** PUBLIC DISCLOSURE COPY **

- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax 3
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 8
Department of the Treasury P> Do not enter socia! security numbers on this form as it may be made public. “Open fo Public _
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - -~ Inspection:
A For the 2018 calendar year, or tax year beginning " and ending

B Check it C Name of organization

wPIeHl® | CITIZENS FOR RESPONSIBILITY AND ETHICS

[X&mes | IN WASHINGTON, INC.

D Employer identification number

i“ﬁa“?é Doing business as 03-0445391

retom | Number and street (or P.0. box if mail is not delivered to street address) Roomysuite [ E Telephone number

fr, | 1101 K STREET, NW 201 (202)408-5565 ,
sed City or town, state or province, country, and ZIP or foreign postal code (G Gross recsipts § 5,439, 821. ' l

Amended|  WASHINGTON, DC 20005

[_148e"= [ Name and address of principal officer NOAH BOOKBINDER
Pendnd | SAME AS C ABOVE

| Tax-exempt status: | X1 501(c)3) | 501(c)( ) (insertno.) [ 4947(a)(1)or ] 527

J Website: pr WWW . CITIZENSFORETHICS .ORG

H(a) Is this a group return ;
for subordinates? . |:|Yes No :

Hib). Are all subordinates included? |:] Yes D No
If "No," attach a list. (see instructior_\s)

H{c) Group exemption number P

K Form of organization: | X | Corporation || Trust | __ | Association | - | Other p»

[ L vear of formation: 200 2] M State of legal domicile: DE

]_Pa_i_'_t 1| Summary

g 1 Briefly describe the organization’s mission or most significant activites: SEE PART ITII, LINE 1.
€ .
% 2 Check this box P> ] if the organization discontinued its operations or disposed of more than 25% of its net assets. .
3| 3 Number of voting members of the governing body (Part VI, ine 12 3 11 :
:g 4 Number of independent voting members of the goveming' body (Part VI, line 1b) 4 11 !
% | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . .. . . 5 48
£ [ 6 Total number of volunteers (estimate ifnecessary) 6| 11
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN@ 38 ........oo.oovvveiiiooeooeoeeeevi 7b 14,322,
) Prior Year Current Year
o | 8 Contributions and grants (Part Vil line th) 7,773,524, 5,304,030,
= .
1 9 Program service revenue (Part VI, ine 2g) 800. 97,878.
E 10 Investment income (Part VIIl, column (8), lines 3,4, and 7d) ... 3,534. 23,918.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) 0. . 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 7,777,858, 5,425,826,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. . 0.4 0.
14 Benefits paid to or for members (Part IX, column B ined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 2,054,574, 2,932,304.
2 | 16a Professional fundraising fees (Part IX,-column (A), line11e) . 695,156, . 5 8 8 406.
é b Total fundraising expenses (Part IX, column (D), ine 25) P> 712,020. DR "
W 117 Other expenses (Part IX, column (A), fines 11a-11d, 11¢24¢) 1,939,453.| 1 1 6 8 432,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . . 4,689,183. 4,689,142,
19 Revenue less expenses. Subtract line 18 from iN@ 12 ..o 3,088,675, 736,684.
58 . . Beginning of Current Year End of Year
§—§ 20 Totalassets (PartX,line16) . 4,053,473, 5,307,855,
;-”5’“.; 21 Totalliabilities (Part X, line 28) . ~409,063. 926,761.
gu:_ Net assets or fund balances. Subtract line 21 from line 20 ....... e, 3,644,410, 4,381,094.

[ Part 1l .| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef itis
irue, correct, and’ completepe;laralmn of preparer (other than ofﬂcer) is based on all infermation of which preparer has any knowledge

Sign S:gﬂafure of officer Date ’
Here NOAH BOOKBINDER, EXECUT IVE DIRECTOR
Type or print name and fitle , .
Date Chgck I_l PTIN

Print/Type preparer's name Prep ﬁ
Pad  [RICHARD J. LOCASTRO, CPA /? ,/ M«f

10/3/2019 | yumpops [P00288314

Preparer | Firm'sname p GELMAN, ROSENBERG & FREEDMAN

FimsEiNy. 52-1392008 |

Use Only | Firm's address y, 4550 MONTGOMERY AVE SUITE 800N
BETHESDA, MD 20814-2930

Phoneno.{301) 951-9090

May the IRS discuss this return with the preparer shown above? (See INStrUCHONS) ... IL} Yes | | No

83z001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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: CITIZENS FOR RESPONSIBILITY AND ETHICS
Form 990 (2018) IN WASHINGTON, INC. 03-0445391 page?
| Part HI:'] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l
1  Briefly describe the organization’s mission:

CREW USES AGGRESSIVE LEGAL ACTION, IN-DEPTH RESEARCH, COLLABORATIVE
POLICY DEVELOPMENT, AND BOLD COMMUNICATIONS TO HELP FOSTER A
GOVERNMENT THAT IS ETHICAL AND ACCOUNTABLE AND TO REDUCE THE INFLUENCE .
OF MONEY IN POLITICS. (CONTINUED ON SCHEDULE O)

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

PrOT FOMM 980 OF 990-EZ? | L. oo e [ives [(XTno
if "Yes," describe these new services on Schedule O. . .
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes No

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

4 Describe the 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) orgahizations 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 $ 1 2 2 9 2 1 3 * including grants of $ ) (Revanue $ )
EDUCATION: CREW HAS WORKED TO EDUCATE THE PUBLIC ABOUT UNETHICAL
CONDUCT ON THE PART OF PUBLIC OFFICIALS AND THOSE WHO SEEK TO INFLUENCE
THEM, THE THREAT THIS CONDUCT POSES TO OUR DEMOCRACY, AND THE
CORRUPTING INFLUENCE OF MONEY IN POLITICS. IT HAS PUBLICIZED INSTANCES
OF THESE KINDS OF ABUSES AND BROADER PATTERNS OF UNETHICAL CONDUCT AND
IMPROPER OR EXCESSIVE INFLUENCE. THE ORGANIZATION'S ACTIVITIES HAVE
BEEN HIGHLIGHTED IN PRINT, BROADCAST, AND ONLINE.NEWS SQURCES
THROUGHOUT THE COUNTRY AND THE WORLD. IT ALSO MAINTAINS WEBSITES AND
SOCIAL MEDIA ACCOUNTS THAT PUBLICIZE ITS ACTIVITIES. CREW HAS ALSO
PUBLISHED IN DEPTH REPORTS ON GOVERNMENT ETHICS AND CORRUPTION ISSUES
AND ON THE INFLUENCE OF MONEY IN POLITICS BASED ON ITS OWN RESEARCH,

(CONTINUED ON SCHEDULE O)

" 4b  (Code: ) {Expenses $ 1 97 2 370. including grants of $ ) (Revenue $ 9 7 878. )
LEGAL: CREW HAS ENGAGED IN LARGE SCALE LITIGATION TO ENSURE COMPLIANCE
WITH KEY ACCOUNTABILITY AND TRANSPARENCY LAWS INCLUDING THE
CONSTITUTION'S EMOLUMENTS CLAUSES, THE FEDERAL RECORDS ACT, AND THE
PRESIDENTIAL RECORDS ACT. CREW HAS FILED NUMEROUS ETHICS COMPLAINTS AND
ADMINTSTRATIVE AND LEGAL COMPLAINTS WITH THE OFFICE OF GOVERNMENT
ETHICS, THE DEPARTMENT OF JUSTICE, THE OFFICE OF SPECIAL COUNSEL, AND
OTHER AGENCIES AGAINST EXECUTIVE BRANCH OFFICIALS AND MEMBERS OF
CONGRESS; CREW HAS ALSO FILED COMPLAINTS WITH THE FEDERAL ELECTION
COMMISSION, THE INTERNAL REVENUE SERVICE, AND OTHER AGENCIES CONCERNING
VIOLATIONS OF FINANCE AND TAX LAWS BY GOVERNMENT OFFICIALS AND THOSE
WHO SEEK TO INFLUENCE THEM, AS WELL AS BY CANDIDATES FOR OFFICE AND
POLITICAL OR NON-PROFIT ORGANIZATIONS. (CONTINUED ON SCHEDULE O)

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

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

{Expenses $ : including grants of § ) (Revenue $ )
4e  Total program service expenses P 3,201,583, '

. Form 990 (2018)
832002 12-31-18 ‘ SEE SCHEDULE O FOR CONTINUATION(S)
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CITIZENS FOR RESPONSIBILITY AND ETHICS

Formgoo(o1g)  IN WASHINGTON, INC. _ 03-0445391  page3
Part IV | Checklist of Required Schedules . - _
' Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
IF "Yes," COMPIEtE SCRETUIR A ||| | | | oo e e ee oo es e s e s 11X
2 s the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part] e 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
- during the tax year? If "Yes," complete Schedule C, Part Il | ... . . e 4 | X
§ s the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedufe C, Partifi . 5 X
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? /f "Yes " complete Schedufe D, Part/ 6 X
7 Did the orgamzatlon receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas; or historic structures? /f "Yes," complete Schedule O, Partif. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SONOUUIE D, POt Ml |||\ \oooo oot e 8 X
9 Did the organization report an ‘amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amoaunts not listed in Part X; or provide credit counseling, debt management Cl'edlt repair, or debt negotiation serwces’?
| Jf'Yes," complete Schedule D, PartIV - e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments; or quasi-endowments? /f "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIi, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVI oo otetseeees oot oo e ee oo eeeeeeeses sttt ese 11a| X
b Did the organization report-an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI . . . o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX T ST U TSR ST RT T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X |11l 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)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCheaule D, Parts X1 and Xl oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and X/l is optional " 12b X
13 Is the organization a school described in section 170(b){1)(A)(i)? // "Yes," complete Schedule & - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expehses 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 land IV e 14b X
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? /f "Yes," complete Schedule F, Partsifand tv 15 X
16 Did the organizatidn repart on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
.or for foreign individuals? /f "Yes, " complete Schedule F, Parts filand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part [X,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part/ . . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHii, lines
1cand 8a? /f "Yes," complete Schedule G, Part Il e 18 X
19 - Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? /7 "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 1? /f "Yes, " complete Schedule !, Partsfand ! .. ... 21 X
832003 12-31-18 Form 990 (2018)
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CITIZENS FOR RESPONSIBILITY AND ETHICS |
Form 990 (2018) IN WASHINGTON, INC. v 03-0445391  paged
|"Paijrt IV:| Checklist of Required Schedules (continued) :

Yes | No

22 Did the organization report more than $5,000 of grantsior other assistance to or for domestic individuals on )
Part IX, column (A), line 2? /f "Yes, " complete Schedule 1, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete .
Schedule J 23| X

24a Did the organization have a tax-exempt bond issué with an outstanding principal amount of more than _$1 00,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. Jf"NO," GO TO NG 258 |||\ i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease )
ANy B XMt DO ? 24c
d Did the organization act as an "on behalf of" issuer for bonds ouistanding at any time duringtheyear? 24d
25a Section 501{c)(3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit ‘
transaction with a disdualiﬁed 'person during the year? /f "Yes," complete Schedule L, Part! .. .. L I 25a 4 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and’
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part| - 25b 1L X

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’-’ /f "Yes,"
complete Schedule L, Part II : 26 X

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? /f " Yes complete Schedule L, Pan‘ U SU NS
28 Was the organization a party 10 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 emplbyee'? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current-or former officer, director, trustee, or key employee (or a family member thereof) was an officer, '
director, trustee, or direct or indirect owner? /f "Yes," complete Scheduie L, Part IV 28¢c X
29 Did the organization receive more than $26,000 in non-cash contributions? /f "Yes," complete Schedule M ' 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat[on :
contributions? If "Yes, ".complete Schedule M . et er e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," compléte Schedule N, Part ! . oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part 1| oo ettt nns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons :
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! -~ 33 X
34 Was the organization related to any tax- exempt or taxable entity? /f "Yes," complete Schedule R, Part fi, i, or IV, and o
CRAEVLINE T et s oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... - | 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity '
within the meaning of section 512(b){13)? /f "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers.to an exempt non-charitable related organization?
It "Yes," complete Schedule R, PartV, line2 ... ettt et s et 36 X
37 * Did the organization conduct more than 5%, of its activities through an entity that is not arelated organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," corhp/ete Schedule R, PartVI .. ... 37 X
38 Did the organization complete Schedule O.and provide explanations in-Schedule O for Part VI, lines 11 b and 1972
Note. All Form 990 fiters are required to complete Schedule O . o i s 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance : _
Check if Schedule O contains a response or note to any line in this Paty. . R |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .1 da | 18 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did tHe organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winnings to prize winners? ... 1ic | X
. 832004 12-31-18 - o ‘ Forri 990 (2018)
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CITIZENS FOR RESPONSIBILITY AND ETHICS :
Form 990 (2018) : IN WASHINGTON., INC. . 03-0445391  page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) '

. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, N
filed for the calendar year ending with or within the year covered by thisreturn . - 2a 48| e I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . . . I 2l
. 3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...l ®3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O _________________________________ 3 | X
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)? 4a X
b I "Yes," enter the name of the foreign country: P : Stiey e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S e )
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .~ | Ba X
b Did any taxable party notify the orgamzatlcm that it was or is a party to a prohlblted tax shelter transactlon’7 &b X
¢ If “Yes' to line 5a or Sb;, did the organization file FOrm 8886-T? | ...t eeee oo e en oo Sc
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? el 6a X
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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82822 ... : : _ ‘ : 7c X
d ‘ ‘ :
e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... I i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red’? . 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' doeo
sponsoring organization have excess business holdings at any time during the year? N/A
9 Sponsoring organizations maintaining donor advised funds. : ) .
a Did the sponsoring organization make any taxable distributions under section 49667 N/A
b Did the sponsoring organization make a distribution to a donot, donor advisor, or related person? N/A
10  Section 501{c)(7) organizations. Enter: .
a Inmatlon fees and capital contributions |ncluded on Part Vill, line12 ... N/A 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facﬂltles i 1100
11 Section 501(c){12} organizations. Enter: .
a Gross income from members or shareholders ,,,,,,,,, N /A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) e, 11b S
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N /A I 12b | Faan
18  Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? ' . N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . 13b
¢ Enterihe amount of reserves onhand | e 13c _
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O L 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e UOTUUTRSURUUPUIO 15 X
If "Yes," see instructions and file Form 4720, Schedu!e N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O. -

Form 990 (2018)
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CITIZENS FOR RESPONSIBILITY AND ETHICS

Form 990 (2018) IN WASHINGTON, INC. 03-0445391 Page 6
I Part Vi | Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a ‘No" response

to line 8a, 8b, or 10b below, describe the circumstances; processes, or changes in Schedule O. See instructions.

Check if Schedule O conta_nls a response or note to any line in this Part VI

Section A. Governing Body and Management

.Yes._ No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 11 S ,' =
if there are material differences in voting rights among members of the governing bedy, or if the governing i
body delegated broad authority to an executive committee or similar committee, explairt in Schedule 0. ) SRR
b Enter the number of voting members included in line 1a, above, who are independent ... 1b : 11 e i : -:;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : i '_
officer, director, trustee, or key employee? ... .. ... et e et ettt s et e eens 2 X
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 otherperson? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 X
5§ Did the organization become aware during. the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the goveming body? .., e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? e, et e 7b X
8- Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following: SRS Y L
a The goveming Body? .. . ... oo e, e e e 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
' Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. . e —— 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt'purposes’-’ ________________________________________ 10b
11a Has the organization prowded a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e o Bk ) =1
12a Did the organization have a written conflict of interest policy? if "No," gotoline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coufd give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done : 12¢ | X
13 Did the organization have a written whistleblower policy? . | 13 X
14  Did the organization have a written document retention and destruction pollcy? i 1 | X
15 Did the process for determining compensatlon of the following persons include a review and approval by 1ndependent e B
: persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SSY ety
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15b| X
If "Yes" to line 15a or 15b, describe the process in ScHeduIe O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in-a joint venture or similar arrangement with a o ) i
taxable entity dUrNG The YEAI? et e ettt erer 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pamc;lpanon ' ' '
in joint venture arrangements under applloable federal tax law, and take steps to safeguard the orgamzatlon S i
exempt status with respectto such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website [ Another's website X] Upon request D Other (explam in Schedule O)

Describe in Schedule O whether (and if so, how} the organization made its governing documents; conﬂlct of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s bocks and records P

NOAH BOOKBINDER - (202)408-5565
1101 K STREET, NW, NO. 201, WASHINGTON, DC 20005

832008 12-31-18 ‘ . Form 990 (2018)
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CITIZENS FOR RESPONSIBILITY AND ETHICS
IN WASHINGTON,

Form 990 (2018)

INC.

03-0445391

|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’ s current officers, dlrectors trustees (whether individuals or organizations), regardless of amount of. compensation.

Enter -0- in columns (D), {E}, and (F} if no compensatlon was pald

® [ ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

Page 7 )

11491003 745960 06605

(A) {B) (€) (D) {E) (F)
Name and Title Average | 1 chpacc’flrﬂggtmn one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(list any % the - organizations compensation
hoursfor | = 3 organization (W-2/1089-MISC) from the
related 2 % g {W-2/1099-MISC) . organization
organizations| £ | 5 ElE | ' and related
below § £ 5 g g;;:’ 5 organizations
: : fing) HEEE S
(1) NORM EISEN- 1.00]( . '
CHAIRMAN X X 0. 0. 0.
(2) AL DWOSKIN 1.00(
TREASURER (FROM 4/2018) X X 0. 0. 0.
(3) RICHARD PAINTER - VICE CHATRMAN 1.00
(UNTIL 5/2018) DIR, (FROM 10/2018) I B X 0. 0. 0.
{4)  JOHN LUONGO i 1.00
DIRECTOR X 0. 0. 0.
(5) CRAIG KAPLAN 1.00
DIRECTOR X 0. 0. 0.
" (6) WAYNE JORDAN 1.00
DIRECTOR X 0. 0. 0.
(7) HANNIBAL KEMERER 1.00
DIRECTOR X 0. 0. 0.
(8) ZEPHYR TEACHOUT 1.00 :
DIRECTOR X 0. 0. 0.
(9) CLAUDINE SCHNEIDER 1.00
DIRECTOR X 0. 0. 0.
(10) AMY POPE 1.00[ -
DIRECTOR X 0. 0. 0.
(11) MICKEY EDWARDS - 1.00
 DIRECTOR (FROM 10/2018) X 0. 0. 0.
(12) NOAH BOOKBINDER _ 40.00 ' :
EXECUTIVE DIRECTOR _ X 255,115. 0. 13,810.-
(13) ARIELLE LINSKY - 40.00
‘CHIEF OPERATING OFFICER X .105,683. ' 0.] 11,313.
(14) PILAR MARTINEZ 15.00 : . '
CHIEF FINANCIAL OFFICER X 71,610. v 0. 6,114.
(15) ADAM RAPPAPORT 40,00
CHIEF COUNSEL AND ASST. DIR, ‘ X 167,000. 0.] 26,639.
(16) ANNE WEISMANN - 40.00
CHIEF FOIA COUNSEL . X 159,821. 0.] 31,631.
(17) STUART MCPHAIL 40.00 ‘
SR. LITIGATION COUNSEL X 145,271, 0.] 14,034.
832007 12-31-18 Form 990 (2018)

7
2018.04030 CITIZENS FOR RESPONSIBILITY 06605__1




CITIZENS FOR RESPONSIBILITY AND ETHICS

03-04

45391

Form 990 (2018) IN WASHINGTON, INC. Page 8
Part V"I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (€ (D) (E) {F)
Name and title Average (do ot Chpegf"rf"gg‘han one Reportable Reportable Estimated
hours per | box, unless parsan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany |38 the organizations = | compensation
hoursfor | § = organization (W-2/1099-MISC) from the
refated | ¢ | & 2 (W-2/1099-MISC) organization
organizations| £ | = - and related
below |2 |2 < |22 s organizations
{18) VIRGINIA CANTER 40.00
CHIEF ETHICS COUNSEL . X 140,456. 0. 3,479.
(19) JENNIFER AHEARN 40.00
POLICY DIRECTOR X 136,875. 0.]° 9,676.

0. 116,695,

b Sub-total e »| 1,181,831.
¢ Total from continuation sheets to Part Vil; SectionA .. .- . P 0. 0. 0.
d Total {add lines tband 1c) ............ et e » | 1,181,831. 0.[]116,696.

2 Total number of individuals {including but not limited to those listed above) who received more than $1 00,000 of reportable

compensation from the organization

10

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable cbmpensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar yéar ending with or within the organization’s tax year.

w (8) (C)
Name and business address Description of services Compensation
BONNER GROUP, INC., 455 MASSACHUSETTS AVE. PROFESSIONAL
SUITE 640, WASHINGTON, DC 20001 FUNDRAISING 717,697.
2 Total number of independent contractors {including bl}t not limited to those listed above) who received more than
$100,000 of compensation from the organization » 1

Form 990 (2018)

832008 12-31-18
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"CITIZENS FOR RESPONSIBILITY AND ETHICS

Form 990 (2018) IN WASHINGTON, INC. 03-0445391  page9
[Part VIIl | Statement of Revenue .
Check if Schedule O contams a response or note to any linginthis Part VIIL ... ....iiiiieiieiiieeeeeins D
. . P (A} {B} (C) gDQX
Total revenue Related or Unrelated R?Plgrrr]]utag uﬂgg?d
exempt function business sections

revenue

revenue

512 -514

11491003 745960 06605

9

2018.04030 CITIZENS FOR RESPONSIBILITY 06605__

-g-g a Federated campaigns ... 1a
58| b Membershipdues . ... 1b
.,,"E; ¢ Fundraisingevents .. ... .. . 1c
gi'i d Related organizations 1d
g‘ UEJ e Govemment grants (contributions) 1e
oy £ All other contributions, gifts, grants, and
,E.g. similar amounts not included above 1#{5,304,030.
%% g Noncash contributions il)cludsd in lines 1#—‘1f: $ 2 O 7 3 l 7 . e )
O h Total. Addlinesda-1f ... » 5,304,030
Business Code| B et i
8 | 2a COURT AWARDS 900099 97,878. 97,878.
g % d
B
e e
o f All other program service revenue . .. .
g Total Add liNes2a-2f .. oo > 97,878.]
3 Investment income (including dividends, interest, and
other similar amoUntS) » 24,717. 24,7 17 .
4  Income from investment of tax-exempt bond proceeds »
8 ROVAIES .o e »
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses _________
¢. Rentalincome or (loss) .
- d’ Net rental income or (l0SS) i | -
7 a Gross amount from sales of (i) Securities {i) Other
assets otherthaninventory | 13,196,
b Less: cost or other basis
and sales expenses ... 13,995. o
¢ Gainor{loss) .. -799. R
d Net gain or (loss) . ez > -799. -799.
g 8 a Gross income from fundralsmg events (not T P
£ including $ of
é contributions reported on line 1¢). See
5 PartIV,line 18 e a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,line 19 ... a
b Less:directexpenses ... b
¢ Net income or {loss} from ‘gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances | . .. a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11a ' '
b
C
d Allotherrevenue | ... ...
e Total. Addlines 1ta11d . . »
12 Total revenue. See instructions ... » 5,425,826, 97,878. 0.] 23,918.
832009 12-31-18 i Form 990 (2018)
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CITIZENS FOR RESPONSIBILITY AND ETHICS

Form 990 {2018) IN WASHINGTON, INC. 03-0445391 page 10
[ Part IX'| Statement of Functional Expenses - -

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

Check if Sc_:hedule O contains a response or note to any line in this Part IX ........... b ooy teoiiieseitioiiesisiiciaiisioiesesseseasseeens |_|
Do not include amounts reported on lines 6b, (A} B) (C) (D)
Total expenses Program service Management and Fundraising

7b, 8b, 8b, and 10b of Part Vill.

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistancé to domestic
individuals. See Part IV, line 22 .. .

3 Crants and other assistance to. foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to orformembers ...

5 (Compensation of current officers, directors,

trustees, and key employees - 463,645. ‘ 115,913, 347,732,

expenses general expenses expenses

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

7 Other salaries and wages . . 2,051,074.] 1,852,486.] . 198,588.

8 Pension plan accruals and conlnbunons (mclude
section 401(k) and 403(b) employer contributions) 81,892, 73,437. 8,455,
9 Otheremployee benefits 156,867. 138,569. . 18,298.
10 Payroll taxes ____________________________ 178 ) 826 . 144 ' 20_9 . 34 ’ 617.
11 Fees for servicés (non-employees): .
a Management . '
b oLegal oo © 219,549, 207,674. 5,035. 6,840.
¢ Accounting ___. 17,532, 14,138.]. ~3,394, '
d Lobbying . '
e Professional furidraising services. See Part v, line 17 588,406.} v SR 588,406.
f Investment management fees 393.[ ' 393. S
g Other. (if line 11g amount exceeds 10% of [me 25 : . ) .
¢olumn (A) amount, list line 11g expenses on Sch 0.) 158,015. " 79,256, 18,759. 60,000.
12~ Advertising.and promotion ... ... ‘ : '
13 Officeexpenses. . ... 96,929. - 54,245. - 28,826. 13,858.
14  Information technology . e 227,813. 215,849. 11,964.
15 Royalties . ... . :
16 OCCUpancy ..o 206,341, 163,579. 42,762.

17 Travel 54,262. 13,892, 6,736. 33,634.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ___ ) . i

19  Gonferences, conventions, and meetings . 30,857, 7,078.] 19,632. 4,147,
20 Interest ) . :

21 Paymentstoaffiliates .. ... )

- 22 Depreciation, depletion, and amortization 38,306. 30,368. 7,938.

23 Insurance : ' 48,841. 46,442, v 2,399.(

24  Other expenses. ltemize expenses not covered - EE
above. (List miscellaneous expenses in line 24e. If line |- "
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedufe O. )

DUES AND SUBSCRIPTIONS | 39.606. — 23.190. 15 731, 695,

a
p LIC., FEES & PERMITS 19,146. 13,786. 920. 4,440.
¢ MOVING EXPENSES 6,726, - 5,495, 1,231.
d PAYROLL EXPENSE - 3,169. 1,647. 1,522.
e Al other expenses : 947. 330. 6l17.

25  Total functional expenses. Add lines 1 through 24e 4,689,142. 3,201,583. 775,539. 712,020.

26 Joint costs. Complete this line only if the organization ' :
reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.

. Check here } EI if following SOP 98-2 (ASC-958-720)}
832010 12-31-18 . _ Form 990 (2018)
- 10
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CITIZENS FOR RESPONSIBILITY AND ETHICS : .
Form 990 (2018) IN WASHINGTON, INC. ' 03-0445391 - page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ...t eetee e eeceseeeeeneeana L
(A} {B)
Beginning of year End of year
1 Cash-noninterestbearing ... . 724,794, 1 2,316,160.
2  Savings and temporary cash investments 755, 647_ +) 2 1,586,754,
3 Pledges and grants receivable,net . ... 1,825,000.} 3 660,000,
4 Accounts receivable, net ... 540,497.] 4 435,393,
5 Loans and other receivables from current and former officers, directors, R e
trustees, key employees, and highest compensated employees. Comiplete i
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under |- L
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and coqtributing e ' "\- :
employers and sponsoring organizations of section 501(c)(@) voluntary :
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
a 7 Notesand loans receivable, net 7
< 8 Inventoriesforsaleoruse .l ) i 8
9 Prepaid expenses and deferred charges .. 83,326.} o
10a Land, buildings, and equipment: cost or other e |
basis. Complete Part VI of Schedule D . | 10a . 241,891, R
b Less: accumulated depreciation ... -10b 163,660. 60,261.] 10c 78,231.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 * Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets. See Part IV, lne 11 . . 63,948.] 15 116,054.
16 Total assets. Add lines 1 through 15 (must equal line 34) ........................... 4,053,473.] 5,307,855.
17  Accounts payable and accrued eXPEeNSes ... 308,682.] 17 252,102.
18  Grants payable . 18
19  Deferred revenue 19 500,000.
20 Tax- exempt bond Ilabl]stles . )
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________
2 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
T Complete Part Il of Schedule L ... -
- 123 Secured mortgages and notes payable to unrelated third parties ..
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 onlines 17-24). Complete Part X of o
SChEAUIE D et 100,381.] 25 174,659.
26 - Total liabilities. Add lines 17 through 25 ... ..o . 409,063.] 26 926,761
) Organizations that follow SFAS 117 (ASC 958}, check herep | X and L S i Sl i
- complete lines 27 through 29, and lines 33 and 34, S v ’ I L % S :
£ |27 Unrestricted Netassets ... 1,744,246.| o7 3,645,754,
& |28 Temporarily restricted net @ssets ... 1,900,164.] 28 735,340.
T 29 Permanently restricted netassets 29
i Organizations that do not follow SFAS 117 {ASC 958), check here p |:|
6 .. and complete lines 30 through 34, .
% 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund __° 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfund balances 3,644,410.] a3 4,381,094.
|34 Total liabilities and net assets/fund balances ... 4,053,473.] 34 5,307,855,

832011 12-31-18

11491003 745960 06605
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CITIZENS FOR RESPONSIBILITY AND ETHICS
Form 990 {2018) IN WASHINGTON, INC. _03-0445391 page12
{ Part XI{ Reconciliation of Net Assets , ' '

Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VI column (A}, 06 12) 1 5,425,826,
2 Total expenses (must equal Part X, column (A), ine 25) 2 4,689,142,
3 BRevenue less expenses. Subtract INe 2 fromi N 1 3 - 736 s 684.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) ... 4 ' 3,644,410.
5 Netunrealized gains (losses) on iNvestMents 5
6 Donated services and use of facilities 6
7 INVESIMENT @XPENSES | .. . it eee et ee e 7
8  Priorperiod adjUSIMENES | et eneees 8
9 Other changes in net assets or fund balances (explain in Schedule 0) . e ' 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33
COMMN (BY) oo et ssst ettt 10 - 4,381,094,

| Part X1l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII L S P PP PP PP PPPTT

1 Accounting hethod used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? -
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: :
] Separate basis D Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
- Separate basis D Consolidated basis |:| Both consolidated and separate basis
"¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the audit,
- review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 -

Actand OMB CICUIAI ATBB? i oot eeeeeeee oottt 3a X
b If "Yes," did the organization underge the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..., 3b
' Form 990 (2018)

+ 832012 12-31-18
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SCHEDULE A o . . . ' OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 8

Complete if the organization is a section 501{c){3} organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. _ Open to Pubhc

niernal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ... “Inspection. " .

Name of the organizationn CITIZENS FOR RESPONSIBILITY AND ETHICS Employer |dent|f|cat|on number
IN WASHINGTON, INC. 03-0445391

{Part:l.] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

11
12

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

A school described in section-170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

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

section 170(b){1){A){iv}). (Complete Part I1.)

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

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

A community trust described in section 170(b){1}{A)(vi}. (Complete Part IL.)
An agricultural research organization described in section 170{b)(1){A){ix) operated in conjunction 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 coilége of

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. -
See section 508{a)(2). (Complete Part 11} :
An organization organized and operated exclusively to test for public safety See section 509(a){4).
An organization or_gamzed and operated exclusively for the benefit of, to perform the functions of,-or to carry out the purposes of one or
more publicly supported organiiations described in section 509(a)(1) 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, 12f, and 12g.

a [:' Type l. A supportlng organization operated, supervised, or controlled by its supported organization(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 D Type ll. A supporting organization supervised or controiled 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 |:| Type 1}l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is'a Type |, Type Il, Type il

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

f Enter the number of supported organizations ... . et anan L |
g _Provide the following information about the supported organization{s). -
{i) Name of supported {ii) EIN {iii} Type of organization | ()1 e organization iste -{v) Amount of monetary {vi) Amount of other
izati {described on lines 1-10 0 y0ur QQeining gocument? i i i i
organization ) Yes No support (see instructions). | support (see instructians)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or @90-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ} 2018
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CITIZENS FOR RESPONSIBILITY AND ETHICS
Schedule A (Form 990 or 990E2) 2018 IN WASHINGTON, INC. 03-0445391 page2
[Partll| Support Scheduie for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1)(A)(V])
(Complete only if you checked the box on'line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [1l. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support .
Calendar year {or fiscal year beginning in)p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not .
include any "unusual grants.") 1,891,525, 2,150,980, 1,853,672, 7,773,524, 5,304,030, 18,973,731,

2 Tax revenues levied for the organ-
‘ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,891,525, 2,150,580. 1,853,672.] 7,773,524. 5,304,030, 18,6973, 731,

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 3,339,629,

15,634,102,

6 Public support Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2014 (b} 2015 {c} 2016 {d) 2017 {e) 2018 {f} Total

7 Amounts from line 4 1,891,525, 2,150,980, 1,853,672, 7,773,524, 5,304,030, 18,973,731,

8 Gross income from interest,
dividends, payments received on
-securities loans, rents, royalties, }
and income from similar sources ___ 261. 182. 662, 3,098.] 24,717.| 28,920.

‘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 (Expiain in Part Vi)

11 Total support. Add Ilnes7thr0ugh 10 A 19,002,651,

12 Gross receipts from related activities, etc. (see mstructlons) _____________________________________________________________________ 12 | 656,796.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ’
organization, CheCk this DoX aNd ShOP e e oo i et e et ra s e ns e s e enne emsemsercenn > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ) 14 .82.27 4

15 Public support percentage from 2017 Schedule A, Part Il, line 14 . 15 76.50 o

16a 33 1/3% support test - 2018. 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 |
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »

17a 10°% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
. and if the organization meets the "facts-and-circumstances" test, check this box and s{op here, Explain in Part VI how-the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P D
b 10% -facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2018
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CITIZENS FOR RESPONSIBILITY AND ETHICS

Schedule A (Form 990 or990-E7) 2018 IN WASHINGTON, INC.

03-0445391 pages

Part I lSupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under-Part Il. If thé organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2014 {b} 2015 {c) 2016

(d) 2017

(e) 2018

{f} Total

1 Giits, 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 fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ..

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

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

cAddlines7aand 7b

8 Public support. isybirctine 7¢ rom ine 6

Section B. Total Support

Calendar year (or fiscal year beginning in) |  (a) 2014 {b) 2015 {c) 2016

{d) 2017

{e) 2018

{f) Total

2 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources ___

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {line 8, column (), divided by fine 13, column () ... 15 %
16 Public support percentage from 2017 Schedule A, Part 11, e 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colurn () 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line17 . 18 %

18a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifieé; as a publicly supported organization

b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

832023 10-11-18
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Schedule A (Form 990 or 990- g2y 2018 IN WASHINGTON, INC.

CITIZENS FOR RESPONSIBILITY AND ETHICS

03—0445391 Page 4

|Part | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
" and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

A

3a

4a

Sa

Avre all of the organization’s supported organizations listéd by name in the organization’s governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and contvinufngvrelatfonshf;o, explain. )

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f * Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes," answer
{b) and (c) below. - )
Did the organization confirm that each supponed organlzatlon qualified under section 501(0)(4) (5), or (6) and
satisfied the public support tests under sectlon 509(a)(2)7 /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organlzatlons was used excluswely for section 170(c)2)(B}
purposes? /f "Yes," explain in Part V| what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below. '

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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071(c)(3) and 509(a)(1) or {2)? /f "Yes, " explain in Part Vi what controis the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)(B}
purposes.

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 W, including (i) the names and EIN

+ numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;

Qa

10a

(ii) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? -

Substitutions only. Was the substitution the result of an event beéyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to’
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class

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

support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detailin
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment toa substantial contributor
(as defined in section 4958(c)(3)(C)), a family membeér of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form. 990 or 990-E2). '
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 organlzataons descnbed

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V.

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? /f "Yes, " provide detail in Part VI.

Did a disquaiified 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? /f "Yes," provide detail in Part VI.

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

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non- functlonally integrated

supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

. 9a.

9b

9¢

10a

10b
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_ CITIZENS FQR RESPONSIBILITY AND ETHICS_
Schedule A (Form 990 or 990-E7) 2018 - IN WASHINGTON, INC.

03-0445391 pages

|Part V] Supporting Organizations (conrineq)

. . Yes | No
11 Hasthe org'anization accepted a gift-or contribution from any of the following persons? S
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) : A
below, the goverming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | 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 arganization's directors or trustees at all times during the
tax year? /f "No," describe ih Part V1 how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or tiustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied o such powers during the tax year.

2 Did the organization operate.for the benefit of any supported organizatidn other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," expfain in
Part VI how providing stich benefit carried out the purposes of the supported orgamzatfon(s) that operated,
supeyvised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

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)? /f "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).

Yes

No

Section D. All Type lli Supporting Organizations

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, 1o 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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 V| the role the organization's
supported organizations played in this regard. :

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee 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 mstructfons)

2 Activities Test. Answer {a) and (b} below. .

a Did substantially alf of the organization's activities during the tax year drrectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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, ' ) _

b Did the activities described in (a) constitute activities ihat.' but for the organization’s involvement, one or more
of the organization's supported organization{s) would havé been engaged in? /f "Yes," explain in Part VI the
reasons for the orgahization 's position that its supported organization(s) would have engaged in these .
activities but for the organization's involvement. :

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.

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

of its supported organlzatlons'J If"Yes," descnbe m Part VI the rofe played by the organization in this regard.

No

Yes

2a

2b

3a

3b
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17

11491003 745960 06605 2018.04030 CITIZENS FOR RESPONSIBILITY 06605_

1




CITIZENS FOR RESPONSIBILITY AND ETHICS
Schedule A (Form 990 or 990-E2) 2018 IN WASHINGTON, INC.

03-0445391 Page 6

[Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

L_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in Part V) See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G IN{=

|G [ [N {=

Portion of operating expenses paid or incurred for productlon or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(o]

7

Other expenses (see instructions)

~

8

Adjusted Net Income {(subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines q a, 1b, and ic)

o Q|0 |T|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from iine 1d

(]

-~

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount
see instructions) .

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply lirie 5 by .035

Recoverigs. of prior-year distributions

0N |D [

Minimum Asset Amount (add line 7 to line 6)

QN |D |5 D

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, llne 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8 Column A)
Enter greater of line 2 or line 3 i

Income tax imposed in prior year

G |h [N -

O | | |W (N |-

Dlstnbutable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supportlng organization (see

instructions).

832026 10-11-18
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CITIZENS FOR RESPONSIBILITY AND ETHICS

Schedule A (Form 990 or 990-E2) 2018 IN WASHINGTON, INC. 03-0445391 pagez
{Part V | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuec) :
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, in excess of income from activity
Administrative expenses paid to acc:omphsh exempt purposes of supported organizations

3
4 Amounts paid to. acquwe exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). Ses instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported.organizations to which the orgamzatlon is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. {i) {ii) {iii)
Section E - Distribution Allocations (see instructions) : Excess Distributions Unde;'c‘!;?gci;:gtlons Agif:::’f“gfg:;a

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢_From 2015
d From 2016
e From2017
f _Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 - Distributions for 2018 from Section D,
line 7: $
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln in
Part V1. See instructions. .

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o

o

O

@ ja |0 |T |
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: CITIZENS FOR RESPONSIBILITY AND ETHICS
Schedule A (Form 990 or 990-E2) 2018 IN WASHINGTON, INC. 03-0445391 pages

{ Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b: Part lIf, line 12:
- Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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 C Political Campaign and Lobbying Activities OME No. 1545-0047
{Form 980 or 990-EZ} 20 18
For Organizations Exempt From Income Tax Under section 501{c) and section 527 .
Department of the Treasury > Complete if the organization is described below. » Attach to Form 990 or Form 980-EZ. Open to Publlc"j ; "
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. “+Inspection’

If the organization answered "Yes," on Form 990, Part |V, line 3, or Form 990- EZ Part V, line 46 (Palitical Campalgn Actlvmes), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax} {see separate instructions), then
® Section 501(c){4), (5), or (6) organizations: Complete Part lil.
Name of organization CITIZENS FOR RESPONSIBILI TY AND ETHICS ' Employer identification number
IN WASHINGTON, INC. 03-0445391
(Partl-A| Complete if the organization is exempt under sectlon 501(c) or is a section 527 organlzatlon.

1 Provide a description of the organization’s direct and indirect political campalgn activities in Part V.
2 Political campaign activity eXpenUIES
3 Volunteer hours for political campaign activities

[PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . .
2 Enter the amount of any excise tax incurred by organization managérs under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes,” describe in Part IV.

[ Part:l Complete if the orgamzatlon is exempt under section 501{c), except sectlon 501 (c)(3)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ...
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities . ... F U PORNPRURURPTUUOURt >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, )
T 4 T e e >3
4 Did the filing organization file Form 1120-POL for this Year? |_] Yes |_] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization'’s funds. Also enter the amount of political
_ contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

" {a) Name (b} Address - - {c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule C {(Form 980 or'QQO-EZ) 2018
LHA
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CITIZENS FOR RESPONSIBILITY AND ETHICS
Schedule C (Form 990 or 990-E7) 2018 IN WASHINGTON, INC. 03-0445391 Page2
t Part lI-A’| Complete if the organization is exempt under section 501 (c)(s') and filed Form 5768 (election under
section 501{h)).
A Check > ] if the filing organization belongs to an affiliated group (and list in Part IV each afflllated group member’s hame, address, EIN,
expenses, and share of excess lobbying expenditures). :
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

leu’(.s on Lobbying Expendtture_s ) or g(:zlizg:{?gn‘s A(b} Aﬁ'i'g::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . .. - 360.

b Total lobbying expenditures to influence a legislative body (direct lobbying) - 11,260.
¢ Total lobbying expenditures (add lines 1a and 1b) 11,620.
d Other exempt purpose expenditures 4,677,522,
e Total exempt purpose expenditures (add lines1cand 1d) . . ... . 4,689,142.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns, - 384,457,

If the amount on Tine 1e, column (a) or (b} is: The lobbying nontaxable amountis: =~

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 14)
h Subtract line 1g from line 1a. If Zero-or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, d|d the organization file Form 4720
reporting section 4911 tax for this YEar? ... .. i

4-Year Averaging Period Under Section 501(h)
(Some orgamzatlons that made a section 501({h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

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

—

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf*}'/‘z';‘:i'eﬁﬁ;mg o) ' (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e} Total -

2a_Lobbying nontaxable amount 269,302. 249,784. 384,459-. 384,457. 1,288,002.
b Lobbying ceiling amount P ESER T A SR
(150% of line 2a, column(e))

1,%32,003.

c_Total lobbying expenditures . 894, 2,755. 11,620. 15,269.

d_Grassroots nontaxable amount 67,326, 62,446. 96,114. -322,001.
o Grassroots celling amount TE T T

(150% of line 2d, column (g)) 483,002.
f _Grassroots lobbying expenditures| ‘ ‘ ' 360. 360.

Schedule C (Form 990 or 990-EZ} 2018
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CITIZENS FOR RESPONSIBILITY AND ETHICS
Schedule C (Form 990 or 990-EZ) 2018 IN WASHINGTON, INC. '03-0445391 Page 3
Part’ll-B | Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, prowde in Part 1V a detailed description : (a) e (b)
of the lobbying activity.

Yes - No Amount

1 "During the year, did the filing organization attempt to influence foreign, national, state, or
Jocal legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: '

Volunteers?

Paid staff or management ({include compensation in expenses reported on’lines 1c through 197
Media advertisements? e
Malllngs to members, legislators, or the PUBC?
Publications, or published or broadcast statements?
Grants to other organizations for lobbyiNg PUNBOSES ? e
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? e,
Total. Add lines 1¢ through "W
2a Did the activities in line 1 cause the orgamzatlon to be not described in section 501(0){3)9
" b If “Yes," enter the amount of any tax incurred under section 4912

- TQa - 0 a O o

—

¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 =~
d If the filing arganization incurred a section 4912 tax, did it file Form 4720 forthisyear? .................

1) | Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section
501(c)(6).

‘ _ Yes No
1 Were substantially afl (0% or more) dues received nondeductible by members? 1 ' ;
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. .. X 2 ) C
3 Did f(he organization agree to_carry over Iobbylng and political campaign activity expendltures from the prior year'? 3

-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part IlI-A, line 3, is
_ answered "Yes." '
Dues, assessments and similar amounts from members

N =

Section 162(g) nondeductible lobbying and political expendltures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITEBNEYEAN ||| ittt ras st s e ssra s es e s 4 es e s abs o amsas e ss s ne s e
b Carryover from last year
L o OO SO SO OO POSTRUORO

3 Aggregate amount reported in section 6033(e}{1){A} notices of nondeductible section 162(€) dues ...

4 If-notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess .

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ' Yk

expenditure next year? ) 4

5 Taxable amount of lobbying and political expendntures (see mstructlons)
]Par__‘_t_ V- ] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I1-A (affiliated group list); Part [I-A, lines 1 and 2 (see
instructions}; and Part I1-B, line 1. Also, complete this part for any additional information. '

Schedule C (Form 9920 or 990-E2Z) 2018
832043 11-08-18 -
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —ANA0
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
, Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tQ'P-u-:b"c
internal Revenue Service P>Go to www.irs.gov/Forin990 for instructions and the latest information. ) . Inspection -
Name of the organization CITIZENS FOR RESPONSIBILITY AND ETHICS Employer identification number
IN WASHINGTON, INC. +03-0445391

‘Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

1A WN -

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

Total numberatendofyear . . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ) D Yes |:] No .

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 conferrlng
impermissible private benefit?

. |:] Yes I:I No

[Part 11| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

2 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area
Protection of natural habitat l: Preservation of a certified historic structure
Preservation of open space. ’ ‘
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat;on easement on the last

day of the tax year. . %1 Held atthe End of the Tax Year
Total number of conservation easements et e 2a

Total acreage restricted by conservation easements e, 2b

Number of conservation easements on a certified histotic structure included in {a) ... 2c

Number of conservation easements included in (¢} acquired after 7/25/08, andnotona historic structure

listed in the National Register . e oo e 2d

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

~year p>

Number of states where property subject 10 conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it HOIdS? e D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

) - .

Amount of expenses incurred in momtonng inspecting, handiing of VIolatlons and enforcing conservation easements during the year

»$ :

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

and section 170(h){4)(B)(il}? l:] Yes D No

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

| Part'lll:| Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
felating to these items: ' i ' '

- (i) Revenue included on Form 990, Part Vill, line 1 . OO T |
(i) Assets included in Form 990, PartX . ettt > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foilowmg amounts required to be reported under SFAS 116 (ASC 958} relating 1o these |tems
a Revenueincluded on Form 990, Part VUL, line 1 >
b_Assets includedin Form 990, PartX .. ..o i e > $
LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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. CITIZENS FOR RESPONSIBILITY AND ETHICS
Schedule D (Form 990) 2018 IN WASHINGTON, INC. . 03-0445391 page?2
[Partlll-{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a i:' Public exhibition d I:] Loan or exchange programs
b I:' Scholarly research e D Other
c i:] 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-Xil.
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? ................................ : D Yes I:] No

[‘P'art v | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 290, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, Part X2 e e Yes ] No
b. If "Yes," explain the arrangement in Part X1 and complete the following table: )

Amount

Beginning balance ... ' s | 1€
Additions during the year
Distributions during the year . 1e

ENding Balance e 1 -
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . u Yes |___| No
b . If "Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XUl ..o
| Part V- | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

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

- o o 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percehtage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p> : ) %
b Permanent endowment p | %

® o0 v

¢ Temporarily restricted endowment p» ' %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ' ' Yes | No
{i) unrelated organizations 3ali)
() related ONQANIZALIONS | .. . ... oo e e oottt ee et et er et en e 3aii)
b i "Yes" on line 3afi}, are the related organizations listed as required on Schedule R? ... 3b
Describe in Part Xt the intended uses of the organization's endowment funds.

rt VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ia Land

b Buildings :

¢ Leasehold improvements . 52,535. 3,389. 49,146.

d Equipment : - ' 102, 718. 73,633. 29,085.

""""""""""""""""""""""""""""" 86,638. 86,638, 0.

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10¢.) ... " > 78,231..

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

CITIZENS FOR RESPONSIBILITY AND ETHICS

IN WASHINGTON, INC. 03-0445391 page3

‘Part VIi| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, llne 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 equlty interests

{3) Other

(A)

(B)

©

D)

6

(@3

(S}

(H)

Total. (Cal. {b) must equal Form 990, Past X, col. (B) line 12.) >

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) .

{2)

{3)

{4

(5}

(6}

(7}

(8)

{9)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) -

‘Part 1X. Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

‘(a} Description {b) Book value

{1

2

)

4

{5

{6}

(7}

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ) ____________________________________________________________________________________ »

‘Part:-X:} Other Llabllmes

Complete if the organlza’uon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Pan X line 25.

1. {a) Description of Ilablllty {b) Book value
(1) Federal income taxes -
29 DEFERRED LOSS 56,120.
@ SECURITY DEPOSIT 16,815, ;-
4 DEFERRED RENT ABATEMENT " 52,578.]"
(5) DEFERRED TENANT IMPROVEMENT T
6) ALLOWANCE 49,146.)
@
&)
©) :

Total. (Column (b) must equal Form 990, Part X, col. (B) fine25.) . . . . . » 174,659.]

2, Liability for uncertain tax positions. In Part XlIl, 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 (ASG 740). Check here if the text of the footnote has been provided in Part XIi| -

832053 10-2¢-18
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CITIZENS FOR RESPONSIBILITY AND ETHICS

Schedule D (Form 990} 2018 IN WASHINGTON, INC.

03-0445391 paged

IPart Xl ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

Donated services and use of facilities ...,
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XII.}

¢ Add lines 4a and 4b

(DQ.OD"IDN

-4

1 5,425,433,

2é . 0.

3 5,425,433,

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part |, line 12.)

. 393,

5 5,425,826.

I'.Part XIl: Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per

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

Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses
Other (Describe in Part XII1.}
Add fines 2a through 2d
3 Subtract line 2e from line 1

©O o O T e

2a

2b

2¢

2d

1 4,688,749.

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

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIII.} '
¢ Add lines 4a and 4b .

o

%6 . 0.

Total expenses. Add lines 3 and 4c¢. {This must equal Form 990, Part 1, line 18.)  .....cccooeiveveeeeeeeeeceaa..

3 4,688,749,

P 393,

5 4,689,142,

rf’art Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 8, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; P_art X,

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

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2018, THE ORGANIZATION HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740—10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

832054 10-29-18
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SCHEDULE G
(Form 990 or 990-EZ}

- Department of the Treasury
Intenal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Name of the organization

P Go to www.irs.gov/Form990 for instructions and the latest information.

' OMB No. 1545-0047

2018

~"Open to Public -

Inspection - .

IN WASHINGTON, INC.

CITIZENS FOR RESPONSIBILITY AND ETHICS

Employer identification ndhber v

03-0445391

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

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

a I:I Mail solicitations

b m Internet and email solicitations

- c Phone solicitations
d In-person solicitations

e - Solicitation of hon-government grants

f |:‘ Solicitation of govemment grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officevrs, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

- Yes

I:]No

b If "Yes," list the 10 highest paid individuals or entmes {fundraisers) pursuant to agreements under which the fundraiser i rs to be .
compensated at least $5,000 by the organlzatlon

. L jii) Did . i {v) Amount paid . .
{i) Name and address of individual . - : fﬂn raiser | {iv) Gross receipts | to (or retained by) (vi) Amount paid

“or entity (fundraiser) {ii) Activity e entocal | from activity fundraiser to (or retained by}

or control o i 1,
. . ' contributions? listed in col. (i) organization

BONNER GROUP, INC, - 455 Yes | No
MASSACHUSETTS AVE,, SUITE PROFESSIONAL FUNDRAISING X 5,191,249, 588,406, 4,602,843,
TOBal e eeieieeiieiurereeeseberaesteeirsiet et bearaerreatneas > 5,191,249, 588,406. 4,602,843,

3 List all states in which the organization is regls’(ered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AKALARCACOCTDCFLGAHIILKSKYMAMDMEMIMNMOMSNCNDNHNJNM

NV,NY,OH,0OK,OR,PA,RI,SC,TN,UT,VA, WA, ,WI WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.or 990-EZ.
SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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CITIZENS FOR RESPONSIBILITY AND ETHICS
Schedule G (Form 990 or 990-E7) 2018 IN WASHINGTON, INC. 03-0445391 page2
l Part ||-| Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundralsnng event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

b) Event #2 th t
(a) Event #1 { ) ven {c) Other events (d) Total events
{add col. (a) through
: col. {c))
o {event type} {event type) (total number) :
2
2
|1 Grossreceipts ...
o
2 less:Contiibutions .
3 Gross income (line 1 minusline 2} ... ...
4 Cashprizes ...t
5 Noncashprizes .
8 R
1]
516 Rent/facility costs .
4
LL' B
B 17 Foodandbeverages ... .. ...
a .
8 . Entertainment _ .
9 Other direct expenses . :
10 Direct expense summary. Add lines 4 through 9in column (d) ettt PP
11 _Net income summary. Subtract line 10 from line 3, column {d).  ..............o.oooooiiiiiiiiiiiiiiiiiiiiiiiiii e »
l Part 1li ] Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o {b) Pull tabs/instant o {d) Total gaming {add
@
2 {a) Bingo bingo/progressive bingo {c) Other gaming col. (a} through col. {c})
QD =
3
o
1 Grossrevenue ..............ieiiieeinnee.
@ |2 Cashprizes | .. ...
&
&
& |3 Noncashprizes ...
i
k]
"2 (4 Rentfacilitycosts ..
[ .
. 5 Otherdirectexpenses . ...
|_| Yes_ = % |_| Yes % |_| Yes %
6 Volunteerlabor ST |:| No [:l No . D No
7 Direct expense summary. Add lines 2 through Sincolunn (d) ... ... T ________________ e »
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ..............cccoeviiiiio.i. s »

9 Enterthe state(s) in which the organization conducts.gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |__| Yes L_] No
b If "No," expiain: :

10a Were any of the organization’s gamlng licenses revoked, suspended, or terminated dunng thetaxyear? . . ... L_IYes L_l No
b If"Yes," explaln )

832082 10-03-18 . ‘ ' . Schedule G (Form 990 or 990-EZ) 2018
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CITIZENS FOR RESPONSIBILITY AND ETHICS
_ Schedule G (Form 990 or 990-E2) 2018 IN WASHINGTON, INC. 03-0445391 pages

11 Does the organization conduct gaming activities with nonmembers? L] Yes LJ No

[:l Yes E] No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GaMING? | ... . s

13 Indicate the percentage of gaming activity conducted in: . ]
a The organization’s facility .. ... et e 13a %

b Anoutside facility e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | .. . [Jves [Ino
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party »> $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P .

Gaming manager compensation p $

Description of services provided p

1 Director/officer D Employee N Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to .
Fetain the state gaming lCense? [Jves [No
b Enter the amount of distributions requited under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $
PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: BONNER GROUP, 'INC.

(I) ADDRESS OF FUNDRAISER:

455 MASSACHUSETTS AVE., SUITE 640, WASHINGTON, DC 20001’

832083 10-03-18 . Schedule G {(Form 990 or 990-EZ) 2018
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.Schedule G {Form 890 or 990-E2)

-CITIZENS FOR RESPONSIBILITY AND ETHICS
IN WASHINGTON, INC. 03-0445391 pagea

[Part1V'| Supplemental Information (continued)

832084 04-01-18
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SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

Department of the Treasury P Attach to Form 990. Oben'to Publlc .

Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. ) I'nspechon i

Name of the organization CITIZENS FOR RESPONSIBILITY AND ETHICS Employer |dent|f|cat|on number
II\'_I_ WASHINGTON, INC. ) ) 03-0445391

[Part || Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

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

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

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

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

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 If.
Compensation committee . |___| Written employment contract
Independent compensation consultant ' Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII; Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of fines 4a-c, list the persons and provide the applicable amounts for each item in Part.Ill.

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

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?
Any refated organization?
If "Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net earnings of: '

The organization?
Any related organization?

If "Yes" on line Ba or b, describe in Part 11i.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfnxed payments
not described on lines 5 and 67 If "Yes," describe in Part Il|
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 1o the
initial contract exception described in Regulations section 53.4958- 4(a)(3)’7 If "'Yes " describe in Part 11l
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrrbed in

Regulations SeCHON 58.40 8- 0(0) P L .. i i e ieieieseeieiseseieyeeiibeiesieireeiteeittietatbestascaanrtettternes

Yes No_

9

LHA For Paperwork Reduc’uon Act Notice, see the Instructlons for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———°“"25“ﬁ’fi5‘°8°’”

{Form 920 or 990-EZ} Complete to provide information for responses to specific questions on
’ ’ Form 980 or 990-EZ or to provide any additional information.

Departmaent of the Treasury ’ } Attach to Form 990 or 990-EZ. : : ' Open to PUbliC s

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. .- Inspection -

Name of the organization CITIZENS FOR RESPONSIBILITY AND ETHICS . Employer identification number
IN WASHINGTON, INC. : 03-0445391

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

WE HIGHLIGHT ABUSES, CHANGE BEHAVIOR, RAISE AWARENESS, AND LAY THE

.GROUNDWORK FOR NEW POLICIES AND APPROACHES THAT ENCOURAGE PUBLIC

OFFICIALS TO WORK FOR THE BENEFIT OF THE PEOPLE, NOT FOR THEIR OWN

ENRICHMENT OR THE BENEFIT OF POWERFUL INTERESTS.

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

OBTAINED DOCUMENTS, AND LEGAL ANALYSIS. CREW'S EXECUTIVE DIRECTOR,

BOARD MEMBERS, AND OTHER EMPLOYEES REGULARLY APPEAR IN PRINT AND

BROADCAST MEDIA DISCUSSING GOVERNMENT ETHICS AND MONEY IN POLITICS.

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

THE ORGANTIZATION HAS LITIGATED AGAINST GOVERNMENT AGENCIES TO ENSURE

THAT THEY ADEQUATELY ENFORCE CAMPAIGN FINANCE LAWS AND RELATED LAWS.

CREW HAS INITIATED FREEDOM OF INFORMATION ACT REQUESTS AND OTHER OPEN

_RECORDS‘REQUESTS SEEKING INFORMATION REGARDING POTENTIAL ETHICS -

VIOLATIONS AND CONFLICTS OF INTEREST BY GOVERNMENT OFFICIALS, THEY

INFLUENCE OF MONEYED INTERESTS ON POLICY-MAKING, AND SECRET

DECISION-MAKING. THE ORGANIZATION HAS FILED NUMEROUS LAWSUITS IN

FEDERAL COURT OVER THE GOVERNMENT'S FAILURE TO RESPOND TO SOME OF THOSE

REQUESTS.

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

- THE FORM 990 IS REVIEWED BY THE CFO, LEGAL COUNSEL, AND APPROVED BY THE

EXECUTIVE DIRECTOR OF THE ORGANIZATION. THE RETURN IS FORWARDED TO THE

BOARD  OF DIRECTORS BEFORE FILING WITH THE IRS.
LHA‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ) Schedute O {Form 990 or 990-EZ) (2018)
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Schedule C {Form 990 or 930-EZ} (2018) Page 2
‘Name of the organizaton CITIZENS FOR RESPONSIBILITY AND ETHICS | Employer identification number
IN WASHINGTON, INC. 03-0445391

FORM 990, PART VT, SECTION B, LINE 12C:

ALL EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY INTERESTS THAT

COULD GIVE RISE TO CONFLICTS ON AN ANNUAL BASIS. INDIVIDUALS WITH KNOWLEDGE

OF POSSIBLE CONFLICTS OF INTEREST MUST DISCLOSE THE CONFLICT TO THE OTHER

DIRECTORS, OTHER MEMBERS OF A COMMITTEE OF THE BOARD OF DIRECTORS, OR AN

OFFICER OF THE ORGANIZATION. UPON DISCLOSURE, THE REMAINING DIRECTORS, OR

IN THE EVENT OF AN EMPLOYEE, THE OFFICERS OF THE ORGANIZATION, WILL GATHER

INFORMATION AND DETERMINE WHETHER A CONFLICT EXISTS. IF IT IS DETERMINED

THAT A CONFLICT DOES EXIST, THEN THE INTERESTED PERSON WILL BE RECUSED FROM

ANY DECISTION MAKING POSITION WITH REGARD TO THEVTRANSACTION. A TRANSACTION,

ARRANGEMENT, OR SOME ALTERNATIVE, MAY BE APPROVED IF IT IS IN THE

ORGANIZATION'S BEST INTEREST AND FOR ITS OWN BENEFIT, IS FATIR AND

REASONABLE TO THE ORGANIZATION, AND IS THE MOST ADVANTAGEOUS TRANSACTION OR

ARRANGEMENT THE ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS UNDER THE

CIRCUMSTANCES. IF AN EMPLOYEE, OFFICER, DIRECTOR, OR MEMBER OF A COMMITIEE,

WITH BOARD-DELEGATED POWERS, VIOLATES THIS POLICY, DISCIPLINARY ACTION MAY

BE TAKEN INCLUDING TERMINATION OF THE TRANSACTION OR ARRANGEMENT GENERATING

THE CONFLICT, FORMAL REPRIMAND, SUSPENSION OR TERMINATION OF EMPLOYMENT

AND/OR REMOVAL FROM' THE BOARD AS APPROPRIATE.

FORM 3990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND TOP MANAGEMENT. OFFICIALS WAS

BASED ON COMPENSATION STUDIES USING COMPARATIVE DATA FROM OTHER

ORGANIZATIONS. THE FINAL COMPENSATION WAS REVIEWED AND APPROVED BY THE

- BOARD OF DIRECTORS. COMPENSATIONYFOR OTHER EMPLOYEES WAS APPROVED BY THE

EXECUTIVE DIRECTOR OF THE ORGANIZATION. ALL COMPENSATION PROCESSES ARE

DELIBERATED AND DOCUMENTED. THE LAST COMPENSATION REVIEW TOOK PLACE IN

832212 10-10-18 Schedule O.(Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990- EZ) (2018) Page 2

Name of the organization CITLIZENS FOR RESPONSIBILITY AND ETHICS Employer identification number
IN WASHINGTON, INC. ' 03-0445391

OCTOBER 2018.

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

AL,AR,CA,FL,GA,HI,IL,KS,KY,MD,MA,MI,MN,MS,ND,NH,NJ;NM,NY,NC,OR,PA,RI,SC,TN

UT,VA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS ARTICLES OF INCORPORATION AND FORM 990 AVAILABLE

UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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