| OMB No. 1545-0047

2012

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

«m 990

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning and ending
B SSSEEJ&e; C Name of organization D Employer identification number
fiae= | THE CENTER FOR PUBLIC INTEGRITY
Dermes Doing Business As 54-1512177
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ |Termin- 910 17TH STREET, NW, 7TH FLOOR 700 202-466-1300
Amended | Gity, town, or post office, state, and ZIP code G Gross recelpts $ 11,537,343.
Dﬁé’,‘,’"l‘”’ WASHINGTON, DC 20006 H(a) Is this a group return
Pendd | E Name and address of principal oficer WILLIAM E. BUZENBERG for affiliates? [ lves No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [_INo
| Tax-exempt status: [ X ] 501(c)(3) [ ] 501(c)( )« (insertno) [ | 4947(a)(1)or [] 527 If "No," attach a list. (see instructions)
J Website: » WWW.PUBLICINTEGRITY .ORG H(c) Group exemption number B>

| L Year of formation: 19 8 9] M State of legal domicile: DC

K_Form of organization: Corporation || Trust [ | Association [ | Other B>
| Summary
Briefly describe the organization’s mission or most significant activities: INVESTIGATIVE JOURNALISM IN THE

-h

| PUBLIC INTEREST
a‘., 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 19
g 4 Number of independent voting members of the governing body (Part Vl, line 1b) .......................cccccovvivennee, 4 18
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... 5 65
£ | 6 Total number of volunteers (stimate if NECESSAIY) .................ccerooresivimssoresioioosees e 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), N 12 .. .o Ta 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ....oieiiiinieiieiiiiiiiiiiicccviiieccciicceceeeeee | 1D 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIIL, line Th) e ee 5,128,583. 8,858,926.
€| 9 Program service revenue (Part VIIl, e 20) .............ceooieeiioorooiiiomoocericocrocrisccrcrccic 5 L&l 26l 28
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... .....ooooiiiiiiiriiiciiinnnen. 135 r 026. 89 r 003.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) ....................... 65,907. 14,006.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ......... 5,371,676. 8,998,063.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  __.............covivirnn, 1,433,050. 1,078,256.
14 Benefits paid to or for members (Part IX, column (A}, line 4) ................cooiiiiiiinnn 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 5 ’ 700,760. 4 r 363 [ 015.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... .o, 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> .-
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f24€) ..o 2,942,510. 2,192,679.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ._................. 10,076,320. 7,633,950.
19 Revenus less expenses. Subtract line 18 from line 12 ... -4,704,644. 1,364,113.
5% = L —
5| 20 Total assets (Part X, N€ 16) . 6,220,214. 6,437,155,
Z5| 21 Totalliabilities (Part X, i€ 26) ..........ooccoovveermesemersessesssscscssssssssiiesore 1,983,639. 720,100.
27| 22 Net assets or fund balances. Subtract line 21 from ine 20 ..o | 4,236,575. 5,717,055.
‘Part I | Signature Block

Under penalti

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

es of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

DN/

’ N /aN7a\
Slgnature@é@

Sign = Date
Here WILLIAM E. BUZENBERG, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ﬁheck [ ]| PTIN
Paid KATHLEEN M. FLAHERTY seitemploed [P00969957
Preparer |Firm's name p MATTHEWS, CARTER & BOYCE Firm's ENp  04-1487262
Use Only | Firm's addressp. 11320 RANDOM HILLS ROAD, SUITE 600

FAIRFAX, VA 22030

Phoneno. 703-218-3600

May the IRS discuss this return with the preparer shown above? (see instructions)
232001 12-10-12

as [ INe

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) THE CENTER FOR PUBLIC INTEGRITY 54-1512177 page2

il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... [Z'

1 Briefly describe the organization’s mission:
TO PRODUCE ORIGINAL INVESTIGATIVE JOURNALISM ABOUT SIGNIFICANT PUBLIC
ISSUES TO MAKE INSTITUTIONAL POWER MORE TRANSPARENT AND ACCOUNTABLE.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or Q00 EZ0 ettt ettt et e [Ives No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................ [:|Yes |X| No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 6l7321000' including grants of $ 1r0781256' ) (Revenue $ 361 128' )
SEE SCHEDULE O
4b  (code: ) (Expenses $ including grants of $ } (Revenue$ )
4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ ]
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses > 6 7 732 y 000.
Form 990 (2012)
EE R SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2012) THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X

2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part! ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng act|VIt|es or have a sectlon 501 (h) electlon in ef‘fect

during the tax year? If "Yes," complete SCHEAUIE C, PAIt Il ._...............c.cooc.owoveeeeeeeieeeeesoreosesesesseseseeeseseessseesemesssersessasesemersearens 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... ... ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREOUIE D, PAITHI ... ..........ooooeee oo oo e ot b e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

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

If "Yes," complete SCheaUIE D, PArt IV . ............cctissmoisiisisiontssiiesssao e essiissieesessssss ies e sisssn s sssssbibisss bt i 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ... .........ccccocoiiiiiiiiiieiiieeiiirneaseeissesiaeennes
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIT VI ..o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..............cccccoioimiiiieeiieseeieeeeee e eaees e esnnnas 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIl it 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . e I11d X
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25'7 lf “Yes . complete Schedule D Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’'s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNA Xl ...............oummepmssssessssmsmsmremmssmmesemssshms s ism e sssas e s s S o TSR 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 123, then completing Schedule D, Parts Xl and Xil is optional _............. 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E .. ... ......cccccoooeeeiin... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule Fy Parts 1 @00 IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV .. ... .. . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to |nd|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Parts il and IV ... e ] X
17 Did the organization report a total of more than $15,000 of expenses for profes3|onal fundralsmg services on Part IX
column (A), lines 6 and 116? If "Yes," complete SChEOUIR G, PAIt] __.................co.o..ooooooeoeeeeeeeeoeeeeeecereeees oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedUle G, Part ll .. ... .........co.coooioeeeeeeeeeeeeeee oo e e et e e e e et enee 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
COMPIEE SCREOUIE G, PAIE Il ... oooooeooee oot 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  ..................cccocvvvviiivivinaiinns 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _........................... |20b
Form 990 (2012)
232003
12-10-12

3
14480731 758571 CE33 2012.04010 THE CENTER FOR PUBLIC INTEG CE33 1



Form 990 (2012) THE CENTER FOR PUBLIC INTEGRITY 54-1512177  paged
| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs in the Unlted States on Part IX
column (A), line 272 If "Yes," complete Schedule |, Parts 1and Hl ... ..o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREGUIE U ... oottt ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", G0 10 N8 25 ......... vastisatsesiiisissiiinsi ifuistiassmsceess ias s cssttsovssissesss A s 3o s s s S S eos ML 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXEMPE DONMAST? . ittt es et ee s e e e e e ees e s saeene e s et b st eat et eaeas £ s semsen s e m s eamnnn e e e n e 24c
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ..............ccocooioooeeeeeeeeeeeeeeeee s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCROOUIB L, Part ............... o st e e oot ossas s oA e e e A S S 34 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il _............ccccooviioieeieecieeeee et
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. .. .. ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ...................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M .. iu...:.sseussetassisssissmmisst s st s oo as s G i s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yas," complote SChadle N, Part | ..............ccooenssrissempmmmmasmsimssisia s i mi e By 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE Ny PAIE I ..ot eeesseeee oot es 28ttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part Vo lINe T .. ogsosses it it i a5 s A S5 TR SRS S S M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . |85a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iNn€ 2 ...............cccoveeecomeerieieeeeeeseireseenseeenns 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. | 38 X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) THE CENTER FOR PUBLIC INTEGRITY

54-1512177 page5

Statements Regarding Other IRS Filings and Tax Compliance

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

]

No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 87 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... _.................. 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .............
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 thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ...........ccocoeinns.
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O _.._............ccccovcvereeeeecrereranns
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...._.._..............
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? .. it ceesiessiaeesenasas s aaessseesssmnaneesmnnssaeran
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtionsS? ... ..o e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt taX ABAUCHIDIET .,iiummmiisvssnmisnasscusssustsamysssssssssinsiiieds iuisnissisy iasaris s 5w siem s ireses soaesinebis 53 nsonn  {SpSsimeysvassenesss
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
10 file FOIM 82827 oo cceiesansiinssmssinssssisibnnunisions sunbosnsnn s vasviaao s iaov i ova s ron e b ey e v o s G S i W B e et
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... e
b Did the organization make a distribution to a donor, donor advisor, or related person? _............cccooiiiiiiiiiiiiiiee e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... ..o, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... eeeeeeaees 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .................cccooveiiiiiiiecieiiiceiieacecciieneeen. | 13D
¢ Enter the amount of reserves on hand .. 13¢c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year7 . 14a
b _|f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Ppage6

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

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

Section A. Governing Body and Management

1a

(3}

7a

b
9

Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a
If there are material differences in voting rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ... ... .......iiiiiiiiinn. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. ... 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
Did the organization have Members or SOCKNOIAOIS Y . et ee e e et a e e s e e e e s aeessretaeveeeeaenan 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

More MEMbErs Of the GOVEINING DoAY ? ittt oo sesee ey e st e et e st e ettt s e 7a X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

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

The governing BodY? ... oo e L R S i e T U e e R R R s
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

10a
b

11a

12a

13
14
15

16a

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ...............ccoooeeeiiciieiiieneiine 9 X
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 X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
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 toline 13 e 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hoW thiS WaS TONE ... ... .. ..ottt it e et ee et cne st sae e s et e Ss s e em e e e e e et e e m s e sas e 1A e e 12 e et e s s s anean 12¢ | X
Did the organization have a written WhiSteblower POIICY? ....._.........cc....ciiriioioieearese oo ess s e X
Did the organization have a written document retention and destruction policy? ... ... X
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 CEO, Executive Director, or top management official _................iiiiiiiiiriiiieieiveisieeeeee.. | 158 X
Other officers or key employees of the organization ... B R———— _ {11 -
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

exempt status with respect to such arrangements? ...

taxable entity dUMNG the YEAr? . . et enss s es e e e essasseaeesnesneneera e e rneesaeaeesnene e e
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

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed AL, AZ ,CA,CT,FL,GA, IL, KS,KY,ME,MD, MA
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.

Own website |:| Another’s website Upon request [:] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 202-466-1300
910 17TH STREET, NW, 7TH FLOOR, NO. 700, WASHINGTON, DC 20006

2 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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Form 990 (2012) THE CENTER FOR PUBLIC INTEGRITY 54-1512177 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, 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."

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

® | ist 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 crganizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (D) (E) (3]
Name and Title Average | .. cl‘f’egfmc?rgthan one Reportable Reportablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week ?_fﬁw and a director/trustee) from from related other
(list any ’§ the organizations compensation
hoursfor |2 3 organization (W-2/1099-MISC) from the
related | & § 2 (W-2/1099-MISC) organization
organizations| £ | & g § and related
below § :;-‘; 5| E E% B organizations
line) 2|l2|5|8 865
(1) WILLIAM E. BUZENBERG 48.00
X X 191, 355. 0.] 14,700.
(2) MARIANNE SZEGEDY-MASZAK 0.50
DIRECTOR X 0. 0. 0.
(3) BRUCE FINZEN 2.00
CHAIR X X 0. 0. 0.
(4) MATTHEW GRANADE 45.00
TREASURER X X 0. 0. 0.
(5) MOLLY BINGHAM 0.50
X 0. 0. 0.
(6) ARIANNA HUFFINGTON 0.50
DIRECTOR X 0. 0. 0.
0.50
DIRECTOR X 0. 0. 0.
(8) DAN EMMETT 0.50
DIRECTOR X 0. 0. 0.
(9) JENNIFER LEE 0.50
DIRECTOR X 0. 0. 0.
(10) JAMES KIERNAN 0.50
DIRECTOR X 0. 0. 0.
(11) BEVIS LONGSTRETH 0.50
DIRECTOR X 0. 0. 0.
(12) SUSAN LOEWENBERG 0.50
DIRECTOR X 0. 0. 0.
(13) OLIVIA MA 0.50
==DIRECTOR X 0. 0. 0.
(14) CRAIG NEWMARK 0.50
= RIREAMAR X 0. 0. 0.
(15) GILBERT S, OMENN, MD, PHD 0.50
DIRECTOR X 0. 0. 0.
16) MATT THOMBSON | 1.00
L ICE _CHATR X X 0. 0. 0.
(17) STEVE KROFT 0.50
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Page8
? V{li Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (3]
Name and title Average o cfe‘c’fmgg - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer andl a directortnustos) from from related other
(list any g the organizations compensation
hoursfor | =5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| g | 3 g|g and related
below :E :EE " f‘é g g 2 organizations
line) 2|25 |5 |2E|2
(18) HENDRIK-JAN LASEUR 0.50
DIRECTOR X 0. 0. 0.
(19) SCOTT SIEGLER 0.50
DIRECTOR X 0. 0. 0.
(20) GORDON WITKIN 45.00
MANAGING EDITOR X 139,563. 0. 6,409.
(21) ROBIN HELLER 40.00
DEPUTY CHIEF DEVELOPMENT O X 143,889. 0.] 13,205.
(22) GERARD RYLE 40.00
DIRECTOR X 171,252. 0. 17,668.
(23) ROBERT J. SMITH 40.00
MANAGING EDITOR X 137,278. 0. 17,677.
(24) ELLEN WEISS 40.00
EXECUTIVE EDITOR X 153,546. 0. 7,033.
1D SUD-ROAI ... .. .o > 936,883. 0.| 76,692.
¢ Total from continuation sheets to Part VIl SectionA ... P 0. 0. 0.
d Total (add lines 15 and 16) ....ooovoveiiisioeoss oo > 936,883. 0. 76,692.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person
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 oraganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (€
Name and business address Description of services Compensation
DOW LOHNES PLLC, 1200 NEW HAMPSHIRE
AVENUE, NW, WASHINGTON, DC 20036 LEGAL SERVICES 108,942.

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>

1

232008
12:10-12
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Form 990 (2012)

THE CENTER FOR PUBLIC INTEGRITY

54-1512177

Statement of Revenue

1 a Federated campaigns

........................................... O B

uestion in this Part VII|
s . A

Total revenue

b Membership dues

Fundraising events

Related organizations _................

Government grants (contributions)

[+
d
e
f Al other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f; $

Contributions, Gifts, Grants
and Other Similar Amounts

>

Total. Add lines 1a-1f

CONTRACTUAL SERVICES

ice

Business Code}::

900099

exempt function

(B C)
Related or Unrelated
business
revenue

(D)
Revenue excluded
m tax under
sactions 512,
513, 0r514

36,128,

am Serv
evenue

a
b
c
d
e
f

Pro?{

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

3 Investment income (including dividends, interest, and

other similar amounts)

4
5 Royalties ............

Income from investment of tax-exempt bond proceeds

(i) Real

(i) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rentalincome or (loss)  .o..ocooonenees

7 a Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

2,569,781,

b Less: cost or other basis
and sales expenses

2,539,280,

¢ Gainor(loss) ...................

30,501,

d Netgainor (I0SS) ......cccooveciiiicinnnnn

including $ of

contributions reported on line 1c). See

Part IV, line 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

(1]

10 a Gross sales of inventory, less returns
and allowances

b Less:costof goodssold . ... . .

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

Net income or (loss) from gaming activities

Net income or (loss) from sales of inventory ...

8 a Gross income from fundraising events (not

b

Miscellaneous Revenue

Business Code

1 MISCELLANEOUS REVENUE

900099

14,006,

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

12 Total revenue. See instructions.

| g 14,006,

8,998 063.|

36 128, 103,009,

232009
12-10-12

14480731 758571 CE33
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54-1512177 Ppagei0

Form 990 (2012) THE CENTER FOR PUBLIC INTEGRITY
| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part X ..o [ ]
Do not include amounts reported on lines 6b, Total e(>‘<\penses Program service Manage{:crf'\)ent and Func{i?alising
7b, 8b, 9b, and 10b of Part V//I. expenses ral 5
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,078,256.] 1,078,256.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __.
4 Benefits paid to or formembers ....................
5 Compensation of current officers, directors,
trustees, and key employees _._..................... 206,055. 82,422. 41,211. 82,422-
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages .............c.ooeveeeeeiinnn. 3,473,239. 2,705,597- 503,978. 263,664.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 114,617. 89,777. 16,562. 8,278.
9 Other employee benefits _.._._._................... 299,005. 224,858, 48,962. 25,185.
10 Payrollt8XeS ........ooooooooeeeeeeeeeeenan 270,099. 204,480. 40,594. 25,025.
11 Fees for services (non-employees):
a Management ...
B LeGAl .o 111,584. 87,705. 17,831. 6,048.
¢ Accounting ..., 17,500. 13,755. 2,797. 948.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .......................
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 751,636. 590,827. 120,144. 40,665.
12  Advertising and promotion 9,799. 8,235. 1,210. 354.
13 Office eXpenses ... ....ccocoooovociiieeeeeeeeeeeeeeens 71,186. 14,870. 35,328. 20,988.
14 Information technology ... ... 3151338- 262,360- 36,925- 16;053-
15 Royalties . ...
16 OCCUPANCY ..o 509,172- 50. 509,122-
17 TIGVED oo, 126,339. 83,994. 24,432. 17,913.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 1,683. 627. 1,056.
20 Interest s 1,759. 1,759.
21 Paymentsto affiliates ...................................
22 Depreciation, depletion, and amortization ...... 110,965. 110,965.
23 INSUTANCE oo, 48,594, 36,005.
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 0.) ...
a RESEARCH 81,030. 76,034, 60. 4,936.
b DUES AND FILING FEES 28,689. 15,719. 8,489. 4,481.
¢ RECRUITING 3,656. 199. 3,457.
d ALLOCATE OVERHEAD 0. 1,177,090.| -1,303,860. 126,770.
e All other expenses 3,749. 2,556. 1,053. 140.
25 Total functional expenses. Add lines 1 through 24e 7,633,950. 6,732,000. 258,080. 643,870.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere > [ ] s following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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012) THE CENTER FOR PUBLIC INTEGRITY

54-1512177 page i1

Form 990 (2

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing ... 613,132, 1 367,701.
2  Savings and temporary cash investments 4,403.| 2 14,455,
3  Pledges and grants receivable, Net ... 2,861,120.] 3 3,241,203.
4 Accounts receivable, Net _...._..........o..coooooiooieieieeeeeeeeeeeeeee e 16,115.| 4 919.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... miissinasanseiiasiesiis
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
7 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L ...
® | 7 Notes and loans receivable, Net ...._........ccoooiiiiimmmiiimnicenicennsnes
& | 8 Inventoriesforsale orUse ...
9 Prepaid expenses and deferred charges 77,340.
10a Land, buildings, and equipment: cost or other %f?
basis. Complete Part VI of Schedule D ... 10a 855,861. i
b Less: accumulated depreciation ... 10b 585,658. 376,032 .| 10¢c 270,203.
11 Investments - publicly traded securities ......................oooooiiiiiii e 2,230,348. 2,420,917.
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part 1V, line 11
14 Intangible @assets ... s
15  Other assets. See Part IV, line 11 ... e 41,724. 41,724.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 6,220,214. 6,437,155.
17 Accounts payable and accrued eXpenses ... 333,126. 233,335.
18 Grants Payable s semis e s s 696,122. 0.
19 Deferred FeVENUS ... ... oo 0. 50,093.
20 Tax-exempt bond liabilities
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
E 22 Loans and other payables to current and former officers, directors, trustees,
.('3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of SChedUle L ...........c...cccccomvevivoreresssieiosnrisssssssseiesiones
23 Secured mortgages and notes payable to unrelated third parties 500,000.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties ...................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D oot 454,391. 25 436,672.
26 _Total liabilities. Add lines 17 through 25 1,983,639.] 26 720,100.
Organizations that follow SFAS 117 (ASC 958), check here P> and
4 complete lines 27 through 29, and lines 33 and 34. s :
% 27 Unrestricted netassets ... -1,074,626.| 27 -937,043.
® |28 Temporarily restricted net assets 4,019,746.| 28 5,586,454.
T |29 Permanently restricted netassets ... 1,291,455.| 20 1,067,644,
i Organizations that do not follow SFAS 117 (ASC 958), check here | 4 l:l '
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..., 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds .. ... .. 32
< 33 Total net assets orfund balances .................. 4,236,575 «| 33 5, 717; 055.
134 Totalliabilities and net assets/fund balances 6,220,214.] 3 6,437,155,
Form 990 (2012)
ol
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THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Ppage12

Check if Schedule O contains a response to any question in this Part XI ... [:l
1 Total revenue (must equal Part VIIl, column (A), IN€ 12) ... oooioorooresiecesie e 1 8,998,063.
2 Total expenses (must equal Part IX, Column (A), iNe 25) ............ccooooiororemmmummrrreossoereseeieoseeesiomsessaioss 2 7,633,950.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,364,113.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) ______________________________ 4 4,236,575.
5  Net unrealized gains (I0SSES) ON INVESIMENES  ..___.._....ooioooouoooooeceooeiessiessssssse oo 5 116,367.
6 Donated services and Use Of facCiliies ... .. it bt ae e 6
T INVESIMENT @XPENSES ... oot et s ieesan s eee e e e e re e s e e e s ess e s e e s e e s b et s b e s he st b et aas et 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
B B o mocscom s ey st ey s S SO o es ey smmyasassasona fissnrs snresetnrs ST L Ty aronsihry 10 5,717,055,

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? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis 1 consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [_] consolidated basis [ Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIrCUIAr A-1337 oot oh oo e e es oo a b e e et eht b sk ea e Sk h e eh e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..........oooococeiceceniin 3b
Form 990 (2012)
0%
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f;‘j,‘:,'i'j;’ ol;fg':_Ez) Public Charity Status and Public Support OBBT;

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

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

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

Name of the organization Employer identification number
THE CENTER FOR PUBLIC INTEGRITY 54-1512177

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 |:| A school described in section 170(b)(1){A){ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii)-

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part 11.)
A community trust described in section 170{(b){1){A){vi). (Complete Part |1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_]Typel b Typell ¢ [_] Type Ill - Functionally integrated d [__] Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2).

00 B0 O

10
11

il

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, ChECK thiS DOX ... .. . .. oottt st e et ae e 2 emt e see e eaneemeenne ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, No
the governing body of the supported organization? ... ... .. e
(i) A family member of a person described in () above? . ...
(ili) A 35% controlled entity of a person described in (j) or (i) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the | asl‘i’;)tlis thie || (vii) Amount of manetary
organization (described on fines 1-9 fn col. (i) listed in your| organization in col. (i)gorga%iz(:artlj i $he support
above or IRC section  {governing document?| (i) of your support? us.?
(see instructions)) Yes No Yeos No Yes No
Total G
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-7) 2012 THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Ppage2
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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 7,692 526, 5,610 122, 8,580 ,963. 5,128 583, 8,858 926.| 35,871,120,

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

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

4 Total. Add lines 1 through3 ...

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

35,871,120,

7,677,630,
28,193,490,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {(a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts fromlined ... ... 7,692,526, 5,610 122, 8 580,963, 5,128 583, 8 858,926, 35,871,120,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources __. 24,201. 151,464- 77,445- 65,183. 58,502. 376,795.
9 Net income from unrelated business

activities, whether or not the
business is regulatly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ... 10,904. 767.| 17,253.| 65,907. 14,006.] 108,837.

11 Total support. Add lines 7 through 10 | 36,356,752,

12 Gross receipts from related activities, etc. (see INSITUCHIONS) e 12 | 1 r 164 r 327.

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

organization, check this box and STOP Nere ... S > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ..., 14 77.55 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 ..., 15 70.50 %
16a 33 1/3% support test - 2012. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... . ... e |

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2011. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ......... | I
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
4 I'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) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .........

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

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

cAddlines 7aand 7b .

8 Public support @ubm ling 7¢ from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b ___..............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)) ----ooeneee
13 Total support. (Acd lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here .......... O
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ..., 15 %o
16 Public support percentage from 2011 Schedule A, Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) ...................... [ 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, liNe 17 ... 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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THE CENTER FOR PUBLIC INTEGRITY 54-1512177
** Do Not File **
*** Not Open to Public Inspection ***
CegtighioEibme Gontributions Gontrbutions
THE FORD FOUNDATION 2,436,334. 1,709,199.
ADESSIUM FOUNDATION 1,805,000. 1,077,865.
GREENLIGHT CAPITAL LLC 1,793,000. 1,065,865.
JOHN D. & CATHERINE T. MACARTHUR FOUNDATION 1,200,000. 472,865.
JOHN S. AND JAMES L. KNIGHT FOUNDATION 2,604,000. 1,876,865.
OPEN SOCIETY INSTITUTE 1,476,650. 749,515.
POPPLESTONE FOUNDATION 1,100,000. 372,865.
ETHICS AND EXCELLENCE IN JOURNALISM FOUNDATION 806,861. 79,726.
OMIDYAR NETWORK FUND, INC. 1,000,000. 272,865.

Total Excess Contributions to Schedule A, Part I, Line 5
223171 05-01-12

7,677,630.



Adam Curry



SCHEDULE D Supplemental Financial Statements =ty

(Form 990) P Complete if the organization answered "Yes," to Form 990,

S Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of e Treaaury P> Attach to Form 990. P> See separate instructions. [

Name of the organization Employer identification number
THE CENTER FOR PUBLIC INTEGRITY 54-1512177

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

Total numberatend of year __...............cocoiiviiiiiiiiinrenn.
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueat end ofyear .................ccceiiiinenn.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

MiSSIble PriVate BEnefil 7 oo ieeesassiiiiiiiiiiiiiiseiiiiiiiiiiiiiesls |:] 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).

[_I Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area

[__] Protection of natural habitat [__1 Preservation of a certified historic structure

D 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.

g h WN =

E] Yes |:| No

Held at the End of the Tax Year

Total number of conservation @aseMENTS ... et 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in (@) ..............ccooiiiiiinn 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr . ... ... e raeee e e e e e e e eea e seseasens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements it holds? . i |:| Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

2N SECHON T7OMMNANBIIN? ... oo Cdves [INo
9 In Part XllIl, 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.
tlif| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

a o oo

1a [f 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 XIII,
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) Revenues included in Form 990, Part VIil, line 1
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIl INe 1 ... P2 B

b Assets included in FOmM 990, PArt X ..........ooiiiiieiieoeeeieeee et sss st s iem e ee et ees e e sseenee > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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THE CENTER FOR PUBLIC INTEGRITY

54-1512177

Page 2

Schedule D (Form 990) 2012

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

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

(check all that apply):
a [_] Public exhibition
b D Scholarly research

d |:| Loan or exchange programs

e |:| Other

|:l Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of 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?

|:|No

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

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

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

ON FOrM 990, Part X7 . oot e e et e e e e eee oo eesaesa a2 e e e n e e e e e e s et (1 Yes [ Ino
b If "Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
€ Beginning DAANCE . aeisssnisssisssnsiims s issssssysio shisis s sas s e 5 S S S s Sa Haa B ASRES 1c
d AdItions QUIING the YEAI ... . ... oot ettt s 1d
e Distributions dUringG the YEar .. .. ... e 1e
f Ending balance | it stias foms i sl as s i st s nsvmiais s s st 1f

2a Did the organization include an amount on Form 980, Part X, INe 217 . e
b_If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided in Part XliI

Endowment Funds. Complete if the organization answered "Yes" to Form 980, 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 yearbalance ... 1,291 455, 1,020,000, 1,020,000, 1,020,000,

b Contributions ..., -250,000, 250,500, 1,020,000,
¢ Net investment earnings, gains, and losses 26,189, 20 955,
d Grants or scholarships ......................
e Other expenditures for facilities

and programs ...
f Administrative expenses ...
g Endofyearbalance ... 1,067,644, 1,291 455. 1,020,000, 1,020,000, 1,020,000,

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

a Board designated or quasi-endowment P> .00 %
b Permanent endowment® 100.00 %
¢ Temporarily restricted endowment P> .00 %

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

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

(i) unrelated organizations

(i) related OrgANIZALIONS .iinicummsissmimmsseiiosseiissisivmssearonssssrossisssvadsessors e iassova ssesei Hivms s wbis s Bicaditeia st

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

Yes | No

3ali) X

3alii) X
3b

4 Describe in Part Xll| the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciati

(d) Book value

1a

b

c 300,270. 222,053. 78,217.

d 303,212. 116,935. 186,277.

e 252,379. 246,670. 5,709.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ................................. > 270, 203.

232052
12210-12
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Sch dule D (Form 990) 2012
i Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descriptlon of security or category (including name of security)

THE CENTER FOR PUBLIC INTEGRITY

54-1512177 Page3

{b) Book value

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

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

(A)

(B)

©

(0)

(E)

(3]

(©)]

(H)

()]

Total.

Col. (b) must equal Form 990, Part X, col. (B) line 12.) > -
| Investments - Program Related. See Form 990, Part X, line 13.

. (a) Description of investment type {b) Book value

(c) Method of valuation: Cost or end-of-year market value

1

@

()

)

()

(6)

7)

(8)

@)

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 13.) B>

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

(a) Description

(b) Book value

(1)

(2)

)

(4)

(5)

(6)

(7)

@)

©)

(10)

Column (b) must equal Form 990, Part X, col. (B} lin€ 15.) -..oooooovovoveieiiiiiiiiiiiiiiiiiiiiiiieiieieiiiiiiieiiiciin, P

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability (b) Book value
(1) Federal income taxes |
(29 BUILDING ALLOWANCE 110,183.
(3 DEFERRED RENT 323,977.}
4 DEPOSITS 2,512.
(5)
(6)
@)
(8)
(9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 25.) ............... > 436,672.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl ..................
Schedule D (Form 990) 2012
G2
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Schedule D (Form 990) 2012 THE CENTER FOR PUBLIC INTEGRITY 54-1512177 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of pHior YEar Qrants ... ...c.cccccoouemoiomemieeeenciessseseesesesnreenennees
d
e

9,114,430.

Other (Desctibe in Part Xill.)

Add lines 2a through 2d
3 Subtract liNe 28 fromM IINe T . it iiie i srmaeemssrs s e ere s e saa e e e b oo s e e s s em s en s s s sttt be phe s s e b s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

116,367.
3 8,998,063.

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

b Other (Describein Part XIIL) e 4b g

C AAAINES A8 AN AD et e ete et e e re et e s 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 12.) ......... 5 8,998,063.

E] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements ... .........ccoooiiiiiieiiiicci e [ 7, 633,950.
Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilities ... 2a
b Prior year adiUSIments ... s 2b
© Other I0SSES i s o i s sh S e e e A e s e S 2¢
d Other (Describe in Part XIL) ..o e | 2d
e Addlines 2athroUuGh 2d | it ee e et b e s bbb e e he s e s s e e a s r e e 0.
3 Subtract INe 2@ from lINE T .. . ettt a ettt ettt er e nae e nnee 3 7,633,950.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Eea
a Investment expenses not included on Form 990, Part Vill,line 7b ... 4a
b Other (Describe in Part X1} ... i 4b
G AQGINES A8 ANAAD .. . oot et 0.
_5__Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ], in@ 18.) oo 5 7, ©633,950.

"Part X1il| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE PERMANENTLY RESTRICTED NET ASSETS ARE TO BE USED

TO CONTINUE THE CENTER’S INVESTIGATIVE JOURNALISM.

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

BOARD INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES,

(FIN 48), AS PERMITTED BY FASB STAFF POSITION (FSP) FIN 48-3, WHICH IS

CODIFIED AT FASB ASC 740. FASB ASC 740 REQUIRES CHANGES IN RECOGNITION AND

MEASUREMENT FOR UNCERTAIN TAX POSITIONS. THE CENTER HAS ANALYZED ITS TAX
Schedule D (Form 990) 2012

232054
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Schedule D (Form 980) 2012 THE CENTER FOR PUBLIC INTEGRITY 54-1512177 Page 5
art Xill | Supplemental Information (continued)

POSITIONS AND HAS CONCLUDED THAT NO LIABILITY SHOULD BE RECORDED RELATED

TO ANY UNCERTAIN TAX POSITIONS. THE CENTER IS NOT AWARE OF ANY TAX

POSITIONS WHICH IT BELIEVES WILL CHANGE MATERIALLY IN THE NEXT TWELVE

MONTHS. IF THIS POSITION CHANGES, THE CENTER WILL ASSESS THE IMPACT OF

ANY SUCH MATTERS ON ITS FINANCIAL POSITION AND RESULTS OF OPERATIONS.

Schedule D (Form 990) 2012
232055
12-10-12
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OMB No, 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

2012

Name of the organization

THE CENTER FOR PUBLIC INTEGRITY

54-1512177

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[_] First-class or charter travel [j Housing allowance or residence for personal use
D Travel for companions [:' Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
[:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part [ll toexplain .....................cc.cccveeee
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? ... ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:] Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrganiZatioN?  iicumussssmmsssimsiosss s os s sssisss uiis vy 55 e S48 it s e e A5 Ao 5184 SH NS S A S S S Fis e S
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OFQANIZALIONT ... oo oot e oo e et 2ttt a e ettt et e e e e et a e
b Any related OFGaNIZALIONT? ittt h oottt et eet s b et ebeanan s eanas et
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il et
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion B3.400B:B(C) 0 ...ooiiiiiiiiees e it aeiiiiiiiiiiiiiiiiiiiiaiiiiaazees

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111
12-10-12

23
14480731 758571 CE33

Schedule J (Form 990) 2012

2012.04010 THE CENTER FOR PUBLIC INTEG CE33 1




2102 (066 wuod) r aINPayds

Ve

ci-el-gL
clleee

(@]

(0
)

(m
1)

(D]

@

()]

)}

m

1)}

()]

]

(M)

)]

m

)}

()]

0}
‘0 "0 ‘0 °0 *0 *0 ‘0 (0] ¥0IIQE FAIIODAXE
‘0 *6LG'091 ‘168 “Z¥1’9 0 0 ‘ofGciegr |0 SSIEM NITTE (S)
°0 °0 "0 *0 ‘0 0 "0 ()] H0LIAE ONIDYNVH
°0 *GG6 ' FSI *GL8'TT *208°‘¢s 0 ‘0 °8LZ2'LET U} HIIWS ‘£ INAE0¥ (%)
"0 "0 *0 °0 0 ‘0 0 (T} HoLoTEIA
il ) *026'881 *899/0T *000°‘L ‘0 "0 *2SC'TILT U HTAY qQUVyES  (€)
‘0 *0 *0 ‘0 0 *0 *0 (1) O INZIWJOTAAAA JFIHD AIAJIEA
"0 *$60°LST *€90‘L *Z¥1’9 "0 *0 "688°cyv1r |0 dFTIEH NIGOY  (2)
*0 0 0 0 ‘0 ‘0 0 ()] JOLOEYIA HAILNDIXE
‘0 *G60°90¢ "6L6'9 gl T =0 *0 “GGE'T16T | o¥ZANEZNE ' WYITIIM (T)

uoljesuadwod uojjesusdiod
066 Lo Joud ul uopesusdwoo w%hmom_wh %m\,ﬂ_,ﬁwm ,M“; co_wmmwmm_nﬂ_wcoo oL pue aueN (v)

palisjop se papiodel @-0@ siijeusq paLIalep Jaylo e !

uoljesuadwo) (4)

suwnjoo jo 0] (3)

s|qexeiuoN (@)

pue juswaisy (0}

uoljesuadwod OS|IN-660 L 10/PUE Z-pA JO Umopsiealg (d)

*[eNPIAIPY| 1BY) Jo} sjunowe (3) pue () uwnjod s|geajdde ‘e| auj| 'y UORISS ‘||A Ved ‘066 WO JO JUNOWE [e]0} Su} {enba jsnwl [enpiajpul pals)| yoea Joy (IN-(1)(g) suwnjod jo wns ay| *8joN
"lIA Yed ‘066 Lo Uo pajs)| l1ou aie 1ey) s[enpiAlpul Aue is]| jou oq
(1) MOJ UO ‘SUOIIONIISU| S} Ul paquUosap ‘suoiieziuebio peje|es Wolj pUe (i) moJ Uo uolez|ueflo oy} wod) uojjesusdwiod Lodal ‘1 8jnpalog Ul pauodal 8q jsnw uojjesuadiod asoym [ENPIAIPU| Yoes 104

“pepasu s| eoeds [EUOINPPE 4 saldod aleo|dnp asn "seakojdwig pajesuadwoy jsaybiH pue 'seafojdwy Aoy ‘'saaisni] ‘si0100.1Qq ‘S192140

g ebed

LLTCTST-P6G

ALTYDIINI DITdNd ¥OA YHLNHID HHL

¢10c (066 Wiod) 1 €



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2

Form 990 or 990-EZ or to provide any additional information.
Department of the Tressury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service

Name of the organization Employer identification number

THE CENTER FOR PUBLIC INTEGRITY 54-1512177

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

THE CENTER FOR PUBLIC INTEGRITY’S MISSION IS INVESTIGATIVE JOURNALISM

IN THE PUBLIC INTEREST. TO FULFILL ITS MISSION IN 2012, THE CENTER

PUBLISHED DOZENS OF IN-DEPTH INVESTIGATIVE REPORTS, AND MANY HUNDREDS

OF SHORTER STORIES AND BLOG ITEMS AND MADE AVAILABLE MULTIPLE ONLINE

COMPREHENSIVE SEARCHABLE DATABASES.

THE MAJOR AREAS OF INVESTIGATIONS WERE AS FOLLOWS:

— CONSIDER THE SOURCE/MONEY IN POLITICS

— CRACKING THE CODES MEDICARE FRAUD

— DAILY DISCLOSURE

— DOLLARS AND DENTISTS

— ENVIRONMENTAL REPORTING

— GIFT ECONOMY

— HARD LABOR

— HEALTH CARE REPORTING

— JUVENILE JUSTICE

— LOOTING THE SEAS IIT

— MYSTERY IN THE FIELDS

— NATIONAL SECURITY REPORTS

— OFFSHORE LEAKS/TAX HAVENS

— POISONED PLACES

— PRIMARY SOURCES

— STATE INTEGRITY INVESTIGATION

— TOXIC CLOUT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 920 or 980-EZ) (2012) Page 2
Name of the organization Employer identification number

THE CENTER FOR PUBLIC INTEGRITY 54-1512177

— UP IN ARMS

— WENDELL POTTER COLUMNS

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION’'S FORM 990 IS

REVIEWED INTERNALLY BY THE CHIEF OPERATING OFFICER AND EXTERNAL ACCOUNTANT.

AFTER THIS REVIEW, IT IS REFERRED TO THE AUDIT AND RISK COMMITTEE AND CHAIR

OF THE BOARD OF DIRECTORS FOR THEIR REVIEW. THE ORGANIZATION'’S FORM 990 IS

ALSO DISTRIBUTED TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND KEY STAFF ARE

REQUIRED TO REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY ON AN ANNUAL

BASIS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE ORGANIZATION'S

EXECUTIVE DIRECTOR IS DETERMINED AND APPROVED BY THE EXECUTIVE COMMITTEE OF

THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE TAKES INTO ACCOUNT TRENDS

IN CEO COMPENSATION, AS WELL AS DATA OF COMPARABLE ORGANIZATIONS.

COMPENSATION FOR THE ORGANIZATION’S KEY EMPLOYEES ARE BASED ON PERFORMANCE

AND ANALYSIS OF COMPARABLE DATA OBTAINED FROM INDUSTRY RESOQURCES, PUBLICLY

DISCLOSED 990S, AND PEER ORGANIZATIONS.

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

AL,AZ,CA,CT,FL,GA,IL,KS,KY,ME,MD,MA,MI,MS,MO,NH,NJ,NY,NC,OH,OK,OR,PA,RT,SC

T™N,UT,WA,WI,AK,AR,CO,HT,MN,NM,ND, VA, WV

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

AND ARTICLES OF INCORPORATION AVAILABLE ON ITS WEBSITE. THE BYLAWS INCILUDE

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

THE CENTER FOR PUBLIC INTEGRITY 54-1512177

THE ORGANIZATION’S CONFLICT OF INTEREST POLICY. THE ORGANIZATION'S

FINANCIAL STATEMENTS ARE MADE AVAILABLE THROUGH ITS ANNUAL REPORT, WHICH IS

ALSO AVAILABLE ON ITS WEBSITE.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION’S AUDIT AND RISK COMMITTEE OF THE BOARD OF DIRECTORS

IS RESPONSIBLE FOR THE OVERSIGHT OF THE ORGANIZATION’S FINANCIAL

STATEMENTS AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

pE Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 THE CENTER FOR PUBLIC INTEGRITY 54-1512177 pages
‘Part VIl | supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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Form 8868 Application for Extension of Time To File an

{RSvgiantiany2aEs) Exempt Organization Return OMB No. 1545:1709
Department of the T

Inf:r:a:n;;v:nue%e::ia:: i P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this boX ... | 4

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

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

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

Yart Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
o ) 2 OO USROS OO PRTPSRSSR > [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. THE CENTER FOR PUBLIC INTEGRITY 54-1512177
Zﬂi%i:: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
f:t’:lgny"s“e'e 910 17TH STREET, NW, 7TH FLOOR, NO. 700
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20006

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION - 910 17TH STREET, NW, 7TH FLOOR, NO.
® The books arein the care of » 700 — WASHINGTON, DC 20006

Telephone No.»> 202-466-1300 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... 4 E]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ 1. ifitis for part of the group, check this box P> [_] and attach a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
| 4 calendar year 2012 or
» [ tax year beginning , and ending

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: l___| Initial return [:] Final return
[:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
Gl
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IRS e-filsSignature Authorization OMB No. 1545-1878
o 8879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending 20 2 01 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
THE CENTER FOR PUBLIC INTEGRITY 54-1512177

Name and title of officer

WILLIAM E. BUZENBERG

EXECUTIVE DIRECTOR

| Part Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 check here P> [X] b Total revenue, if any (Form 990, Part VIII, column (A), line12) ..................... 1b 8998063
2a Form 990-EZ check here P> l:l b Total revenue, if any (Form 990-EZ, line Q) ............cccocviiiiiiviiinriiiiinnn, 2b

3a Form 1120-POL check here P> ] b Total tax (Form 1120-POL, line 22) .. i, 3b

d4a Form 990-PF check here ¥ |:| b Tax based on investment income (Form 990 PF Part VI Ilne 5) _________ 4b

5a Form 8868 checkhere ®[__| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢) ................... 5b

{Pari i | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MATTHEWS, CARTER & BOYCE toentermyPIN|__ 02177 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P> Date P>

1 Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 54143498765 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Autherized IRS
e-file Providers for Business Returns.

ERO’s signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

2Lz|;3|A For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
051
1170512
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the T

|nf:;arggv:nue%eﬁ:: i P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... >

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

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

Electronic filing fo-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
wsﬂ www.irs.gov/efile and cllck on e-file for Chant:es & Non.orof.'rs

A corporation required to file Form 990-T and requesting an automatic 68-month extension - check this box and complete
Part | only

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

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
’ THE CENTER FOR PUBLIC INTEGRITY 54-1512177
zteez);tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
l“t’l‘ﬁny"s“;e 910 17TH STREET, NW, 7TH FLOOR, NO. 700
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20006

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION - 910 17TH STREET, NW, 7TH FLOOR, NO.
® The books are inthecareof » 700 — WASHINGTON, DC 20006

Telephone No.»> 202-466-1300 FAX No. P>
@ |f the organization does not have an office or place of business in the United States, check thisbox ,............. . I___l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lf th|s is for the whole group, check this
box P> |—__] . If it is for part of the group, check this box | 2 |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
| calendaryear 2012 or
» [ tax year beginning , and ending

2  |fthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
5% a
1
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