____________  6 	Total. Add lines 1 through 5 	.......... 

is 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  

c Add lines 7a and 7b  

8 	Public _support. _(subtract line 7c  from line 6.i 	1  

Section B. Total Support 
Calendar year (or fiscal year beginning In) 	(a) 2013 	(b) 2014 	(c) 2015 	j 	2016 	(e) 2017 	(f) Total 

9 Amounts from line 6  

lOs 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 1 O and 1 O  
11 	Net Income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on  

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

13 	Total support. (Add tines 9, bc, 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 2017 (line 8, column (f) divided byline 13, column (f)) 	 .15 	 % 
16 	Public support percentage from 2016 Schedule A, Part Ill, line 15 	 16 	 % 
Section D. Computation of Investment Income Percentage  
17 	Investment income percentage for 2017 (line lOc, column (f) divided byline 13, column (f)) 	..17 	 % . 
18 Investment income percentage from 2016 Schedule A, Part III, line 17 	 ......18 	 % 
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is mre than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

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

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

732023 10-06-17 	 Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 99OorggO-EZ)2017 CENTER FOR RESPONSIVE POLITICS 	 52-1275227 Paqe4 

I Part IV I Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations - 

Yes No 

1 	Are all of the organizations supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. I - 

2 	Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 2 - - 

3a 	Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Ys,' answer 

(b) and (c) below. ....•_ - - 
b 	Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 3b - - 

c 	Did the organization ensure that all support to such organizations was used exclusively for section, 1 70(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such us. 3c - - 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes,' and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a - - 

b 	Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If Yes 	describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b - - 

c 	Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c) (2) (B) 

purposes. 4c - - 

5a 	Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 5a - 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? Sb - - 

5c - - c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 	Did the organization provide support (whether In the form of grants or the provision of services or facilities) to 

anyone other than (0 its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 6 - - 

7 	Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 - - 

8 	Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).  

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a - - 

b 	Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an Interest? If "Yes, "provide detail in Part VI. 9b - - 

c 	Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c - - 

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer lOb below. lOa - - 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 470, to 

determine whether the organization had excess business holdings.) lOb - - 

732024 10-06-17 	 Schedule A (Form 990 or 990-EZ) 2017 
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I Part IV I Supporting Organizations (cnfinuedl 	 - - 
Yes I No 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 	 ha - - 

b A family member of a person described In (a) above? 	 lib - - 

c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or c, provide detail in Part VI. 	 lic - - 

Section B. Type I Supporting Organizations 

1 	Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organizations directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. I - - 

2 	Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,' explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 2 - - 

Section C. Type II Supporting Organizations 	 - - 

Yes No 

1 	Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization (s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 	 ..J..... - - 
Section D. All Type Ill Supporting Organizations 	 - 

Yes No 

1 	Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided?  

2 	Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 - - 

3 	By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

supported organizations played in this regard. 	 1 3 - - 

Section E. Type Ill Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeasee Instructions). 

a =The organization satisfied the Activities Test. Complete line 2 below. 

b =The organization is the parent of each of its supported organizations. Complete line 3 below. 

c =The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 	- 

2 Activities Test. Answer (a) and (b) below. 	 - ! 	.... 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 	 2a 	- 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in thes 

activities but for the organization's involvement. 	 2b - - 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 	 3a - - 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activ itles of each 

,.,f if. 	 If "Yp " de.crrihe in Part VI the m!e rilaved by the oroanization in this reaard. 	 3b 

732025 10-06-17 	 Schedule A (Form 990 or 990-EZ) 2017 
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1 	LJ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See Instructions. All 

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income 	 (A) Prior Year 	 (optional) 
(B) Current Year 

1 	Net short-term _capital _gain  
2 	Recoveries of prior-year distributions 	 2  
3 	Other gross Income (see instructions) 	 3  
4 	Add lines 1 through 3 	 4  
5 	Depreciation and depletion 	 5  
6 	Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 
maintenance of property held for production of Income (see instructions) 	6  

7 	Other expenses (see instructions) 	 7  
8 	Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 	 8  

Section B - Minimum Asset Amount 	 (A) Prior Year 	 (optional) 
(B) Current Year 

I 	Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year):  

a Average monthly value of securities 	 la  
b Average monthly cash balances 	 lb  
c Fair market value of other non-exempt-use assets 	 ic  
d Total (add lines la, ib, and ic) 	 id  
e Discount claimed for blockage or other 

factors (explain in detail in Part VI):  
2 	Acquisition indebtedness applicable to non-exempt-use assets 	 2  
3 	Subtract line 2 from line id 	 3  
4 	Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 	 4  
5 	Net value of non-exempt-use assets (subtract line 4 from line 3) 	 5  
6 	Multiply line 5 by .035 	 6  
7 	Recoveries of prior-year distributions 	 7  
8 	Minimum Asset Amount (add line 7 to line 6)  

Section C - Distributable Amount 	 Current Year 

1 	Adjusted net income for prior year (from Section A, line 8, Column A) 	 I  
2 	Enter 85% of line 1 	 2  
3 	Minimum asset amount for prior year (from Section B, line 8, Column A) 	3  
4 	Enter greater of line 2 or line 3 	 4  
5 	Income tax imposed In prior year 	 5  
6 	Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 	 6  
7 	U 	Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 

instructions). 
Schedule A (Form 990 or 990-EZ) 2017 
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I Part V I TvDe III Non-Functionally lnterated 509(a)(3) SuDDortina Orcianizations 
Section D - Distributions  Current Year 

1 	Amounts paid to supported organizations to accomplish exempt purposes  

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

organizations, 	excess 	income _in_ 	_of_ 	_from _activity  

3 	Administrative expenses paid to accomplish exempt purposes of supported organizations  

4 	Amounts 	acquire _paid _to_ 	_exempt-use _assets  

5 	Qualified _set-aside _amounts _(prior _IRS _approval _required)  

6 	Other 	 Part 	See _distributions _(describe _in_ 	_VI)._ 	_instructions.  

7 	Total 	 through _annual _distributions. _Add _lines _1_ 	_6.  

8 	Distributions to attentive supported organizations to which the organization is responsive 

(provide 	 Part 	See _details _in_ 	_VI)._ 	_instructions.  

9 	Distributable_  amount 	2017_  from 	 line _for 	 _Section _C,_ 	_6  

10 	Line 8 amount divided by line 9 amount  

Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 
Underdlstributlons 

Pre-2017 

(iii) 
Distributable 

Amount for 2017 

1 	Distributable_  amount 	2017_  from 	 line _for 	 _Section _C,_ 	_6  

2 	Underdistributions, if any, for years prior to 2017 (reason- 

able_  cause 	 Part 	See _VI)._  _required -  _explain _in 	 _instructions.  

3 	Excess distributions carryover, if any, to 2017  

a 

b_ From _2013  

c_ From _2014  

d From 2015  

e_ From 2016  

Total 	lines 	through _of_ 	_3a_ 	_e  

g 	Applied 	 prior _to_underdistnbutions_of_ 	_years  

h_ Applied 	distributable _to_2017_ 	 _amount  

i 	Carryover from 	not _2012_ 	_applied _(see _instructions)  

Remainder. 	 and 	from _Subtract _lines _3g,_3h,_ 	_3i_ 	_3f.  

4 	Distributions for 20l7from Section D, 

line 7: 	 $  

_to_underdistributions_of_  a 	Applied 	 prior years  

b Applied to 2017 distributable amount  

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

5 	Remaining underdistributions for years prior to 2017, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions.  

6 	Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions.  

7 	Excess distributions carryover to 2018. Add lines 3j 

and 4c.  

8 	Breakdown of line 7:  

a 	Excess from 2013  

b 	Excess from 20l4  

c 	Excess from 2015  

d Excess from 2ol6  

e_Excess from 2017  

Schedule A (Form 990 or 990-EZ) 2017 

732027 10-06-17 

19 
08240111 759370 70115-0000 	2017.05020 CENTER FOR RESPONSIVE POLIT 70115-03 



Schedule A (Form g900r99O-EZ)2017 CENTER FOR RESPONSIVE POLITICS 	 52-1275227 Paae8 

I Part VII Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; - -- - 
Part IV, Section A, lines 1 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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Schedule B 	I 	 Schedule of Contributors 
(Form 990, 990-EZ, 
or 990-PF) 	 i 	

Attach to Form 990, Form 990-EZ, or Form 990-PF 	
OMB No. 1545-0047 

Department of the Treasury 	 I 	Go to www.irs.gov/Form990  for the latest informatioh. 2017 
Internal Revenue Service 	 I  

Name of the organization 	 Employer identification number 

CENTER FOR RESPONSIVE POLITICS 	 1 52-1275227 
Organization type (check one): 

Filers of: 	 Section: 

Form 990 or 990-EZ 	EXI 501 (c)( 3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private 

527 political organization 

Form 990-PF 	 501(c)(3) exempt private foundation 

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

501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions. 

General Rule 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

EXI For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A(Form 990 or 990•EZ), Part II, line 13,16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2)2% o the amount on (i) Form 990, Part VIII, line lh; 

or (ii) Form 990-EZ, line 1. Complete Parts land II. 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that race ved from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, litera , or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

LJ For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year 	 $  

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer 'No" on Part IV, line 2, of Its Form 990; or check the box on line Fl of its Form 990-EZ or on Its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Pchedule B (Form 990, 990-EZ, or 990-1 3 F) (2017) 
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Name of organization 

CENTER FOR RESPONSIVE POLITICS 

Employer Identification number 

52-1275227 

Part I 	Contributors (see instructions). Use duplicate copies of Part I if additional space is nee ed. 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

1 FORD FOUNDATION 

$ 	400,000. 

Person 	IIII 
Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

320 EAST 43RD STREET 

NEW YORK, NY 10017 

(a) 

No. 

(b) 
Name, address, and ZIP + 4 Total cc 

(c) 

ntributions 

(d) 

Type of contribution 

2 FOUNDATION TO PROMOTE OPEN SOCIETY 

$  25,000. 

Person 

Payroll 

Noncash 	LII 
(Complete Part II for 

noncash contributions.) 

1730 PENNSYLVANIA AVENUE, NW SUITE 700 

WASHINGTON, DC 20006 

(a) 

No. 

(b) 
Name, address, and ZIP + 4 Total contributions 

(C) (d) 

Type of contribution 

3 DEMOCRACY FUND 

$  25,000. 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

1200 17TH STREET, NW SUITE 300 

WASHINGTON, DC 20036 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

4 MERTZ GILMORE FOUNDATION 

$ 	 75,000. 

Person 	[XII 
Payroll 	LIII 
Noncash 

(Complete Part II for 

noncash contributions.) 

218 EAST 18TH STREET 

NEW YORK, NY 10003 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 Total contributions 
c) (d) 

Type of contribution 

$  

Person 

Payroll 

 Noncash 

(Complete Part II for 

noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 Total co 

c) 

tributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 	LIII 
 Noncash 	III 

(Complete Part II for 

noncash contributions.) 

723452 11.0117 
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Schedule B (Form 990, 990-EZ, or 990-FE) (2017) 
	

Page 3 
Name of organization 

CENTER FOR RESPONSIVE POLITICS 

Employer Identification number 

I 	52-1275227 

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

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 
FMV (or 

(See instructions.) 

(c) 

estimate) 
(d) 

Date received 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 
FMV (c 

(See in 

(c) 

estimate) 

tructions.) 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 
FMV (o 

(See instructions.) 

(c) 

estimate) 
(d) 

Date received 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 
FMV (o 

(See instructions.) 

(c) 

estimate) 
(d) 

Date received 

(a) 

No. 

from 

Part I  

(b) 

Description of noncash property given 
FMV (o 

(See Instructions.) 

M 
estimate) 

(d) 

Date received 

723453 11-01-17 
	 Schedule e(Form su, vsu-tL, or 990-rr) t.0  I  '1 
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Schedule B (Form 990, 990-EL, or 
	

Pacie 4 

CENTER FOR RESPONSIVE POLITICS 
	

52-1275227 
-, I. III 	 -',"' •••'• 	'..., 	 ' 	 5'1y I, t' 	" I 	 "' 

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 

	

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (E8r this info, once.) 	$____________________________________ 

Use duplicate copies of Part Ill if additional space is needed. 
(a)No. 
from 
Part 

(b) Purpose of gift (c) Use of gift 
_I  

(d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 	 Relationti hip of transferor to transferee 

(a) No. 
from 
Part 

(b) Purpose of gift (c) Use of gift 
_I  

(d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 	 Relationsh ip of transferor to transferee 

(a) No. 
from 
Part 

(b) Purpose of gift (c) Use of gift 
_I  

(d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 	 Relationship of transferor to transferee 

(a)No. 
from 
Part 

(b) Purpose of gift (c) Use of gift 
_I  

(d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 	 Relations ip of transferor to transferee 

723454 11-01-17 	 - 	 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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SCHEDULE D I 	Supplemental Financial Statements 	 OMB No. 1545-0047 

(Form 990) 	 I 	Complete if the organization answered "Yes" on Form 990, 	 I 	2017 Part IV, line 6,7,8,9, 10, ha, 1 ib, lic, lid, lie, hf, 12a, or 12b. 
Department of the Treasury I 	 Attach to Form 990. 	 I 	Open to Public 
Internal Revenue Service 	I 	Go to www.irs.ov/Form990 for Instructions and the latest information. 	 Ifl5CtiOfl 

Name of the organization 	 Employer identification number 

CENTER FOR RESPONSIVE POLITICS 	 1 	52-1275227 
Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUfltS.Comolete if the 

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

(a) Donor advised funds 
	

other accounts 

1 Total number at end of year  

2 Aggregate value of contributions to (during year)  

3 Aggregate value of grants from (during year)  

4 Aggregate value at end of year  

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 	 . Yes 	No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

I Part II I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) 	Preservation of a historically Important land area 

Protection of natural habitat 	 Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

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

a Total number of conservation easements 	 2a  

b Total acreage restricted by conservation easements  

c Number of conservation easements on a certified historic structure Included In (a) 	 . 	 ________________________ 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic sti cture 

listed in the National Register 	 ......  

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

year   lop- 
4 Number of states where property subject to conservation easement is located  

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling pf 

violations, and enforcement of the conservation easements It holds? 	 I Yes 	No 

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year 

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(il)? 	 .................................. Yes 	No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

Include, if applicable, the text of the footnote to the organization's financial statements that describrs  the organization's accounting for 

conservation easements. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or. Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.  

ha If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue st 

historical treasures, or other similar assets held for public exhibition, education, or research in furth 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterr 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

relating to these items: 

and balance sheet works of art, 

of public service, provide, in Part XIII, 

and balance sheet works of art, historical 

lic service, provide the following amounts 

(I) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included In Form 990, Part X 

2 If the organization received or held works of art, historical treasures, or other similar assets for finar 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 	 .................... 

in Form 

fail gain, provide 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule 0 (Form 990) 2017 

732051 10-09-17 
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Schedule D (Form 990)2017 	CENTER FOR RESPONSIVE POLITICS 	 52-1275227 Page2 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 

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

(check all that apply): 

a = Public exhibition 	 d = Loan or exchange programs 

b 	Scholarly research 	 e =Other_______________________________________________________ 

c Li Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During 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? .................................... Li Yes 	Li No 

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

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

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

on Form 990, Part X? 	 Li Yes Li No 

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

Amount 

c Beginning balance 	 ...................Ic 
d Additions during the year 	 .......id 
e Distributions during the year 	 .le 

Endingbalance 	 ................................................................................. if 

	

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_J Yes 	L__I No 

b If 'Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ....................................... Li 
Part V I Endowment Funds. Complete if the organization answered 'Yes" on Form 990, Part IV, line 10.  

(a) Current year 	(b) Prior year 	(c) Two years back (d) Three years back (e) Four years back 

	

la Beginning of year balance 	 1,270,000. 	937,811. 	500,000. 	650,000. 	645,834. 

b Contributions 	 .445,000. 	1,309,000. 	1,062,500. 	515,000. 	650,000. 

c Net investment earnings, gains, and losses  

d Grants or scholarships  

e Other expenditures for facilities 

and programs 	 .915,000. 	976,811. 	624,689. 	665,000, 	645,834. 

Administrative expenses  
g End of year balance .800,000. 1,270,000. 937,811. 500,000 650,000. 

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

a Board designated or quasi-endowment  

b Permanent endowment  

c Temporarily restricted endowment 	100 . 0 0 
The percentages on 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 	 .............................................................................................. 3a(l) 	X 
(Ii) 	related organizations 	 .................................................................................................................... 3a(ii 

.3b 

	

) 	X 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?  

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

I Part VI I Land, Buildings, and Equipment. 

	

if +H .  	 "V" nn 1r.rm QOn P,rt IV fin 11 	pc Ft,rm ciqn Prt)( Imp 10 

Description of property (a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation  

(d) Book value 

b 	Buildings 	 ...................... 

c Leasehold improvements 

d 	Equipment 	 ........  

e 	Other 	..................... ..... ... ........... ....... 	..... ....... 

la Land  

__________________  
 445 ,437 10,440 434, 997. 

158,348 54,335 104,013. 
 187,451 62,484 124,967. 

Total. Add lines 1 a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c) 	 . 663,977 . 

Schedule  (Form 990) 2017 

732052 10-09-17 
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Schedule D (Form 99O)2017 	CENTER FOR RESPONSIVE POLITICS 	 52-1275227 Pacie3 

Part VIII Investments - Other Securities. 
Comolete if the oraanization answered "Yes' on Form 990. Part IV. line 11 b. See Form 990. Part X. line 12. 

(a) Description of security or category (including name of security) 	(b) Book value 	(c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives  

(2) Closely-held equity interests  
(3) Other  

(A) INVESTMENT 	 1,213,076. 	END-OF-YEAR MARKET VALUE 
(B)  
(C)  
(D)  
(E)  
(F)  
(G)  
(H)  

Total. (Cal. (b) must equal Form ggo, Part X, cal. (B) line 12.) 	1,213,076. 
iart vuiu Investments - Program Helatea. 

Complete if the organization answered "Yes" on Form 990, Part IV, line lie or hf. See Form 990, Part X, line 25. 

i. 	 (a) Description of liability 	 (b) Book value 

(1) Federal income taxes  

(2)ACCRUED PAYROLL 	 89,445. 
(3)DEFERRED RENT 	 384,088. 
(4)  

(5)  

(6)  

(7)  

(8)  

(9)  

Total. (Column (b) must equal Form 990, Part X, coL (B) line 25.) 	 473,533.1  
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII EXI 
Schedule D (Form 990) 2017 

732053 10-09-17 
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Schedule D (Form 990)20l7 	CENTER FOR RESPONSIVE POLITICS 	 521275227 Pacie4 

I Part X 1 	Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.  

1 Total revenue, gains, and other support per audited financial statements 1 1,547,780 . 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

. 

a Net unrealized gains (losses) on investments 2a 1111,755 .  
b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

. 

d Other (Describe in Part XIII.) .2d 

. 

e Add lines 2a through 2d 2e 111,755. 
3 Subtract line 2e from line 1 3 1,436,025 . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

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

. 

c Add lines 4a and 4b 4c 
.  

0 
5 Total revenue. Add lines 3 and 4c. (1-his must equal Form 990, Part!, line 12.) . 5 1,436,025. 
Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a  

1 	Total expenses and losses per audited financial statements 	

2

1 	2,032,042 .   
2 	Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a 	Donated services and use of facilities 	 2a 

b 	Prior year adjustments 	 .2b 

c 	Other losses 	 2c 

d 	Other (Describe in Part XIII.) 	............................................................................... 2d 

e 	Add lines 2a through 2d 	 .......................... 	 0 
3 	Subtract line 2e from line 1 	 3 	2,032,042 .  
4 	Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a 	Investment expenses not included on Form 990, Part VIII, line 7b 	 .4a 

In 	Other (Describe in Part XIII.) 	 .4b 

c Add lines 4a and 4b 	 4c 	 0 
5 	Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 	 2,032,04-T—.  
Part Xliii  Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part Xl, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V, LINE 4: 

AT DECEMBER 31, 2017, THE CENTER'S TEMPORARILY RESTRICTED NET ASSETS 

CONSISTED OF GENERAL SUPPORT TIME RESTRICTIONS AND THE RESEARCH AND 

ANALYSIS PROGRAM. 

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 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 
732054 10-09-17 	 Schedule  (Form 990)2017 
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Schedule D(Form 990) 2017 	 CENTER FOR RESPONSIVE POLITICS 	 52-1275227 Paqe5 
Part X111  Supplemental Information (continued) 

POSITIONS. 

Schedule D (Form 990) 2017 

732055 10-09-17 
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SCHEDULE J 	 Compensation Information 	 OMB No. 1545-0047 

(Form 990) 	 For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
Department of the Treasury 	 'Attach to Form 990. 	 Open to Public 
Internal Revenue Service 	 Go to www.irs.gov/Form990  for instructions and the latest information. 	 Inspection 

Name of the organization 	 Employer identification number 

CENTER FOR RESPONSIVE POLITICS 	 52-1275227 
I Part I I Questions Regarding Compensation 

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

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

First-class or charter travel 	 Housing allowance or residence for personal use 

Travel for companions 	 Payments for business use of personal residence 

Tax indemnification and gross-up payments 	 LII Health or social club dues or initiation fees 

Discretionary spending account 	 LII Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes online la are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If 'No," complete Part III to explain 	 .lb 

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

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? 	 .2 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain In Part III. 

Compensation committee 	 Written employment contract 

Independent compensation consultant 	 Compensation survey or study 

IiJ Form 990 of other organizations 	 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 	 .4a 	X 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 	 .4b 	X 
c Participate in, or receive payment from, an equity-based compensation arrangement? 	 .4c 	X 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part III. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 	For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 5a X 
b Any related organization? 5b X 

. 

If 'Yes" on line 5a or 5b, describe in Part Ill. 

6 	For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 6a X 
b 	Any related organization? 	

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

6b X 
. 

If Yes" on line 6a or 6b, describe in Part Ill. 

7 	For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes,' describe in Part III 7 X 
8 	Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

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

Regulations section 53.4958-6(c)? 	....................................................................................................................................... I 	9 	I 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule J (Form 9M) 2017 
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SCHEDULE 0 	Supplemental Information to Form 990 or 990-EZ 	
OMB No. 1545-0047 

(Form 990 or 990-EZ) 	 Complete to provide information for responses to specific questions on 2017 Form 990 or 990-EZ or to provide any additional Information. 
Department of the Treasury 	 Attach to Form 990 or 990-EZ. 	 Open to Public 
Internal Revenue Service 	 Ill,  Go to www.irs.gov/FormggO  for the latest informatiofl. 	 Inspection 

Name of the organization 	 I 	 Employer identification number 

	

CENTER FOR RESPONSIVE POLITICS 	 1  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 MOR RESPONSIVE 

GOVERNMENT. 

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

ON FEDERAL ELECTIONS AND PUBLIC POLICY. THE CENTER'SI WORK IS AIMED AT 

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

RESPONSIVE GOVERNMENT. 

FORM 990, PART VI, SECTION B, LINE 11B: 

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 iSA: 

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. 

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	 Schedule 0 (Form 990 or 990-EZ) (2017) 
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Page 2 

Name of the organization 	 Employer identification number 

CENTER FOR RESPONSIVE POLITICS 	 1  52-1275227 

FORM 990. PART VI. SECTION C. LINE 18: 

THE FORM 990 IS AVAILABLE UPON 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 AUDIT COMMITTEE REVIEWS THE AUDIT WITH THE AUDITOR BEFORE IT IS 

FINALIZED. ANY MATTERS DISCUSSED ARE PRESENTED TO THE FULL BOARD OF 

DIRECTORS AT THEIR NEXT SCHEDULED MEETING. 

PAGE 1 PART A AMENDED RETURN 

THE 2017 FORM 990 HAS BEEN AMENDED TO CORRECT THE STREET ADDRESS OF THE 

ORGANIZATION FROM 1330 L STREET, NW WASHINGTON DC TO 1300 L STREET, NW 

WASHINGTON DC 

732212 09-07-17 	 Schedule 0 (Form 990 or 990-EZ) (2017) 
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Depreciation and Amortization 	 OMB No 

Form TUUL 	 (Including Information on Listed Property) 	990 	 2017 
Department of the Treasury 	

Attach to your tax return. 	
Attachment 

Internal Revenue Service (99) 	 Go to www.irs.gov/Form4562  for instructions and the latest Information. 	 Sequence No. 179 
Name(s) shown on return 	 J Business or activity to which this form relates 	 Identifying number 

CENTER FOR RESPONSIVE POLITICS 	 FORM 990 PAGE 10 	52-1275227 
I Part I I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (See instructions) 	 .1 	 510,000 .  
2 Total cost of section 179 property placed in service (see instructions)  

3 Threshold cost of section 179 property before reduction in limitation 	 .3 	2,030,000 .   
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 	 4 

5 Dollar limitation for tax year. Subtract line 4 from line 1. It zero or less, enter -0-. It married tiling separately, see instructions 	 5 

6 	 (a) Description of property 	 I 	(b( Cost (business use only) I 	(c( Elected cost 

7 Listed property. Enter the amount from line 29 I 7 I 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ................... 

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 	 13 

Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

1!!t!II Special Depreciation Allowance and Other Depreciation (Don't include listed property.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during 

thetax year 	 --------------------------------------------------------------------------- L-!i.  
15 Property subject to section 168(0(1) election  

16 Other deDreciation (includincj ACRS) 	................................................................................................................ I 	16 	 10,974.  
i-'art III I MACRS Depreciation (Don't include listed property.) (See instructions.)  

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2017  

18 If you are electing to group any assets placed in service during the tax year Into one or more general asset accounts, check here ......... 

Section B - Assets Placed In Service During 2017 Tax Year Using the General Depreciation System 

	

(b) Month 	and 	 (C) Basin for depreciation 
(a) Classification of properly 	year placed 	(business/investment use 	(d) Recovery 	(0) convention 	(f( Method 	(g) Depreciation deduction 

	

in service 	only - see Instructions) 	period 

19a 	3-year property  
b 	5-year property  
c 	7-year property  
d 	10-year property  
e 	1 5-year property  

20-year property  
g 	25-year property  	25 yrs. 	S/L  

h 	Residential rental property 	
27.5yrs. 	MM 	S/L 

 /   
27.5 yrs. 	I 	MM 	S/L  

i 	Nonresidential real property 	
39 yrs. 	MM 	S/L 

 I   
MM 	S/L  

Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System 

20a 	Class life   	Sit  

b 	12-year  	12 yrs. 	S/L  

c 	40-year 	 / 	40 yrs. 	MM 	Sit  

Part IV I 	Summary (See instructions.)  

21 	Listed property. Enter amount from line 28 	 ....................................................... _____________________ 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ..................... 	.22 	 10,974 .  
23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs .............. ........................ .......... I 	23  

716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions 	 Form 4562 (2017) 
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Form 4562 (2017) 	 CENTER FOR RESPONSIVE POLITICS 	 521275227 Pace2 

I Part V I Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment, 
recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns 
(a) through (C) of Section A, all of Section B, and Section C if applicable. 

Section A - Denreclation and Other Information (Caution: See the instructions for limits for oassenaer automobiles.) 

24a Do you have evidence to support the business/investment use claimed? 	L..J Yes 	L......J No I 24b If Yes, '  is the evidence written? L.J Yes L...J No 

a) I 	(b) (c) (d) I 	(e) I 	(f) I 	(g) (h) (i) 

Type o property 
I 	Date Business/ Cost or 

I Basis for depreciation I Recovery Method/ Depreciation Elected 

(list vehicles first) I 	p laced in investment other basis 
lbusinesa/investment period Convention deduction section 179 

service use percentage p use only) cost 

25 Special depreciation allowance for qualified listed property placed in service during the tax year and 

used more than 50% 	in a qualified business use ....................................................................................... 
I 
I 25  

26 Property used more than 50% in a qualified business use:  

% 

% 

27 Property used 50% or less in a qualified business use:  

% 	 5/I..-  

% 	 S/L-  

S/L-  

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 	 . 

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 .............................................................. ..... .............. I 29  

Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other more than 5% owner," or related person. If you provided vehicles 

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

30 Total business/investment miles driven during the 

31 Total commuting miles driven during the year 

32 Total other personal (noncommuting) miles 

33 Total miles driven during the year. 

Add lines 30 through 32 

34 Was the vehicle available for personal use 

during off-duty hours? 

35 Was the vehicle used primarily by a more 

than 5% owner or related person? 

36 Is another vehicle available for personal 

use? 

(a) 

Vehicle 

(b) 

Vehicle 

(c) 

Vehicle 

(d) 

Vehicle 

(e) 

Vehicle 

(f) 

Vehicle 

year (don 't include commuting miles)  

driven  

. 

Yes No Yes No Yes No Yes No Yes No Yes No 

. 

. 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5% 

owners or related persons. 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 	 Yes 	No 

employees? 	 ............................................................................................................................- 	- 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 	 ............. 
39 Do you treat all use of vehicles by employees as personal use? 	 ........................................... 

e 	

...- 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about 

the use of the vehicles, and retain the information received? 	 - 

41 Do you meet the requirements concerning qualified automobile demonstration use? 	 .- - 

Nnt• If vni ur nnswmr to 7 RA 9 40. or 41 is "Yes." don't comolete Section B for the covered vehicles. 

Part VI I Amortization 
(a)

I  
I 	(b) 	I 	 (c) 	 I 	(d) 	I 	(e) 	 (f) 

Description of costs 	 Oats amorlizaton 	 Amortizable 	 code 	 Amtrlizatinn 	 Amortization 
amount 	 I 	section 	 ,,, nz,r.nunn 	 for this year 

42 Amortization of costs that begins during your 2017 tax year:  

Ito-a;I-R,L.JJ jUVfl.i!LOdNi 	l.LUUJ.LIl 	 '±'±±.)U.I 	 I 	A. IQ ULU 	I 

43 Amortization of costs that began before your 2017 tax year 	 ................................. Q L , '±0 '2 

44 Total. Add amounts in column (f). See the Instructions for where to report 	 44 	 72,924.   

716252 01-25-18 	
Form 4562 (2017) 
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