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m 990 Return of Organization Exempt From Income Tax [ o No 0450047
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2(@ 1 4
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.ublic
Intemal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2014 calendar year, or tax year beginning 01/01 , 2014, and ending 12/31 ,20 14
B Check if applicable |C Name of organization Center for Study of Responsive Law D Employer identification number
O Address change Doing business as 52-6082290
D Name change Number and street (or P Q box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial retum P O Box 19367 202-387-8030
D Final return/terminatedf  Ctty or town, state or province, country, and ZIP or foreign postal code
[ Amendedretum  |Washington, DC, 20036 G Gross receipts $ 8,408,680
[:] Application pending | F Name and address of principal officer  Ralph Nader H{a) Is this a group retum for subordinates? D Yes No
P O Box 19367, Washington, DC 20036 H(b) Are all subordinates included? (dves CIno
| Tax-exempt status 501(c)3)  s01(0)¢( )« (nsertno) [Jagaz@pyor [ s27 If “No,” attach a list (see instructions)
J Website: » www csrl org Hic) Group exemption number »
K Form of organization [] Corporation {¥] Trust  [_] Association [_] Other » F. Year of formation 1968 l M State of legal domicile DC
Summary
1 Brefly describe the organization’s mission or most significant activities:  The Center for Study of Responsive Law (Center)
8 supports and conducts a wide vanety of research and educational projects to encourage the political, economic and social
E institutions of this country to be more aware of the needs of citizen-consumer.
8| 2 Check this box » [11f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
3 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 4
2| 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 14
2| 6 Total number of volunteers (estimate if necessary) . T . . 6 100
2| 7a rotal unrelated business revenue from Part VIl, column (C) I SO\ - - 7a -205,703
b Net unrelated business taxable income from Form 99 J .. 7b 0
\(‘OX Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h}) . d—‘ 536,490 546,747
g 9 Program service revenue (Part VIII, line 2g) \ 9,169 3,416
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, \Qs \S‘ il 1,729,789 -418,120
© | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, ci @; % S 225,408 205,158
12  Total revenue—add lines 8 through 11 {must equal Par‘}E‘VIII C M “Tine 12 2,050,040 -13,115
13  Grants and similar amounts paid (Part 1X, column (A), I?QQSA‘B e 715,000 415,000
14  Benefits paid to or for members (Part IX, column (A}, ine 4} . . . . . 0 0
2 15  Salares, other compensation, employee benefits (Part 1X, column (A), ines 5—10) 607,241 572,685
2 | 16a Professional fundraising fees (Part IX, column (A), line11e} . . . . . . 0 0
8| b Total fundrasing expenses (Part X, column (D), fine 25) » 17,132
dl 17  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24¢} . . . . . 466,047 467,319
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,788,288 1,455,004
19  Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . . . . 261,752 -1,528,119
5 § Begminning of Current Year End of Year
‘é% 20 Total assets (Part X, ine 16) s 19,273,892 17,897,498
§’g 21  Total habiities (Part X, ine 26) . . . . e e 411,428 519,724
Zz| 22  Net assets or fund balances. Subtract line 21 from Ime 20 e . 18,862,464 17,377,714

m Signature Block

Under penalties of perjury, | declare that | have examined this return, gfcludmg accompanying schedules and statements, and to the best of my knowledge and belef, 1t Is

her than offigfr) 19\based on ali Information of which preparer has any knowledge

A T/e/23 J20]8"
Sign ignature of offic L= Dato
Here Ralph Nader, Managqing Trustee
Type or print name and title
Paid Print/Type preparer's name P%sngna%ﬁ é@n Date Check [] PTIN
Preparer |Beverly Orr JO -y/,?,;?-j/ 9 seli-employed|  P27414441
Use Only Frm'sname _ »_ Center for Study of Responsive Law Firm's EIN »
Firm's address » P O Box 19367, Washington, DC 20036y Phone no 202-361-2814
May the IRS discuss this return with the preparer shown above? (see instructions) . e e e e e Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2014)

o



Form 990 (2014) Page 2
x:1gqll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany linemthisPartit . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
The Center for Study of Responsive Law (Center) supports and conducts a wide vanety of research and educational projects to
encourage the political, economic and social institutions of this country to be more aware of the needs to citizen-consumer

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

prior Form 990 or 990-E2? . . . e e e e e e . -« .« .« < .« .+ < . QOVYes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . o . . Coe e e e e e e e e e e e OYes No
If “Yes," describe these changes on Schedule O.

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 $ 82,819 including grants of $ 0 ) (Revenue $ 0)

Library Project -- Since 2002, the DC Library Renaissance Project has worked to develop local community leaders and
community-based study groups that increase citizen participation in advancing broad public concerns about access to public
hibraries, hbrary collections, and the siting and renovation of libraries

4b

The Center for Study of Responsive Law supports and conducts a wide variety of research and educational projects to encourage
the government and corporate stitutions to be more aware of the needs of the citizen-consumer. The Center has published a
variety of books, reports, newsletters and pamphlets on a number of public interest 1ssues. The Center also hosts conferences on
emerging public policy matters The Center has also served as a incubator for a variety of projects which have become
independent 501(c)(3) orgamzations For example, the Center has played a pivotal role in the creation of the Ocean Awareness
Project, a 501(c)(3) organization, based in Washington, DC. In addition, Center staff and board members provide free strategic
and policy advice to a variety of nonprafit, tax-exempt 501(c)(3) organizations

4d

Other program services (Describe in Schedule O.)
{(Expenses $ 0 Including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 1,217,869

Form 990 (2014)



Form 990 (2014)
I3:Ta 8\ Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19

205
b

Page 3

Is the organization described in section 501(¢ )(3) or 4947(a)(1) (other than a pnvate foundatnon)" If “Yes,”
complete Schedule A . . .. ..

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstruchons)”

Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501( )
election 1in effect during the tax year? If “Yes,” complete Schedule C, Part Ii . e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . .o A
Did the organization marntain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | .. e e e e e
Did the orgamization receive or hold a conservation easement mcludnng easements to preserve open space,
the environment, historic iand areas, or historic structures? /f “Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili .

Did the organization report an amount In Part X ||ne 21 for escrow or custodlal account hablllty 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 . e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restrncted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, buildungs. and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, ne 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, mdependent audtted fmancral statements for the tax year’? ll "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . .

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
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  and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . <
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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|v1t|es on Part VIII Ilne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital faC|I|t|es? lf "Yes " complete Schedule H

if “Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return?

Yes

No

N |~

10

11a

11b

11¢c

11d

11e

11f

12a

12b

13

14a

AN NI N N NN A

14b

15

16

17

18

19

20a

DN N b N D N AN S S

20b

Form 990 (2014)



Form 990 (2014)
T Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land I .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e . .
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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a .

D:d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .

Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disquahfied persons? If "Yes," complete Schedule L, Part Il .

Did the orgamization 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 .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqmdate, terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N,
Part |

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'? lf ”Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Ftegulatuons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Part I, i,
orlV,and PartV, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)

If "Yes" to line 35a, did the organtzation receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, hne 2 . e e
Did the organization conduct more than 5% of its activities through an entity that ts not a related organization
and that is treated as a partnership for federal income tax purposes’7 If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatton complete Schedule O and prowde explanatlons n Schedule O for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

30

31

32

35a
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35b

36

37

v

38

v
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Form 990 (2014) Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . [O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .o e e 1c | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 14

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2y | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the orgamzation have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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)? . . . e YT v

b If “Yes," enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . e e e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . . e o 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which 1t was
requrred to file Form 82827 . . . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d
€ Dud the organization receive any funds, directly or indirecily, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h Y
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . .o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 . 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club faC|||t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) e e e . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 1n lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year” Lo . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2014)



Form 990 (2014) Page 6

iclgdl  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.

1a

a
b
9

10a
b

11a
b

Check if Schedule O contains aresponse ornotetoany ineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simiiar
committee, explain in Schedule O.
Enter the number of voting members included in Iine 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with
any other officer, director, trustee, or key employee? . . . . 2 |¢
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organmization become aware dunng the year of a significant diversion of the organization's assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . : 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b /
Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following
The governing body? . . . . e e e e e e 8a|v
Each committee with authority to act on beha!f of the governlng body’7 e 8b|v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organtzation provided a complete copy of this Form 990 to all members of its goverruing body before filing the form? | 11a 4
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,"go toine 13 . . . 12a| v

12a
b
c

13

14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rnse to confhcts’? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”

describe in Schedule O how this was done . . . R e e e e e e o 12¢ v
Did the organization have a written whistleblower pohcy” o e e e e 13|V
Did the organization have a written document retention and destruchon pohcy" e 14 | v

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?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e e 15b) v
If “Yes” to hine 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . . . . . o o .o 000 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be fled »  none

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.

[J Own website [ Another's website Uponrequest  [] Other (explain in Schedule O)

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.

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

Center for Study of Responsive Law, (202)387-8030

P O Box 19367, Washington, DC 20036 Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . []
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

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

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
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 receved, 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 drrectors, 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.

(€
Position
w ®) (do not check more than one © ® )
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (Ist any p from related other
hours for i:g’_ _ﬁ S E gfa[ g the orgamizations compensation
related H 3 E 2le % § ?D organization (W-2/1099-MISC} from the
organizations| 25 | o - é ?g o | 7 |(W-2/1099-MISC) organization
below dotted| S 2 | 8 g7 and refated
line) 5 3 3 ° organizations
3 2 g
Q
Layman Allen 002
Trustee 0 v 0 0 0
Edmund Shaker 012
Trustee 0 v 0 0 0
Ralph Nader 1923
Trustee 0 v 0 0 0
Laura Mileron 0.19
Trustee 0 v 0 0 0

Form 990 (2014)



Form 990 (2014)
2 1aAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

€}
Posrtion
W &) {do not check more than one © ® R
Name and title Average | box, unless person s both an | Reportable Reportabte Estimated
hours per | oificer and a director/trustee) | compensation |compensation from amount of
iweek (list an s 5ol =z o from related other
hoursfor | 28| 8| =212[3&|9 the organizations compensation
related F g_ Z181e %g 2 organization (W-2/1098-MISC) from the
rganzations| 2 € [ 5 E T2 |W-2/1099-MISC) organization
below dotted] S 5 | & gl 5 and related
line) G g ] ° organizations
gla 2
8 g
[=%
1b  Sub-total .. A 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A A
d Total (add lines1bandic). . . . . . L » 0 0 0
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e .o 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
indvidual . e e . 4 v
5 Did any person hsted on hne 1a receive or accrue compensatlon from any unrelated orgamzaﬂon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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) B (C)
Name and business address Description of services Compensation
None
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 b 0

Form 990 (2014)



Form 990 (2014)

QI Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .

Page 9

d

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q0ouv

JQ

Federated campaigns . . . | 1a

Membershipdues . . . . {1b

Fundrasingevents . . . . [1¢

Related organizations .. |l 1id

Government grants (contributions) | 1e

Al other contnibutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions ncluded in Iines 1a-1f §
Total. Add lines 1a-1f .

546,747

Program Service Revenue

2a

Q@ 0 ao o

Business Code

900099

3,000

3,000

Publication sales

800099

416

416

All other program service revenue .
Total. Add lines 2a-2f .

0

>

3,416

Other Revenue

8a

Investment income (including d|V|dends lnterest

and other similar amounts)

Income from Investment of tax-exempt bond proceeds P

Royalties

>

171,553

171,553

0

[=]

0

>

1,868

1,868

0

.(I) Pieal .

(1) Personal

Gross rents

Less rental expenses

Rental income or {l0ss) 0

0

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

} ) Oth.er

assets other than inventory 7,892,122

Less' cost or other basis

and sales expenses . 8,481,795

Gain or (foss) . -589,673

Net gain or (loss)

Gross income from fundraising
events {not including $ 0

of contributions reported on line 1c).

See Partiv,lne18 . . . . . a
Less direct expenses . . b
Net income or {loss) from fundraising

Gross income from gaming activities
See Part IV, line 19 . . a

Less direct expenses .. b

Net income or (loss) from gamlng activites . . P

Gross sales of inventory, less
returns and allowances . . . a

Less costofgoodssod . . . b

Net income or {loss) from sales of nventory . . »

-589,673

-589,673

events . P

Miscellaneous Revenue

Business Code

11a

o Qo

12

Partnership Income

900099

-11,662

-11,662

Partnership Expenses

900099

-195,909

-195,909

Other investment income

523999

545

0

545

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See nstructions.

0

=2 =Ri=A=]

0

>

-207,026

>

-73.115

3,416

-205,703

-417,575

Form 990 (2014)



Form 930 (2014)

)@ Statement of Functional Expenses

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 or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (8} (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses P pimses - | denersr oxparats Fenpbnses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 415,000 415,000
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 0 0 0 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages 447,404 365,682 73,130 8,592
8 Pension plan accruals and contnbunons (mclude
section 401(k} and 403(b) employer contributions) 14,000 11,443 2,288 269
9  Other employee benefits 74,763 61,107 12,220 1,436
10  Payroll taxes 36,518 29,622 6,200 696
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 100 100 0 0
¢ Accounting 0 0 0 0
d Lobbying .o 0 0 0 0
e Professional fundraising services See Pan IV Ilne 17 0 0
f Investment management fees 0 0 0 0
g  Other (If ine 11g amount exceeds 10% of line 25, co!umn
(A) amount, list line 11g expenses on Schedule O) 59,766 57,764 2,002 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 43,223 35,962 6,633 628
14  Information technology 0 0 0 0
15 Royalties 0 0 0 0
16 Occupancy 351,717 229,948 116,366 5,403
17  Travel 1,165 1,165 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 5,504 5,504 0 0
20 Interest . . 0 0 0 0
21 Payments to affiiates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 1,655 1,352 271 32
23 Insurance . L. 4,189 3,220 893 76
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 O.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,455,004 1,217,869 220,003 17,132
26 Joint costs. Complete this fine only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)
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Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X .. 0
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 63,299] 1 85,632
2  Savings and temporary cash mvestments . 8,900,320 2 9,279,300
3 Pledges and grants receivable, net 1,500] 3 24,700
4  Accounts receivable, net . 11,352 4 4,667
5 Loans and other recevables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L . .o .o ol 5 0
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers and
sponsonng orgamizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L . . ol 6 0
:m: 7 Notes and loans receivable, net 0l 7 0
< | 8 Inventories for sale or use o} 8 0
9 Prepaid expenses and deferred charges 8,034 9 7,630
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 44,682
Less' accumulated depreciation . . . . 10b 41,876 3,099(10c 2,806
11 Investments—publicly traded securities 5,089,681 11 6,114,398
12  Investments—other secunties See Part IV, line 11 5,193,692| 12 2,375,450
13  Investments—program-related. See Part IV, line 11 | 0] 13 0
14  Intangible assets . o] 14 0
15  Other assets See Part IV, Ilne 11 . 2,915 15 2,915
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 19,273,892| 16 17,897,498
17  Accounts payable and accrued expenses . 3,328] 17 62,969
18  Grants payable 18
19  Deferred revenue - 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
".Ev disqualified persons. Complete Part Il of Schedule L - 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 408,100| 24 456,755
25 Other liabilities (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _ Total liabilities. Add hines 17 through 25 411,428| 26 519,724
Organizations that follow SFAS 117 {ASC 958), check here P . and
§ complete lines 27 through 29, and lines 33 and 34.
_,_’f, 27  Unrestricted net assets . 18,862,464| 27 17,377,774
& | 28  Temporarly restricted net assets . 0| 28 0
T 29  Permanently restricted net assets . . 0| 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
£ |30 Caprtal stock or trust principal, or current funds . 30
§ 31  Pawd-in or capital surplus, or land, buillding, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 18,862,464| 33 12,371,774
34  Total habilities and net assets/fund balances . 19,273,892| 34 17,897,498

Form 990 (2014)



Form 930 (2014)
1 ®IW Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl .. . Od
1  Total revenue (must equal Part VIiI, column (A), ine 12) . 1 -73,115
2  Total expenses (must equal Part 1X, column (A), ine 25) 2 1,455,004
3 Revenue less expenses. Subtract hne 2 from line 1 . 3 -1,528,119
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 18,862,464
5 Netunrealized gains (losses) on investments 5 59,213
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 -15,784
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) .o . o . 10 17,371,774
Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[J Separate basis ] Consohdated basis [] Both consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basts, consolidated basis, or both-
[]Separate basis [ ] Consolidated basis [[] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
3a As aresult of a federal award, was the organization requnred to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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Open to Public

SCHEDULE A

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

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

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

Inspection
Employer identification number

52-6082290
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Name of the organization

Center for Study of Responsive Law

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

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

2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

3 [JA hospital or a cooperative hospital service organization described in section 170{b){1{A)ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospial’s name, city, and state.

[J 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 Il.)

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

7 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 Ii.)

[J A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 OaAn organization that normally recewves: (1) more than 331/3% 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ill.)

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

11 [ 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a []Type! A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [JCheck this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

t  Enter the number of supported organizations . [:j

g Provide the following information about the supported organlzatlon(s)

(4]

«©

(i} Name of supported organization (n) EIN (m} Type of organization | (v} Is the organization { (v) Amount of monetary {vi} Amount of
(described on lines 1-9 | histed in your governing support (see other support (see
above or IRC section document? instructions) Instructions)
(see nstructions))
Yes No
(A)
(B)
€
(D)
(€)
Total o

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Page 2
4418 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 lll. If the organization fails to qualfy under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 {(b) 2011 {c) 2012 (d) 2013 {e) 2014 {f} Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.”) . . . 329,755 776,193 554,650 536,490 546,960 2,744,048
2 Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or faciities

furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0

Total. Add lines 1 through 3. . 329,755 776,193 554,650 536,490 546,960 2,744,048

The portion of total contributions by

each person (other  than a

governmental  unit or  publicly

supported organization} included on

Iine 1 that exceeds 2% of the amount

shown on line 11, column (f) . 1,506,609
6  Public support. Subtract line 5 from line 4 1,237,439

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7  Amounts from line 4 . . 329,755 776,193 554,650 536,490 546,960 2,744,048
8 Gross income from interest, dw:dends

payments received on securities loans,
rents, royalties and income from similar

sources e . 156,423 347,697 383,749 192,396 173,401 1,253,666

9 Net income from unrelated business
activities, whether or not the business
ts regularly carmedon . . . 0 0 0 0 0 0
10  Other income Do not include gan or
loss from the sale of capital assets
(Explainin Part V1) . . o 0 0 0 0 0
11 Total support. Add Iines 7 through 10 3,997,714
12 Gross receipts from related activities, etc. {see instructions) . . . . 12 [ 79,404
13  First five years. If the Form 990 i1s for the organtzation’s first, second thlrd fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . I T . |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 3095 %
15  Public support percentage from 2013 Schedule A, Partll, ine14 . . . . 15 29.64 %
16a 3313% support test—2014. If the organization did not check the box on line 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organwzaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported
organization D
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . ... PO
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13, 16a, 16b 17a. or 17b check thls box and see
instructions . . . . T P S B

Schedute A (Form 990 or 990-EZ) 2014



Schedule A (Form 930 or 990-EZ2) 2014

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization's tax-exempt purpose .

Gross recerpts from activities that are not an
unrelated trade or business under section 513

Tax revenues lewied for the
organization's benefit and either pard
to or expended on 1its behalf

The value of services or facilities
furmshed by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

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

Amounts included on lnes 2 and 3
receved  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from
line 6.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e} 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

9  Amounts from line 6 ..
10a Gross income from nterest, 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 .
¢ Add!lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly carried on
12  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) .
13  Total support. (Add lhnes 9, 10c, 11
and 12.) .
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2013 Schedule A, Part 11, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (ine 10c, column (f) divided by hne 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, Iine 17 . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'1s%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2013. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014
EA  Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B if you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, expfain.

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

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b.n Part I, answer (b) and (c) below.

Did the orgamzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? I "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphcable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of 1ts supported orgamzations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person {(as defined in Iine 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organtzations)? If "Yes," answer (b} below.

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

Yes

No

3a

3b

3¢C

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-E2Z} 2014



Schedule A (Form 990 or 990-EZ) 2014
m Supporting Organizations (continued)

11
a

b
c

Page 5

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

A person who directly or indirectly controls, ether alone or together with persons described n (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in () or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alflocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

Ovhe organization satisfied the Activities Test. Complete line 2 below.
{1 The organization 1s the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,

Parent of Supported Organizations. Answer (a) and (b} below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported orgamzations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 Page 6
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

1 Net short-term capital gan

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see Instruchons)

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

Gi{h|W (=

[}

-y

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securnties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

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

6 Multiply ine 5 by 035

7 Recovertes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

RiND |G|

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
Instructions)

Qi |W|IN|=

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
Distnibutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ (N[O 8|

©

- (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(gtributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)
Excess distributions carryover, if any, to 2014:

N

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section

D, line 7. $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4
Remarming underdistributions for years prior to 2014, if

5 any. Subtract ines 3g and 4a from Iine 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014 Subtract lines 3h

and 4b from hine 1 (if amount greater than zero, see

instructions)

7 Excess distributions carryover to 2015 Add lines 3)
and 4c

8 Breakdown ofline 7:

— | [T Q[ [ |0 {o|

E-S

o

o

Excess from 2013
Excess from 2014

oialo ||

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 8

GClddl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D . . | omsNo 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2@ 1 4

PartIv,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Center for Study of Responsive Law 52-6082290

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the orgamization 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 exclusivelegalcontrol? . . . . . . [] Yes [0 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .. e e e e e e e e e O Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[3 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . .. e e e e e e e 2a

b Total acreage restricted by conservation easements . . . . oo 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extnngurshed or termlnated by the organization during the

tax year »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . O Yes [0 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)(m)? .. . . .. . e e e e [J Yes [J No

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

IEZXIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue 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) Revenue included n Form 990, Part VIl lnet . . . . . . . . . . . . A )
(i) Assets included In Form 990, Part X . .

2 If the orgamization received or held works of art, hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1 e e e e e e e e ... 8

b Assets included in Form 990, Part X .. .. . .»> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [] Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ 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

Xin.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

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? . e e e e e e e e e e . [ Yes O No

b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount

¢ Beginning balance . . . . e e e e 1c

d Additions during the year e e e e e e e e e 1d

e Distributions during the year . . e e e e e e . 1e

f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X l!ne 21 for escrow or custod|a| account habiity? [] Yes [] No

b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIll . . . . O

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
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facibties and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i) unrelated organizations .o e e e e e e e e e e e e e e e e e 3al(i)
(i) related organizations .o e e [3a(ii)

b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R’7 e . . 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds

14"/l Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation

1a Land 0 0 0

b Buildings . 0 1] 4] 0

¢ Leasehold improvements 0 0 0 0

d Egquipment 0 15,497 12,691 2,806

e Other 0 29,185 29,185 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . S < 2,806

Schedule D {Form 990} 2014



Schedule D (Form 990} 2014 Page 3
=14 QYIR  Investments —Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other Sirus XM Holdings 2,375,450| End-of-Year Market Value

(A

(B)

(C)

(D)

(©)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) B> 2,375,450
Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
3]
&}
@
(5)
6)
0]
@
©)
Total. (Column {b) must equal Form 990, Part X, col (B) line 13) »

Part IX Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
2
()]
(4)
©)
(6)
U]
(8)
©)
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 15) . . e e e .. .
Other Liabilities.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

@

(3)

(4)

(5)

(6)

7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) ™
2. Liability for uncertain tax positions. In Part X!l, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabibity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided 1n Part XIll []

Schedule D {Form 990) 2014




Schedule D (Form 990) 2014
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1
2

O Qo0 To

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract ine 2e from line 1

Amounts included on Form 990, Part Vlll hne 12 but noton hne 1:
Investment expenses not included on Form 990, Part VIlI, line 7b
Other (Describe in Part X!l }

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12)

MReconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete iIf the organization answered “Yes” to Form 990, Part IV, line 12a.

1

N
(120 o N o T « i

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 930, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xl )

Add Iines 2a through 2d .

Subtract ine 2e from line 1

Amounts included on Form 890, Part IX, ||ne 25, but not on ||ne 1
Investment expenses not included on Form 990, Part VIil, ine 7b
Other (Describe in Part XIIl ) .

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total expenses Add lines 3 and 4c (This must equal Form 990 Partl Ilne 18)

[EXI  Supplemental Information.

Provide the descriptions required for Part ll, nes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1
Form 990 or 990-EZ or to provide any additional information. 2@ 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Center for Study of Responsive Law 52-6082290
Form 990, Part Vi, Sectton A, Linc 2 - Laura Milleron and Ralph Nader are siblings.

Form 990, Part VI, Section B, Line 11b - The form 990 was reviewed by Managing Trustee and by other Trustees, upon request.

Form 990, Part VI, Scction B, Line 15 - Comparable market data 1s used from nonprofits in this geographic area.

Form 890, Part VI, Section C, Line 19 - The Center for Study of Responsive Law (CSRL) provides comprehensive and timely information to
the public, the media, contributors and government agencies All solicitation matenals accurately represent the CSRL's policies, practices,
and program_All financial, organizational and program reports are complete and accurate. All information about the CSRL reflects the
policies and practices of the organization Basic information about the CSRL, such as the Form 990, shall be made available, upon request,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)



v102 (066 wWuod) Y a|npayds AGELOS ON 18D *066 W04 10} SUOIIINIISU] BY] 23S *3JNON }0V UORONPAY dlomiaded 404

)
(9)
(s)
()
(€)
(e)
(1)
ON | S9A
uw_m_mﬂwu Amua ((€X2)LOG uonoas ) {Anunoo ubinioy Jo
{e1)@)z1g uonoag | Bunoiuos wanqg smers Areyd oqnd | uonoss apo) dwax3g |  ajels) syowop [eba Auanoe Aeuwnid uoneziuebio paje|as Jo NiJ Pue 'SSaippe ‘aWweN
{6) 1 (9) ) () (@ (e)

“Jeak xe) 8y}l buunp suoneziueblio (dwaxa-xe} paje|el 810U IO 8UO
pey ¥ 8sneoaq ¢ aul| ‘Al Ued ‘066 WO UO SOA,, paiamsue uoneziuebio ay) yi 8ye|dwon suoneziuebiQ ydwax3-xe) paje|ay JO UoReIyuap| E

(9)
(S)
)]
o &)
(@)
(1)
SUIEY {Anunos ubialoj Jo
Buiouod 10810 sjosse Jeah-j0-pu3 awodu! (B0 ajeys) ajioiwop ebay Aunpoe Arewinig Amwa paplebaisip jo (a1qedidde Ji) N)J PUB *SS3J0PE ‘sWeN
W (e) P (o) (a) (e}

"§€ U] ‘Al HEd ‘066 WO UO SO, Pasemsue uoneziuebio syl yi ojaidwo) sennug papiebaisiq jo uoneoynuap| RN

0622809-2S men anisuodsay 10 ApmS 10j 131u3)

Jaguwinu uonedynuapt Jakojdws uoneziuebio ay; jo swen

:O_wowﬂw:_ 066U.I0)/A06"SII' MMM JB SI SUOTIONNSUI S} PUB (066 WA04) H 9INPaYIS INOGE UONEULIO| o 92IAI9S aNUBADY [BURU|

Lol Aunseal) syl Jo JuswiLedsn

olqgnd 0} uado 066 W03 0} YoBRY «
*1€ 10 ‘9E ‘6L ‘bE '£E 9Ul| ‘Al Led ‘066 W04 U0 ,SIA, Paiamsue uoneziuebio ay) )) ay9idwo) ¢
wuuo
sdiysiauped pajejaiun pue suoneziuesio paje|oy (066 uo)

LV00-SYSL ONGWO | H 37NA3HOS



y102 (066 ULO) Y aInpayos

(2)

(9)

(9)

)

()

(@

{1)

ON | SoA

Lhnus
Pa}|013u02
(e F.m,v uonIes
U

diysssumo
sbejuaniad

(W)

S195SE 1B3k-j0-pus
jo aieyg

(6)

awooul
210} JO 8.BYS

)

(1snu} 4o *diod § ‘diod 9)
Ajua jo adA)
(9

Buijjciuod waag

Apua

(1)

{Aniunco ubizicy 10 3iBIS}
a(viwop [eben

)

Apanoe Azewig

(@

(e)

uoneziueblo paiejes JO I3 puUe ‘SSAIPPE ‘BWeN

"JeaA xe} 8y} Bulinp 1snJ} Jo uoneiodiod e se pajess suoieziuebio palejgl 510W 4O 6UO PeY Jl 9SNESsq yE au|
‘Al HBd ‘066 LIOH UD SBA,, palamsue uoneziueblio ay) j #19|dwo) sn4y 1o uonesodio) e se ajgexe] suoipeziuebiQ pajejoy Jo uonesynuap|

IEX]

(2)
(9)
(S
(v)
(e)
(@
(1)
ON |soA ON [SaA
(715-21G suonoas
(5904 wioy) +apun xe} A”_mwzoo
g O papn|oxa 10}
¢ JBULIE L-M 8)npsyss jo ‘paejaiun J0 8els)
diysiaumo | BuiBeuew | 0z x0Q Ui JUNOWE | (suoiedoje sjosse Jeak awoou "paie[al) aodul Awmua a|I2ILop uolyeziuebio paieal
abeusniad | 1o |eiguLD) 189N —A 2P0 9.2L01J0C0ICS (] | -JO-PUD JO BIEYS |  [BIO} 4O BUBUS JueulLIOpaId Buij0auo 10010 ebay Apanoe Asewiug JO Ni3 pUE 'SSaippE 'SWeN
o) U] U] W (6) ) (3) P (9) (@ (e)

|

. “JeaA xey ay) Buunp diysisuped e se pajeal) suoleziuebio pajea4 810W 10 9UO pey )l 8SNedaq
¥€ aull ‘Al Yed ‘066 Wiod uo  SBA, pasamsue uoneziueblo sy J1 919|dwo) diysisuried e se a|qexe} suoleziuebiQ paiejey Jo uoneoynuap)

[l ued|

rd abeyd

102 (066 ULO4) Y 2iNPayYdg



102 (066 W0d) H anpayds

PaAjoAUL Junowe Buiuiuuglep Jo poyaw

0

PBAJOAUI JUNOLY

()

(s-e) adAy
uoloesuRl |

@

uoneziueBio paje|al jo awepN

(e)

SP|OYsa.y} uoroesues} pue sdiysuone[el PaISACD BUIPN[oUl ‘aul] m_E Ew_ano I1SNLU OYM UO UONBLLIOJUI IO} SUOIJONIISUL BY} 83S SO A, S OAOGE 8U) JO AUE 0] JOMSUB 83 J| g

sl

i

bi

di

o

up

wi

13

AL

Il

3

Yl

61

i

]

Pl

.

ar

el

. (s)uoneziuebio pajejas woyy Apadoid 10 YSED JO Jaysuel) oYl S
: (s)uoneziueBio pajejas 0} Apsdoid o yseD jo Jdjsuel) JOYIO i

©* sesuadxs 10} (s)uoneziuebio paje|as Ag pred JuswiesingLuisy
: sesuadxe J0j (s)uoijeziuebio pajejal 0} pied Juswasinguuiey

vaco;mﬂcm?o paie|al 0} S18SSE JBY10 JO ‘Juswdinba ‘senijoe} Jo asea]

(s)uoneziueblio paje|al o} 10 0} Sa9jUREND UBO| JO SUBOT
{sjuoneziuebio pajefes WO UOHNALIUOD [BlIded 10 ‘Jurlb ‘Yiny
(s)uoneziuebio paiejas 03 uoNQLILOD [epded Jo ‘Juelb ‘Yo
Ayjus pejioued e woujy Juai (A1) Jo ‘saieAos (i) ‘saminuue (1) 4salsiul 1) Jo 1diedey

(s)uoneziuebio pajeja. yim saakojdws pied jo Buueysg
(s)uoneziuebio pajejas yum siesse JaY30 Jo ‘sisij Buiew uswdinbe ‘seioe) jo Buueyg
(suoneziueblo pajejes Aq suoneyoros Buisrelpuny Jo diySIsQUBWL JO SOIIALSS JO SOUBLLIOUSY
(s)uoneziueblo pajelal Jo) suoneyIos Buisielpuny Jo dIySISGLUBLL IO SODIAISS JO SOUBWIOHDY
(s)uoneziuebio paje|as wWoly S19SSE Jaylo Jo uswdinbs ‘senjoe; jo ases

QU

x..Eco

* (sjuoneziueBio pale|sl Yim sjasse Jo aburyoxg
* (s)uoneziuebio pajejal WoI) S19SSE JO 8SBUOING
o (sjuoneziuebio pajejal 0] S}9SSE JO 9jeg

©* (sjuoneziuebio paje|as WOl SPUBSPIAIQ

v DL i

(s)uoneziuebio pajejal Aq saajueienb URO| JO SUBOT

T 0 0T o

¢AI=ll SUed Ul pasi| suoneziveBio paje|as aiow o sUO YIm suonoesues; Buimoyio syy jo Aue ui a6eBus uoneziUebIo By} pIp eak xey oy Buung

M 524 , "8jNpPayods SIU} JO A| 4O ‘)| ‘|| SUBd Ul pasl| I Ajjus Aue Ji | aulj 919|dwio) 90N
"9€ 10 ‘aSE ‘vE 8ull ‘Al Med ‘066 WIO4 UO S8\, palamsue uoneziuebio ay) i 819|dwon suopeziuebiQ paieay YIM Suolloesuel ] I> ved
B 102 (066 ULIOJ) H 8INPayog



¥102 (066 wuo4) Y 9inpayag

(91)

(s1)

(t1)

(L)

@)

v)

(€)

%1100

LYLEL:

cig'ees

98r'LLL

pajejoiun

X1

seb jexmeu
pue ji0

D1S auNg SiaeIE 009 19m0 | osey) uebiow dr

(1652£11-59) 911 Abrauzuuy  (g)

%¢L0 0

s

L62'zeL-

111'886

GE9'9LL-

\

poejaIuUn

NI

‘Agenb-ybiy
10 12onpod

0Z 91NG aan(] 1Se] Aemyled JUOLIdTRM 0812

q siauled s1anpold Kijewads awnied” (1)

diysiaumo
obejyusoiag
)

ON |saA

iouped
Buibeuew
1O [BJBUAYD

0

(G901 uuo4)
1-¥ 8INpayds Jo
02 X0g ul Junowe
18N—A 8p0Q
(0]

ON [SoA

(SUOIBO0}IR
ajeuoiLodoudsiq
{4)

sjosse
iedh-j0-pud
jo aseyg
(6)

2WODUI [B}0}
10 IBYg

1]

ON [saA

(suonezivefio
(e)o} oS
uonoss
s.auued jjB oy
(a)

(p1G-gLG suonoas
Japun xe} wios)
papnioxa ‘pajelaiun
‘paietal) aLwoout
JUBLILOPa.d

(p)

(Anunod
uBiaioy 10 a1ElS)
ajionuop [eba

()

Apanoe Aewing
()

A1Ua Jo N|3 pUB 'SSaippe 'aweN

(2)

sdiysisuped Juswisaaul urepad 4oy uoisnoxs Buipiebal suononysul 998 uoleziueBIo palea. B 10U SeMm Jey) (enusasil ss0ib Jo
sjosse |jo} Ag painsesLu) SaIlAOE S) o Jusdiad 8Al UeYl 940W paonpucd uoneziuebio syl yoiym ybnos 4y diysiouped e se paxe] Ajus yoes 10} UONBLLIOLUI Buimo||o) 8y} 8pIro.d

*LE 8Ull ‘Al UBd ‘066 WJO4 Uo SBA, paiamsue uopeziuebio ay; i 8yeidwo) diysiauped e se 9|qexe] suoneziuebio pajejaun

[IA bed|

v abed

102 (066 uL04) Y 8INPaYIS



Schedule R (Form 990) 2014 Page &

(e8]l Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014



Schedule O, Statement 1 Center for Study of Responsive Law
Form 990 52-6082290
Page 1
Line Number

Reasonable Cause Explanations

Explanation

The Center for Study of Responsive Law received an approval for the first 990 extension to August 15th, 2015 Our record should reflect that a second
extension was filed in a timely fashion, but the preparer inadvertently mailed the second extension without a signature We were not made aware of this
error until September 21, 2015 We promptly worked to file our 2014 form 990 We believe this clerical error by the preparer should not penalize the
organization We have diligently filed all returns within required dead!lines or by the extension approval dates In the future, all fiings, including
extensions will be filed electronically, in order to avoid this from happening in the future We take the responsibility of filing this informational return very
seriously and we are embarrassed that this error happened As it was not an intentional mistake, we hope the IRS will not assess a penaity due to our
explanation of a reasonable cause

Page 1



