Center for Effective Government
2012 IRS Form 990

Public Inspection Copy



** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury o benefit trust or pri_vate foundati?n) . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable:
ange. | CENTER FOR EFFECTIVE GOVERNMENT
gjr?z;?@e Doing Business As 52-1302617
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
LGy 2040 S STREET NW 2ND FLOOR 202-234-8494
Amended|  Gity, town, or post office, state, and ZIP code G _Grossreceipts § 1,710,222.
fepiica- | WASHINGTON, DC 20008-1110 H(a) Is this a group return
Pending | & Name and address of principal officer KATHERINE MCFATE for affiliates? [ lves [XINo
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| Tax-exempt status: [X] 501(c)(3) L] 501(c)( )< (insert no.) L] 4947(a)(1) or [_Is27 If "No," attach a list. (see instructions)
J Website: > WNW . FOREFFECTIVEGOV.ORG H(c) Group exemption number B
K_Form of organization: [ X] Corporation [ ] Trust [ | Association [ | Other > [ L Year of formation: 1 9 8 3] M State of legal domicile: DC
[Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activities: T'O INCREASE GOVERNMENT
g TRANSPARENCY AND ACCOUNTABILITY; TO ENSURE SOQUND, EQUITABLE
g 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 15
2 4 Number of independent voting members of the governing body (Part VI, line1b) . _............ccciivieen. | 4 14
2l 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) .. ..........ccccccocvieceio. |8 29
i*; 6 Total number of volunteers (EStimMate if MECESSAIY) | . e e oo e e e e s e e s et e s e isnnae 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 e eeeeeeeeseeersrinrrees 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ... ...ooceevneiiiinniiieiiiciieeeeieiiiiicieiiiiieeeeeee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) . 2,321,265, 1,139,387.
g 9 Program service revenue (Part VIIL, e 20} . s 188,787. 88,573.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ..o 40,184. 41,052.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,550,236, 1,269,012,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... . 755. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. . ... . 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5:10) ____.... 1,517,904. 1,588,840,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ... .., 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) B> 186,100.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . . ... ... .. 624,680. 613,627.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | ... 2,143,339, 2,202,467.
19 Revenue less expenses. Subtract line 18 from N 12 ... 406,897. -933,455.
E‘é Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 2,508,478. 1,611,610.
_'%E 21 Total liabilities (Part X, line 26) 49,600. 53,497.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 2,458,878. 1,558,113.

]_alrt Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
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Use Only |Firm'saddressy, 1901 L STREET, NW #250

WASHINGTON, DC 20036 Phoneno. 202-822-0717
May the IRS discuss this return with the preparer shown above? (see instructions)  .............conii _X] Yes [_INo
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Form 990 (2012) CENTER FOR EFFECTIVE GOVERNMENT 52-1302617 Page2
-' Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ............ooooeiiiiiiiiiiiiiiiiiiiiiiiee i resnisiieeinieieasiceene @
1  Briefly describe the organization’s mission:
TO INCREASE GOVERNMENT TRANSPARENCY AND ACCOUNTABILITY; TO ENSURE
SOUND, EQUITABLE REGULATORY AND BUDGETARY PROCESSES AND POLICIES; AND
TO PROTECT AND PROMOTE ACTIVE CITIZEN PARTICIPATION IN OUR DEMOCRACY.

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

the prior FOrm 990 OF O80-EZ? . . ittt et eae et eae e n et s ettt bkttt s [ ves [XINo
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? . ... |:]Yes @ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) organizations 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 $ 585, 675 . including grants of § ) (Revenue $ )
CITIZEN HEALTH & SAFETY - AT ITS MOST BASIC, EFFECTIVE GOVERNMENT
PROTECTS THE HEALTH, SAFETY, AND PROSPERITY OF ITS POPULACE. THE
ORGANIZATION ADVOCATES FOR COMMONSENSE STANDARDS AND SAFEGUARDS,
REVISED TO CONFORM TO THE MOST UP-TO-DATE SCIENTIFIC EVIDENCE, ADOPTED
IN A TIMELY MANNER, AND BROADLY AND EFFECTIVELY ENFORCED - TO ENSURE
THE QUALITY OF OUR AIR AND WATER AND THE SAFETY OF FOOD, DRUGS,
CONSUMER PRODUCTS, AND WORKERS.

4b  (Code: ) (Expenses $ 4 9 7 7 2 4 1 s including grants of $ ) (Revenue $ 1 0 7 3 4 4 o )
OPEN, ACCOUNTABLE GOVERNMENT - IN A DEMOCRACY, CITIZENS HAVE A RIGHT TO
KNOW WHAT THEIR GOVERNMENT DOES, HOW DECISIONS ARE MADE, AND HOW TO
MAKE THEIR VOICES HEARD. THE ORGANIZATION ADVOCATES FOR PROACTIVE
GOVERNMENT DISCLOSURE OF TIMELY, USEFUL INFORMATION THAT EMPOWERS
CITIZEN ACTION AND HELPS INDIVIDUALS AND ORGANIZATIONS EFFECT POSITIVE
CHANGE IN THEIR COMMUNITIES.

4c  (Code: ) (Expenses $ 4 3 6 I3 8 9 2 e including grants of $ ) (Hevenue $ )
REVENUE & SPENDING POLICY - AN EFFECTIVE GOVERNMENT INVESTS IN ITS
PEOPLE, ADVANCES OPPORTUNITIES FOR SHARED PROSPERITY, AND RAISES THE
REVENUES NEEDED TO SUPPORT THE PUBLIC STRUCTURES THAT SUPPORT INCLUSIVE
ECONOMIC GROWTH. THE ORGANIZATION ADVOCATES FOR RESPONSIBLE
REVENUE-RAISING OPTIONS, MORE TRANSPARENCY IN AND OVERSIGHT OF FEDERAL
SPENDING, AND LONG-TERM INVESTMENTS IN PUBLIC INFRASTRUCTURE AND
SERVICES.

4d Other program services (Describe in Schedule O.)
{Expensss $ 3 6 7 I 1 6 0 e _including grants of $ ) (Revanue $ )
4e Total program service expenses P> 1,886,968.

Form 990 (2012)
232002
12-10-12



Form 990 (2012) CENTER FOR EFFECTIVE GOVERNMENT 52-1302617 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)?
I 1YES," COMPIELE SCRBAUIE A | oo ien e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | . ...t 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sect|on 501 h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . ... 4 X
5 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 Schedule C, Part lll | .. ........cccocoeeiiiinn. 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Il |, . oo e e et ese ettt s e ek h e h bbb 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
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV .. . ...t 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. ... ... 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P Y e Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | ... ..., 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 167 If "Yes," complete Schedule D, Part VIl || ... ... ... 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 If "Yes," complete SChedUle D, Part X e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI@NG XII oottt e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional .. .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E | .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1N IV ... ioeeeeeoeeereeee e ee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | . e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ettt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes, "
COMPIEE SCRCAUIE G, PArt Il o ettt s e ettt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..o 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ..o | 20b
Form 990 (2012)
232003

12-10-12



Form 990 (2012) CENTER FOR EFFECTIVE GOVERNMENT 52-1302617 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and lll | ... ... 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
SONCAUIE J oot b 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Sehedule K. If BNO", GO 10 18 25 e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-BXBMPE BONGS? oot oottt s s et ettt ee e E b 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? /f "Yes," complete Schedule L, Part! 25a X

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

SCREAUIB L, PAtT o eeeeeeosemeeseranae e esaibe oSS s es s T e TGl B e n e S SRS 11t 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 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? If "Yes," complete Schedule L, Part Il || | ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIe M | . ... .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIBLE SCREOUIE N, Part | et es ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIE N, Part Il e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, 1, or IV, and
PArt V, N0 T - it oo G 5aaEonereer 555 o SN er v eSS £ e e LR EY - Eh B o+ o RS o0 e 0w o TSRS+ oo Bt corseenmrin 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7  ._..........c.coimeeiieic e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 | ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUule R, Part V, 0@ 2 ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI | . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o | 38 X
Form 990 (2012)
232004

12-10-12



Form

990 (2012) CENTER FOR EFFECTIVE GOVERNMENT 52-1302617 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. e

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAamMDIiNgG) WINMINGS t0 PHZE WIMNEIS? .. ... ... i\t oeiieieetetiss it ies ettt et ettt e b 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e, 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VAN 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?___ ... 5b X
¢ If “Yes," to line 5a or 5b, did the organization file FOrm 88B6-T 7 . . et e e 5c
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? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX AOAUCHIDIOT | e oottt ekttt SRS n e e 6b
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
RO 18 FOIM B2B27 oo seesensenssnsnmsansrsseamenssentsnssosissansiss s siaEooress G SsE b e sLh st b eanies e anas g T s St B s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... .. .......cccocovmiiviererinans [ 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? . | 79 N/ A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-c? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ..o N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... .. ... N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders s N/A  |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... e LD
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 | 12b |
13 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 health plans ... | 130
c Enterthe amount of reserves onhand | ... s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule © _............................. | 14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) CENTER FOR EFFECTIVE GOVERNMENT 52-1302617

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any questioninthisPart VI ..o

[X]

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 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. .. .. ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, direCtor, IrUSEEE, OF KBY BIMPIOY O Y et e e e bt s et e e s ee st 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 other person? . ... ... 3 X
4 Did the organization make any significant changes to its governing 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 sStoCKNOIARIS? i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEIMING DOAY? e e e bt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons Other than the goVerMING DoAY T ettt oottt ettt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOGYD | . i eets et es oot ee e eee e as s et s 8a | X
b Each committee with authority to act on behalf of the governing body? e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ F?evenue 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 governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... . .........c....... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in SChedule O how thIS WaS OME .. ettt e ettt bbb 12c | X
13  Did the organization have a written wWhistebloWer POICY Y e 13| X
14 Did the organization have a written document retention and destruction Policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | . ... 15a | X
b Other officers or key employees of the Organization .. ... ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING the YBAIT oottt 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ] i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
DZ:’ Own website D Another's website E Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
RICHARD W. TRILSCH - 202-234-8494
2040 S STREET NW 2ND FLOOR, WASHINGTON, DC 20009-1110
7008
15-10-12 Form 990 (2012)



Form 990 (2012) CENTER FOR EFFECTIVE GOVERNMENT 52-1302617 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl i l:]

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.

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

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

e | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/ar 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.

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

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

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

(A) (8) (€ (D) (E) {F)
Name and Title Average | . cfe g‘f';‘l'gre‘ R Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any «'g the organizations compensation
hours for | & . E organization (W-2/1099-MISC) from the
related § 4 N (W-2/1099-MISC) organization
organizations| 2 | 3 £lE. and related
below |2 |5| |8 [E2]= organizations
line) HEHEHEEHE
(1) KATHERINE MCFATE 40.00
PRESIDENT AND CEO X X 164,648. 0. 1,967.
(2) PAUL MARCHAND 1.00
CHAIR X X 0. 0. 0.
(3) BOB LAWRENCE 1.00
TREASURER X X 0. 0. 0.
(4) EDWIN S, JAYNE 1.00
VICE CHAIR AND SECRETARY X X 0. 0. 0,
(5) JULIO C, ABREU 0.50
BOARD MEMBER X 0. 0. 0.
(6) NANCY AMIDEI 0.50
BOARD MEMBER X 0. 0. 0.
(7) ROSS EISENBREY 0.50
BOARD MEMBER X 0. 0. 0.
(8) PAMELA GILBERT 0.50
BOARD MEMBER X 0. 0. 0.
(9) EDWARD HAILES, JR, 0.50
BOARD MEMBER X 0. 0. 0.
(10) SYLVIA E., JOHNSON 0.50
BOARD MEMBER X 0. 0. 0.
(11) MARY M, LASSEN 0.50
BOARD MEMBER X 0. 0. 0.
(12) MARK ROSENMAN 0.50
BOARD MEMBER X 0. 0. 0.
(13) MARGARET SEMINARIO 0.50
BOARD MEMBER X 0. 0. 0.
(14) JAMES D, WEILL 0.50
BOARD MEMBER X 0. 0. 0.
(15) LINDA NGUYEN 0.50
BOARD MEMBER X 0. 0. 0.
(16) PHAEDRA ELLIS-LAMKINS 0.50
BOARD MEMBER X 0. 0. 0.
(17) DIANNE STEWART 0.50
BOARD MEMBER X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) CENTER FOR EFFECTIVE GOVERNMENT 52-1302617 Page8
| Part Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average R clf’e cc’f';'gg A Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ | 2 8 |E and related
below | |5, |E|25 = organizations
(18) DONALD COHEN 0.50
BOARD MEMBER X 0. 0. 0.
(19) TERESA GHILARDUCCI 0.50
BOARD MEMBER X 0. 0. 0.
1D SUD-OLAI 7 2its. .. Lot RSN oo B B o RS > 164,648. 0. 1,967.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 164,648. 0. 1,967.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for suCh iNGIVIAUAI . ettt e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ....................oocooveveiiiciiicvneciien,. | 6 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

©)
Compensation

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

$100,000 of compensation from the organization

0

232008
12-10-12

Form 990 (2012)



Form 990 (2012)

CENTER FOR EFFECTIVE GOVERNMENT

52-1302617

Page9

Part VIII | Statement of Revenue

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

(A) (B) L
Total revenue Related or Unrelated Revenue excluded
exempt function business %%éarfsusnflfr
revenue revenue 514
‘2‘2’ 1 a Federated campaigns ... 1a 1,926.
g F b Membershipdues . ... 1b
.,,-E ¢ Fundraisingevents ... ... 1c
%-E d Related organizations ... 1d
g_g e Government grants (contributions) 1e
.g‘g f Al other contributions, gifts, grants, and
2% similar amounts not included above . #01,137,461.
gg g Noncash contributions included in lines 1a-1f: $
OS] h Total.Addlinestatf ... _p» 1,139,387,
Business Code
8 2 a EXPENSE REIMBURSEMENTS | 900099 77,214. 77,214,
%o b PROFESSIONAL FEES 900099 10,344. 10,344.
48| o PUBLICATIONS 900099 1,015. 1,015.
o 2 d
B e
& f All other program service revenue ...
g_Total. Add lines 2a-2f .. ) 88,573.
3 Investmentincome (|nclud|ng d|V|dends |nterest and
other similar amOUMS) . e, [ 3 29,513. 29,513.
4 Income from investment of tax-exempt bond proceeds P>
6 ROVAMES ..oovooioiiiiiieeis i | -
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) ..
d Net rental income or (loss) e T e L | <
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 452 7 749.
b Less: cost or other basis
and sales expenses ... 441 ,210.
c Gainor(loss) . ... 11,539.
d N6t gain O (I0SS) .ivo.vvriivsiieees e oseeemees ooz > 11,539. 11,539,
o | 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line 19 o, a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances ... ..., a
b Less:costofgoodssold . ... ... b
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... . ...
e Total. Addlines 11a-11d .. ... 4
|12 Total revenue. See instructions. ... oo B 11,269,012, 88,573. 0. 41,052.
232000

12-10-12
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Form 990 (2012)

[Part IX | Statement of Functional Expenses

___CENTER FOR EFFECTIVE GOVERNMENT

52-1302617

Page 10

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

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, (A) B8) (C) D) .
76, &b, 95, and 105 of Part Vil Tawbgses | progaiioves | Marapifeions | rnddars
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __
4 Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustees, and key employees . ... . 172,482. 129,361. 20,836. 22,285,
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 ..., 1,134,228, 1,005,137. 41,193. 87,898.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,808. 39,581. 2,678, 3,549.
9 Other employee benefits . ... 138,939. 115,760. 8,330. 14,849.
10 Payroll taxes ... 97,383. 84,818. 4,516, 8,049.
11 Fees for services (non-employees):
a Management ... ..o
b Legal s 2,649. 1,235. 1,351, 63.
© ACCOUNLING o, 56,198. 35,808, 16,316. 4,074.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 149,418. 134,709, 5,286. 9,423.
12 Advertising and promotion . ...
13 OFfice 8XPONSES . . . 23,542. 19,809. 1,715. 2,018.
14  Information technology ... ... 3,886. 3,469. 247. 170.
15 Rovalties | ...
16 OCCUPANCY oo, 203,580. 176,867. 9,601. 17,112,
17 TYaVEl e 28,104. 21,322. 6,252, 530.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 20,222, 16,481. 2,708. 1,033.
20 Interest .
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization ... 11,782. 6,165. 2,019, 3,598.
23 INSUMANCE oo, 12,104. 8,017. 1,469. 2,618.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule C.) ...
a INTERNET 62,575. 54,274. 2,983, 5,318.
v PUBS. AND TRAINING 24,312, 20,882, 1,127. 2,303,
¢ REPAIRS AND MAINTENANCE 9,564. 8,225. 481, 858.
d MEDIA 2,623. 2,462, 58. 103.
e All other expenses 3,068. 2,586. 233. 249,
25 Total functional expenses. Add lines 1 through 24e 2,202,467.] 1,886,968. 129,399. 186,100.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
chock here > [ ]t following SOP 88-2 (ASC 058-720)

232010 12-10-12

Form 990 (2012)



Form 990 (2012) CENTER FOR EFFECTIVE GOVERNMENT 52-1302617 Page11
[Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X ... sessieryeeereor et D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng e, 246,811.] 1 11,450.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net . 580,000.] 8 340,000,
4 AcCOUNtS reCeivable, NBt . . ... s 5,473.] a 6,661,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L . . .. . it 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
N employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
iw'i 7 Notes and loans receivable, Net 7
& | 8 Inventories for Sale OF USE .. ... 8
9 Prepaid expenses and deferred Charges ... .. ... 18,161.] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 140,992.
b Less: accumulated depreciation .. ... 10b 107,157, 29,849.[10c 33,835.
11 Investments - publicly traded securities 1,175,861.] 11 1,219,664.
12 Investments - other securities. See Part IV, line 11 . . 452,323, 12
13 Investments - program-related. See Part IV, line 11 . 13
14 IHANGIDIE BSSEYS ...\ oot 14
156 Otherassets. See Part IV, line 11 .. 15
| 18 Total assets. Add lines 1 through 15 (must equal liNe 34) ..o, 2,508,478, 16 1,611,610.
17 Accounts payable and accrued €XPENSES . ... .. e 49,600.] 17 53,497.
18  Grantspayable .. ... 18
19 Deferred reVenUe ... .. . ... 19
20 Tax-exempt bond liabilities . ... ... L B g ST 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
= Complete Part 11 of Schedule L i, 22
23 Secured mortgages and notes payable to unrelated third parties .. ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEdUIB D et 25
26 Total liabilities. Add lines 17 through 25 ..o 49,600.] 26 53,497.
Organizations that follow SFAS 117 (ASC 958), check here » @ and
B complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted Net aSSetS 1,878,878.] 27 1,112,647,
T |28  Temporarily restricted NOt @SOS ... _....ociiriinibiis i 580,000.] 28 445,466.
° 29 Permanently restricted net assets e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
4% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund Dalances 2,458,878.] 33 1,558,113,
34 Total liabilities and net assets/fund balances 2,508,478.]| 34 1,611,610,
Form 990 (2012)
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Form 990 (2012) CENTER FOR EFFECTIVE GOVERNMENT 52-1302617 pPagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ............ccooooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiininees

© 0 ~NO G LA WON

-
o

Total revenue (must equal Part VIii, column (A), line 12)

1,269,012,

Total expenses (must equal Part IX, column (A), line 25)

2,202,467,

Revenue less expenses. Subtract line 2 from line 1

-933,455.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

2,458,878,

Net unrealized gains (losses) on investments

32,690,

Donated services and use of facilities

LR R T aaT= g D (L= AT Y= O

[ (o o =TqTo e = To 1Ly 1 0= o £ S e PP

© [0~ (DN |

Other changes in net assets or fund balances (explain in Schedule O) .

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) ... e e O e L e A e L S B ST NS S S g

=y
o

1,558,113.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ...t iieainte e

x]

2a

3a

Accounting method used to prepare the Form 990: [:‘ Cash E Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[XJ Separate basis [:l Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt aNd OMB CIrCUIAN ArTB3? ettt et e e e s e b et a1ttt r e ettt b b e et
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2 | X

2c | X

3a X

3b

232012
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(ifr:f)‘;’o”;ﬁgﬁﬂ) Public Charity Status and Public Support OEH?E”

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

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CENTER FOR EFFECTIVE GOVERNMENT 52-1302617

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
D A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
D A hospital 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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b D Type Il c D Type | - Functionally integrated d l___| Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

A WON

00 ®0 O

10
11

]

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll
SUPPOMING Organization, ChECK thisS DOX | . o ittt e e ettt et sb e e en e ein b ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either aione or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported OrganiZatioN? e 11a(i)
(ii) A family member of a person described in (i) @bOVET? | .. . e 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (ii) @bOVE? | ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization [iv) IS the organization| (v) Did you notify the | aﬁ‘félx'f' E1h|?1 col. | (vii) Amount of monetary
organization (described on "”es. 1-9 |incol. (.i) listed in your granlzatnon in col. {i)gorganiz%d in the support
above or IRC section  |governing document?| (i) of your support? U.8.7
(see instructions)) Yeos No Yeos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990:E2) 2012 CENTER FOR EFFECTIVE GOVERNMENT 52-1302617 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2944816.] 1270153.[ 1943301.] 2321265.| 1139387.| 9618922.

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

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

4 Total. Add lines 1 through3 | 2944816.] 1270153, 1943301.] 2321265.] 1139387.| 9618922,

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

column(f) .. 5425356.
Public suggort Subtract line 5 from ling 4. 4193566.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 2944816./ 1270153.] 1943301.] 2321265.] 1139387.[ 9618922.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 20,616. 12,759.] 14,749.l 29,225. 29,513, 106,862.

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 (ExplaininPart IV.)) | ...

11 Total support. Add lines 7 through 10 9725784.

12 Gross receipts from related activities, etc. (see iNStructions) .. e, 12 | 1,211,951,

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)(@)

organization, check this box and stop here ... | ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... .. . ... 14 43.12 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 . 15 46.26 %

16a 33 1/3% support test - 2012, If the organization did not check the box on ||ne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ... e
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... . ...,
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » |:]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . ...

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

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

¢ Add lines 7aand 7b

8 Public support (Subtact ling ¢ trom line 6.)
Section B. Total Support

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

9 Amounts fromline6 .. ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b ... ...
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
or loss from the sale of capital
assets (Explain in Part [V} --oveeee
13 Total support. (add lines 9, 10¢, 11, and 12,)

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

check this Dox and StOP MEFE .ot pl |
Section C. Computation h of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... 15 %
16 _Public support percentage from 2011 Schedule A, Part Ill, line 15 e e e RS 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 . ... 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P |__—|

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



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

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

Department of the Treasury
Internal Revenuse Service

OMB No. 1545-0047

2012

Name of the organization

CENTER FOR EFFECTIVE GOVERNMENT

Employer identification number

52-1302617

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ l—_X—] 501(c)( 3 ) (enter number) organization

527 political organization

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

00000

501(c)(3) taxable private foundation

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

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

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

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

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

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

CENTER FOR EFFECTIVE GOVERNMENT

Part |

Employer identification number

52-1302617

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

i

$

275,000.

Person IX]
Payroll [ ]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

40,000.

Person @
Payroll D
Noncash [:]

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

50,000.

Person LTﬂ
Payroll |__—|
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

400,000,

Person [K]
Payroll [ ]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

100,000.

Person Bﬂ
Payroll [:l

Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

)]

Type of contribution

$

80,000.

Person
Payroll [::]
Noncash [ |

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

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

CENTER FOR EFFECTIVE GOVERNMENT

Employer identification number

52-1302617

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

7

$

Person @
Payroll :‘

130,000. Noncash [ ]

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

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

(c)

(a)

Total contributions Type of contribution

Person [:]
Payroll |:|
Noncash [ ]

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

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

(c)

(d)

Total contributions Type of contribution

Person D
Payroll [:]
Noncash [ |

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

(@) (b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Rerson D
Payroll |:|
Noncash [ |

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

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

(c)

(@)

Total contributions Type of contribution

Person D
Payroll [ ]
Noncash [ ]

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

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

(c)

(d)

Total contributions Type of contribution

Person I:]
Payroll |:]
Noncash [ |

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

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

CENTER FOR EFFECTIVE GOVERNMENT 52-1302617
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

I (o) . FMV (or estimate) (d) .
from Description of noncash property given i . Date received
Part | (see instructions)

(a)
(c)
No.

I (o) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (see instructions)

(a)

{c)
No. (b) {d)
FMV i

from Description of noncash property given M ( or estlr.nate) Date received
Part | (see instructions)

(a)

No. {c)

e ) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

No. (b) (©) (d)

v ;

from Description of noncash property given FM ( e ester\ate) Date received
Part | (see instructions)

(a)

(c)

No.

. (b) , FMV (or estimate) @ .
from Description of noncash property given . i Date received
Part | (see instructions)

223463 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

CENTER FOR EFFECTIVE GOVERNMENT 52-1302617
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
'fal’;Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;,?rftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
!f’l’al‘-;ftl'll (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE C Political Campaign and Lobbying Activities OMB Np, 1645-0047

F 990 or 990-EZ

(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service t See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part 1ll.
Name of organization Employer identification number

CENTER FOR EFFECTIVE GOVERNMENT 52-1302617
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POItICAl @XPENAIUBS et >3
3 Volunteer hours

|Part1-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 ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | . ..., l:] Yes l:l No
4a Was 8 COMBCHON MAUE? ||| . .. iiiiisiiaremis e mas i easins hevsasa ihsetassin e e skt ban s b ae s e bbb seb s i a b ek o b adab bbb s [dves [ INo

b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
BXBMPt UNCHON ACHVIHOS et > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
€ AT o ittaiion oo cdiTaneeeeeeeeere EERTESR 1 er s elor s vessoee bR oo 6 e PREEHSRRS < TECHRRERAR s 100 vo o iE8 T o004 SUREENURRY >3
4 Did the filing organization file Form 1120-POL for this year? . e [ Ives [ InNo

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 980-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
01-07-13



Schedule C (Form 990 or 990-E7) 2012 CENTER FOR EFFECTIVE GOVERNMENT
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

52-1302617 Page2

(election under section 501(h)).

A Check b D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)wizghtr;gn’s (b) Aﬁ'llgtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 12,552,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 8,208.
¢ Total lobbying expenditures (add ines 1aand 1) . . . e 20,760,
d Other exempt pUIPose eXpenditures e 2,181,707.
e Total exempt purpose expenditures (add fines Tcand 1d) 2,202,467.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 260,123.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
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.
Over $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 1) . 65,031.
h Subtract line 1g from line 1a. If zero or less, enter -0- e 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year?  ..............oiiceoiiiiiiiiiiiiiiii iy D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;ee’::feﬁf;ing - (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 258,445. 263,358. 257,167, 260,123./ 1,039,093,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,558,640.
¢ Total lobbying expenditures 57,301. 50,874. 11,733. 20,760. 140,668.
d Grassroots nontaxable amount 64,611. 65,840. 64,292. 65,031, 259,774.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 389,661.
f Grassroots lobbying expenditures 30,384. 32,958. 4,937. 12,552, 80,831.

232042

01-07-13

Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or 990-E7) 2012 CENTER FOR EFFECTIVE GOVERNMENT 52-1302617 Pages
] Part II-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 to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNTEBIST |||\, i S8ai0iee e eroveeres o0 Ree i v see s ee e SRR Fhe i et et oo B0 e 000 o i HRSHOHAE
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? | ...
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 ... ...
¢ |f"Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
|Part lll-A| Complete if the organization is exempt under section 501 {c)(4}, ‘section 501 (c)(5), or section

Qe - 0o o 0 0o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3

Part lll- B| Complete if the organization is exempt under section 501(c)(4), sectlon 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 llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amoUNts frOmM MemMDe S e 1

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

A CUI BN Y AN e ettt bbbttt 2a
b Carryover from last year L . e 2b
€ TOMAl | . ... i setuuiioaiiot e e e eeses s Jh SR e BATEE o o5 evassevnrnsneseenenso B riBHhenersenrovens B8 oo nremnevess BT e s ereneee DHE NS 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... 3
4 If notices were sent and the amount on line 2¢ 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
OXPENAIIUIE NEXE YBAIT et e et e e e bt ettt 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part [I-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
232043 i
01-07-1



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
— . Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
ln?fl’?\ra!mﬂeg:;lfuoeSe:;Seury P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

CENTER FOR EFFECTIVE GOVERNMENT 52-1302617

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

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

N HhON -

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

Total numberatend of year . . ...
Aggregate contributions to (during year)
Aggregate 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? | . . . ..o 1___1 Yes [:l 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 conferring

impermissible private benefit? ... ‘:I Yes |:1 No

[Part I [ Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990 Part |v line 7.

1

oo 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) |:] Preservation of an historically important land area
Protection of natural habitat |___| Preservation of a certified historic structure

|:| Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year
Total NUMbEr Of CONSEIVALION BASCIMEIYS e e e et 2a
Total acreage restricted by conservation €asements | 2b
Number of conservation easements on a certified historic structure included in(@) ........................cccoee 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr ... ... ..........cc.oiiiuiiie ittt 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to 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 NOIAS? . e [:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3

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

and section 170(W))BYi)? ......ccovvveiiie. |:|Yes D No
In Part XlIl, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X
If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnan0|al gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in FOrm 990, Part VL, 0e 1 e > 3
b Assets included in Form 990, Part X s » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051

12-10-12



Schedule D (Form 990) 2012 CENTER FOR EFFECTIVE GOVERNMENT 52-1302617 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d [Loanor exchange programs
b I___] Scholarly research e D Other
c L—_[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of ant, 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 [ Ino

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes D No

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

Amount
© Beginning balance | ... .. ... s 1c
d Addtions dUriNg the YBAI | | ... s 1d
e Distributions during the year 1e
T ENAING DAIANCE .. . ... .. e siisistin. e o g8 iisi e e seee s FREREES oo e o oe s oo v bhupis oFaeus S e o o s B EE AN NSNS A Wb if

2a Did the organization include an amount on Form 990, Part X, liNe 217 ... i s [ ves LI No
b_If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII
|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment P> %

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

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

o 0 0 T

-

by: Yes | No
(i) UNFBIAtEd OFGANIZANIONS | | . oo eee oo bt es st s | 3a(i)
(i) relatod OFGANIZATIONS | . . . . it ete ettt ee e e e ad e aea e ettt ekttt bbbt |3a(ii)

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

4 _Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. Ses 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

1a Land |

b Builldings _ iiican. .. simesivissimeiii:
¢ Leasehold improvements . 17,780. 17,780. 0.
d EQUIPMeNt 123,212, 89,3717. 33,835.

e OMWEE o s e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ......... e P 33,835,
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CENTER FOR EFFECTIVE GOVERNMENT 52-1302617 Page3
Part VII| Investments - Other Securities. See Form 990, Part X, line 12,

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

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

(€)

(D)

(E)

(F)

(G)

(H)

()
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) B>
[Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(@)

(4)

()

(6)

(7)

(8)

(9)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

)

@3)

)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) ....ooooviooiviiiiiiiiin i | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes
(2)
(3)
@)
(8)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. P>
2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill .................. @
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CENTER FOR EFFECTIVE GOVERNMENT 52-1302617 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements . 1 1,315,597.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments s 2a 32,690.

b Donated services and Use of facilities 2b 13,895.

¢ Recoveries of prior year grants | . . ... e 2c

d Other (Describe in Part XIL) e 2d

e AdAIiNes 2athroUGN 2d e e 2e 46,585.
3 SUBLAC NG 26 FOM NG T et tesss e 3 1,269,012,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describein Part XIIL) i 4b

C ADANNGSARANAAD . e oo o RO S 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . 5 1,269,012,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial StAteMeNS | .. . i 1 2,216, 362.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitios 2a 13,895.

b Prioryear adjustments . e 2b

C OherloSSeS | | . i i ioee oo B i s seee s i s e eV - a3 b REAE E GRS 2c

d Other (Describe in Part XILL) ettt g 2d

0 ADdNBs 2athIOUGN BA . ..o ssessssessessagensy oo TR OSSO S0 2e 13,895,
3 SUbtract ine 2€ fOMUNE 1 . ... oo eeece s seess sttt 3 2,202,467,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... | 4a

b Other (Describe in Part XIIL) it sa e 4b

C AAIINES 4AANA 4D et 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) _......c.coocoocvevececivseicniivcccnciee: 5 2,202,467,

| Part Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION REQUIRES THAT A TAX POSITION BE

RECOGNIZED OR DERECOGNIZED BASED ON A "MORE-LIKELY-THAN-NOT" THRESHOLD.

THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN.

THE ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE, OR

REFLECT, ANY UNCERTAIN TAX POSITIONS. THE ORGANIZATION'S FORMS 990, RETURN

OF ORGANIZATION EXEMPT FROM INCOME TAX, ARE SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

2012

Part 1V, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization

CENTER FOR EFFECTIVE GOVERNMENT 52-1302617

Employer identification number

[Part | | Questions Regarding Compensation

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

9

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

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

|:] Discretionary spending account I:I Personal services (e.g., 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 Il to explain |, ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 127 ... ...
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 ill.

D Compensation committee D Written employment contract

[___] Independent compensation consultant |:| Compensation survey or study

|:] Form 990 of other organizations |:i Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

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

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The Organization? . . .. oo st aidsb e e i e Hore o0 I ettt n e T8 e arne e enn e bR o SRR SSR TR
Any related OFQANIZAtION? | oot ee oottt bbb
If "Yes" to line 5a or 5b, describe in Part |II.

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

contingent on the net earnings of:

TRE OFGANMIZALIONT | e e ie ot e s e eess et ee s e s e e m s s as e em s s 24 e b bR
Any related orgamzatlon? —

If "Yes" to line 6a or 6b, descnbe in Part III

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

not described in lines 5 and 672 If "Yes," desSCriDe M Pt L1l oo e et s
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

Inspection

Yes | No

1ib

2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X

9

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990.

232111
12-10-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 to Publi
T pen to Public
v i B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTER _FOR EFFECTIVE GOVERNMENT 52-1302617

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

REGULATORY AND BUDGETARY PROCESSES AND POLICIES; AND TO PROTECT AND

PROMOTE ACTIVE CITIZEN PARTICIPATION IN OUR DEMOCRACY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NONPROFIT SPEECH RIGHTS-THE ORGANIZATION PROMOTES FREE SPEECH RIGHTS

AND ENCOURAGES POLICY INVOLVEMENT BY DOMESTIC AND INTERNATIONAL

NONPROFIT ORGANIZATIONS.

EXPENSES $ 367,160. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4: DURING THE YEAR ENDING JUNE 30.

2013, THE ORGANIZATION CHANGED ITS NAME FROM FOCUS PROJECT, INC., TO THE

CENTER FOR EFFECTIVE GOVERNMENT, INC. THE ORGANIZATION UPDATED ITS BY-LAWS

AND ARTICLES OF INCORPORATION TO ACCOMMODATE THIS CHANGE.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

AUDIT COMMITTEE AND UPON APPROVAL IS THEN CIRCULATED TO THE BOARD OF

DIRECTORS FOR APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BY THE END OF FEBRUARY, ALL BOARD

MEMBERS AND STAFF WITH EXPENDITURE AUTHORITY WILL SIGN A FORM TO

ACKNOWLEDGE RECEIPT OF THE CONFLICTS OF INTEREST POLICY, THAT THEY AGREE TO

ABIDE BY ITS TERMS, AND DECLARE AT THAT TIME ANY KNOWN CONFLICTS. IF A

PERSON'S DECLARATIONS CHANGE DURING THE YEAR, THEY ARE TO FOLLOW THE

PROCEDURE IN THE POLICY FOR ALERTING THE APPROPRIATE PEOPLE. THE

RESPONSIBILITY IS ON THE INDIVIDUAL TO ABIDE BY THE POLICY, YET BOARD

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

232211
01-04-13




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CENTER FOR EFFECTIVE GOVERNMENT 52-1302617

MEMBERS' COMPLIANCE WILL BE MONITORED BY THE BOARD CHATIR AND THE EXECUTIVE

DIRECTOR WILL MONITOR COMPLIANCE BY STAFF.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD DETERMINES THE

COMPENSATION FOR THE EXECUTIVE DIRECTOR. THE BOARD DETERMINES THE SALARY

AFTER AN ANNUAL REVIEW AND BY MAKING COMPARISIONS TO SALARIES AT SIMILAR

ORGANIZATIONS. THE EXECUTIVE DIRECTOR SETS THE SALARIES FOR KEY EMPLOYEES

AFTER PERIODIC REVIEW OF COMPENSATION AT SIMILAR ORGANIZATIONS.

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

THE ORGANIZATION'S WEBSITE. FORM 1023 IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C: THE ORGANIZATION HAS AN AUDIT COMMITTEE

THAT OVERSEES THE AUDIT. THERE HAVE BEEN NO CHANGES TO THE PROCEDURES

USED BY THE AUDIT COMMITTEE.

LEE Schedule O (Form 920 or 990-EZ) (2012)
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 FAX 801-620-5670

Notice Number; CP211A

Date: December 9, 2013

Taxpayer Identification Number:
018755.244872.8647.255 1 AT 0.384 373 52-1302617

Hekaf g oyt Doy oy gy . Tax Form: 990
e eabaf |y gy by g Doy g el Tuy Porlod: hune30, 2013

e CENTER FOR EFFECTIVE GOVERNMENT
s 2060 S STREET NW 2ND FLOOR
it WASHINGTON DC 20009-1110

018755

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT

" T — ORGANIZATION RETURN=APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the retirn (form) and tax period identified above. Your extended due date to file

your return is February 15, 2014,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved é-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown al the top of this letter.

Page |




Form 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _..............cocoii .. > [KI
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartIl|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’'s identifying number, see instructions

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

Fiebythe [CENTER FOR EFFECTIVE GOVERNMENT 52-1302617
‘ﬁ’l‘i’:gd;::"b' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 2 0 4 0 S STREET NW 2ND FLOOR

instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20009-1110

Enter the Return code for the return that this application is for (file a separate application for each return) . ﬂ
Application Return | Application Return
Is For Code |IsFor Code
Form 980 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
RICHARD W. TRILSCH
® Thebooksareinthecareof - 2040 S STREET NW 2ND FLOOR - WASHINGTON, DC 20009-1110

Telephone No.p» 202-234-8494 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box ... . D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls is for the whole group. check this
box B [ 1. Ifitis for part of the group, check this box B> [ ] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2014
5  For calendar year , or other tax year beginning  JUL 1, 2012 ,andending JUN 30, 2013
6 [fihe tax year entered in line 5 is for less than 12 months, check reason:  L__| Initial return ~[_IFinal return

Change in accounting period
7  State in detail why you need the extension

THE INFORMATION REQUIRED TO FILE AN ACCURATE AND COMPLETE RETURN IS NOT
YET AVAILABLE.

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

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

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjyry, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bglief,
itis true, correct, and lete, and that | am authorized to prepare this form.
Signature B> B___ Title p- CPA Date b — ] ({ k{

O \} Form 8868 (Rev. 1-2013)

223842
01-21-13



