BEC 05 0%

-

SCANNED

OMB No. 1545-0047

2000

Form 990 | +  Return of Organization Exempt from Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust
or private foundation), section 527, or section 4347(a)1) nonexempt charitable trust

to Public
ﬂ???nET‘EZ‘vSL&" sTerrffiacs: Y1 » The organization may have to use a copy of this return to salisfy state reporting requirements, OFI,I‘:QP‘W“‘-""l
A For the 2000 calendar year, or tax year period beginning , 2000, and endin , 20
B Check i applicable: C Name of organizalion D Employer Identification Number
Change of addvess | ‘IRg obet [CENTER _FOR_DEMOCRACY AND TECHNOLOGY 52-1905358
Change of name :: rlnl. Number & street {or P.C. box it mal is not detivered 1o street add')  Roomvsuite E Telephone number
Iniial retun Ipim.‘n 1634 EYE STREET, NW 1100 (202) 637-9800
Final return tlons. City, Town or Country Slate  ZIP code F Check .. ™ D it application pending
Arnended return WASHINGTON DC 20006-4003
Note: H and| are not applicable to section 527 orgs.
G Oiganization type (check only ona) ™ 501(c} 3 4 gnserinoy D 527 or D 4947(a)(1) | H (@) 1s this a group return for atfiiiates? I_—_l Yes Mo
® Section 50T(cX3) oryanizations and 4847(a)7) nonexempl charitable H (b) 1t "yes,” entar number of attiliates ™
trusts must aflach a completed Schedule A (Form 990 or 990-£2). H{c) Are all affihates included? [Jves [Jmo
J_Accounting method: | |Cash  [X] Accrual | |Other (specify)™ (If "no.* attach a list. See instructions)
K Check here ™ |:| if the organization's gross receipts are normally not more than H {d) 15 this a separate rasun liled by an
$25,000. The organization need not file a return with the IRS; but if the organization organizauon covered by a group ruling? [ | ves [ ] o
received a Form 990 Package in the mail, it should file a return without financial data. || Enter 4-digit group exemption no. (GENY™
Some states require a complete return. L Check this box il the organization is not required
to attach Schedule B (Form 990 or 990-E27) - D
[Part] _ |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOrl ... oo 1a 1,476,441,
b Indirect public support .. ... 1b
c Government contributions (grants) ......... ... oo o 1c¢
d Totl (0 108 e . 1,476,441 . noncasn o 1d 1,476.441.
2 Program service revenue including government fees and contracts (from Part VI, line 93) ............... 2
3 Membership dues and assessmMeNtS .. ... . ... 3
4 Interest on savings and temporary cashigyestments . ... .. .. ... L 4 5,393.
5 Dividends bnd In WS . d e 5
Ga Gross renfs | =" _.7 o | P 6a
b Less: ren Epenses ............................... e 6b
¢ Net rental ﬁ)nﬂﬂ”(lczsl (QB fIOM NG BAY - oo oottt 6¢
7 Other inveistr#m&acumegﬁ > y[ 7
8a Gross amou rgﬁ@%m (A) Securities (B) Other
2 than invemtory="""" ... .. .. .. .. ... ... ... 8a
\Ef b Less: cost or other basis and sales expenses ....... 8b
H ¢ Gain or (loss) (attach schedule) ......... ................ 8¢
£ d Net gain or ({loss) (combine line 8¢, columns (Ayand (B)) ... ... . . . i e 8d
9 Special events and activities (attach schedule)
a Gross revenue {not including ... $
of contributions reported on hine 1a) ... ... .. 9a
b Less: direct expenses other than fundraising expenses ..................., 9b
¢ Net income or (loss) from special events (subtract line Sbfromline9a) ................ ... ... ... ..... 9c
10a Gross sales of inventory, less returns and allowances ..................... 10a
bless:costofgoodssold ... ... . 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from line 10y . .. .......................... 10¢
11 OCther revenue (from Part VI, fine 103) ... 11
12 Total revenue (add lines 1d. 2, 3,4,5,6¢,7.8d.9c, 10c. and 11) ... i, 12 1,481,834,
¢ | 13 Program services (from line 44, column (B)) .......... ... 13 1,266,270.
% | 14 Management and general (from line 44, column (C)) ...............oooiiiiiiiiiiii i 14 173,955,
£ 115 Fundraising (from line 44, column (D)) ..ottt 15 43, 172.
g 16 Payments to affiliates (attach schedule) .. ... . e 16
5 | 17 Total expenses (add lines 16 and 44, COIUMN (AY) . ... oo e 17 1,483,397.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) .......... ..ot 18 -1,563.
N g 19 Net assets or fund balances at beginning of year (fram line 73, column (A)) ...................c.ccoou.. 19 203, 855.
T $ 20 Other changes in net assets or fund balances {attach explanation) ........... ... ... ... ... . . i 20
S| 21  Net assets or fund balances at end of year (combine lines 18, 19, and 203 .. ............................ 21 202,292,
BAA For Paperwork Reduction Act Notice, see separate instructions. TEEADIO1 12/26/00 Form 990 (2000)

Nt



orm 990 (2000) CENTER FOR DEMOCRACY AND TECHNOLOGY

52-1905358

Page 2

Pait’ll-*4| Statement of Functional Ex

P A

. eNnses All organizations must complete column {(4). Columns (B}, (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional for others.

Do ret e amourts epare onine [ @y Ofvgem | Ot | @ rungaisig
22 Grants and allocations (attach schedule) E"J :\‘
(cash $ E: T
non-cash  $ Yoo 22 u
23 Specific assistance to individuals (attach sch) .. ..| 23 i e N
24  Benefits paid to or for members (attach sch) . . . .. 24 a5 3t
25 Compensation of officers, directors, etc . .. ... ... 25 225,808. 183,953.
26 Ofther salaries and wages ............. 26 601,604, 562,499,
27 Pension plan contributions ............ 27 72,325. 59,637.
28 Other employee benelits .............. 28 45,654 . 27,246.
29 Payrolltaxes ......................... 29 52,311, 48,696,
30 Professional fundraising fees .......... 30
31 Accountingfees ...... ............... 3 13,165. 11,138. 2,027, 0.
32 Legalfees ........................... 32 146. 0. 146. 0.
33 Supplies ... 33 46,828, 40,924 . 5,904. 0.
34 Telephone .......... .. ............... 34 31,210. 29,985 1,225. 0.
35 Postage and shipping ................. 35 7,217. 6,271. 884 . 62.
36 OCCUPANCY . \vovv e, 36 128,545, 113,422, 15,123, 0.
37 Equipment rental and maintenance .. . .. 7 14,478, 8,532. 5.946. 0.
38 Printing and publications .............. 38 16,048, 13,448, 2.600. 0.
39 Travel ... ..., 39 106,320. 78,793. 27,381. 146.
40 Conferances, conventions, and meetings ... ... .. 40
41 Interest ...l 41
42 Depreciation, depletion, etc {attach scheduley ....| 42 34,142. 27,314, 6,828. 0.
43 Other expenses {itemize):
a DUES AND SUBSCRIPTIONS | 43a 14.179. 6,219, 7,436, 524.
b NETWORK USAGE_ 43b 30,198, 25,822. 4,376. 0.
¢ INSURANCE 43¢ 2,941, 746. 2,195, 0.
d CONSULTANTS 43d 35,250. 13,262. 21,988. 0.
e See Other Expenses Stmt_ 43e 5,028. 8,363. -3,335. 0.
“ Pl Cona g 0}
carprythesetolalstolines‘IB-ls.........'... 44 1,483, 397. 1,266,270. 173,955, 43,172.
Becationsl Campaign and fundraising 2olciatong ) (rogram services) any joint costs from a comoined > [ ves No
If *Yes,’ enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to program services
$ ; (iii) the amount allocated to management and general % ; and (iv) the amount allocated

to fundraising

$ .

[RaT I

| Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? »

EDUCATIONAL AND CHARITABLE

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of

Program Service Expenses
(Reiuired tor 501(c)(3) and

. L s A A organizations anxd
Zotions & Soction 4527 A 1> nonexeIDl Chartabie trusts sUS! Ao Brler the amtoant of orants & Sliocaans fo otae) e
a USER EMPOWERMENT WORKING GROUP: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________.
RESEARCH, ADVOCACY AND PUBLIC EDUCATION_ON CONSTITUTIONAL _ _ _ _______._
AND TECHNOLOGY ASPECTS OF FREE SPEECH IN INTERACTIVE MEDIA__ _ ___ __ __.
{(Grants and allocations $ 0.) 195,660,
bDIGITEL PRIVACY AND SECURITY: _ _ _ _ _ _ _ o ____.
RESEARCH, ANALYSIS, AND PUBLIC EDUCATION TOWARDS POLICIES _ _ _ ___ ____._
THAT_PROTECT_4TH_AMENOMENT VALUES ON THE INTERNET _______________
{Grants and allocations $ 0.) 254,259,
¢ INTERNET PRIVACY: BUILD A PRIVACY_FRAMEWORK FOR CYBERSPACE THAT WILL EMPOWER PEOPYE T0
AINTAIN CONTROL_OVER THEIR PERSONAL INFORMATLON._ MAKE CHOICES ABOUT WHO KNOWS WHAT
ABOUT_THEM. & LIMIT REDISCLOSURE_QF INFORMATION THEY HAVE ALREADY ONCE REVEALED
(Grants and allocations $ 0.) 304,992.
4 OPEN_PLATFORH _WORKING GROUP: RESEARCH, ANALYSIS, AND EDUCATION ____ __
ON POLICIES TRAT_AFFECT_ THE OPEN ARCHITECTURE OF THE INTERNET. ______.
INCLUDING BROADBAND ACCESS AND ACCESS CHARGE POLICY_________~~~~~7"
{Grants and allocations $ 0.9 128,028.
& Other program services . .SEE. SCHEDULE. . ........ {Grants and allocations 3 0.y 383,331.
{ Total of Program Service Expenses {should equal line 44, colurmn (B), program services) ....................... »- 1,266,270,

BAA

TEEAD102 09/20/Q0

Form 990 {2000}



CI.ENTERlFOR DEMOCRACY AND TECHNOLOGY

Form 990 (2000) 52-1905358 Page 3
Balance Sheets (See instructions)
Note: Where required, attached schedules and amounts wilhin the description A (8
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-beaning ................... ... . ..o L. 32,959.]| 45 58,180.
46 Savings and temporary cash investments ..............cooeiiin ciiiiee L. 108,040.| 46 44,236,
47a Accounts receivable ............ ... ... 47a 12,874 i
b Less: allowance for doubtful accounts ............. 47b 2,904 .| 47¢ 12,874,
4Ba Pledges receivable ........................ 48a Lo
b Less: allowance for doubtful accounts .. .......... 48b 48¢c
49 Grants receivable . ... .. L e 49
A 50 Receivables from officers, directors, trustees, and key employees
g (attach schedule) ..... e 50
% 51a Other notes & loans receivable (attach schedule) ..| 51a
] b Less: allowance for doubtful accounts .. .. .. 51b 51¢
52 Inventories for sale Or USE .. ... 52
53 Prepaid expenses and deferred charges ...................cccooeiiiiei ... 3,880.|53 3,311.
54 Invesiments — securities (attach schedule) ............... "D Cost D FMV 54
55a Investments — land, buildings, & equipment: basis .| 55a '
b Less: accumulated depreciation =
(attach schedule) ......... ... ... .. ... ... ... ... 55b 55¢
56 Investments — other (attachschedule) .......... ... ... .. ... ... ... ... 56
57a Land, buildings, and equipment: basis ............ 57a 221,574, : g
b Less: accurmnulated depreciation '-'si-
(attach schedule) ... ........ L-57. 5tmt....... 57b 145,596. 60,709.]| 57¢ 75,978.
58 Other assets (describe » See Line 58 Stmt ).. 11,259.|58 11, 259.
59 Total assets (add lines 45 through 58) (must equal line 74) .................... 219,751.] 59 205, 838,
60 Accounts payable and accrued eXPenSeS .. ... ..o 15,896.[ 60 3,546,
II- 61 Grants payable . ... .. e 61
a 62 Deferred rBYeNUE .. ... e e 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) . .. 63
'Ir 64a Tax-exempt bond liabilities {attach schedule} .......... .. ... .. ... ... .. ... 64a
é b Morigages and other notes payable (attach schedule) ......................... 64b
] 65 Other liabilities {describe » Y. 65
66 Total liabilities (add lines 60 through B5) .. .. .. ..o oo, 15,896.| 66 3,546.
N Organizations that follow SFAS 117, check here * D and complete lines 67
3 through 69 and lines 73 and 74.
A 67 Unrestricted ... ..
g 68 Temporarily restricted ... ... ... . .
f 69 Permanently restricted .. ... ... .
R Organizations that do not follow SFAS 117, check here *> and complete lines
F 70 through 74.
E 70 Capital stock, trust principal, orcurrent funds . .................. ...l 70
B 71 Paid-in or capital surplus, or land, building, and equipment fund ............... 71
A| 72 Retained earnings, endowment, accumulated income, or other funds ........... 203,855.]72 202,292.
é 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through s
E 72; column (A) must equal line 19 and column (B) must equal line 21) ......... 203,855.]173 202,292.
74 Total liabilities and net assets/fund balances (add lines 66and 73y ... ........ 219,751.174 205, 838.

Form 99015 available for public inspection and, for some peogle. serves as the primary or sole source of informaltion about a particular
organization. How the public perceives an arganization in such cases may be determined by the information presented on its return. Therefere,
please make sure the return is complete and accurate and fully describes, i Part 11l, the organization’s programs and accomplishments.

BAA

TEEAQ103 12/22/00



Form 990 (2000)

CENTER FOR DEMOCRACY AND TECHNOLOGY

52-1905358

Page 4

Part IV-A |R_econgi|iation of Revenue per Audited PAHIVIB |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return

a Total revenue, gains, and other support N/A a  Total expenses and losses per audtted N/A

per audsted financial statements ......... > a| financial statements ............... a
. ) ﬁ!f-w—-:-;.-:-:--x---.irf:iu . ) ge g
b  Amounts included on line a but e ' b Amounts included on line a but not IR
not on line 12, Form 990: EaE S on line 17, Farm 990: Eo AR
< - R - .
(1) Net unrealized N (1) Donated serv- 12
gains on R ices and use :
investments .. .. $ of facilities ... .. 3 o
(2) Donated serv- e i et {2) Prior year adjust- §% M
ices and use E - ments reported on G
of facilities .... $ X1t . hne 20, Form3%0 . ... § RIE
(3) Recoveries of prior o : .-_.Z" {3) Losses reported on
year grants . ... ... : . line 20, Form 950 .... $ Ny
(@) Other (specify): s : {4) Other (specify): 'f'-'
_________ $ - o _____% —
Add amounts on lines {1) through (4) .. ... > b Add amounts on fines (1) through (4) ...... " b
¢ Llineaminuslineb ............... * c ¢ Limeamimusihineb ....... .. ... " c
d  Amounts included on line 12, d  Amounts included on line 17, - - PE
Form 990 but not on line a: Form 990 but not on line a: fr e
(1) Investment expenses €1} Investment expenses Wi _3;
not included on line . B not mcluded on line Bb, A ,”} #:3
6b, Form 990 . .. .. $ il Form 990 . ... ...... P NS "%
(2) Other (specify): o : {2) Other (specify)
o ____$ S A $ =
Add amounts on lines () and () .. ™| d Add amounts on lines (1) and (2) ... ™| d
e  Total revenue per line 12, Form e Total expenses per line 17, Form
990 (line ¢ plus lined) ............ e 990 (line ¢ plus line d) . e

[Part V__|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and average hours [ (C) Compensation (D) Contributions to (E) Expense
(A Name and adcress (fhofpald, | sriplojes berefit | account and other
compensation
JERRY_BERMAN _ _ _ _ _ ______]
1634 EYE ST, WASH DC PRES/EXEC DIR 40 225,808. 22,581, 0.
DON EDWARDS _ _ ___ _ _______
4249 HOLLY POINT RD, EDGEWATER,MD DIRECTOR 1 0. 0. 0.
TONI CARBO_ _ ___________|
135 N BELLEFIELD AVE,PITTSBURGH,AA DIRECTOR 1 0. 0. 0.
CAROL_FUKUNAGA _ _  _ _ ___ ]
415 S BERETANIA, HONOLULU, HI DIRECTOR 1 0. 0. 0.
MICHAEL TRISTER ________
1666 CONN AVE, WASH, DC DIRECTOR 1 0. 0. 0.
TRACY WESTEN __ __ ___ _____
10951 W PICO BLVD,LOS ANGELES,[A DIRECTOR 1 0. 0. 0.
DANIEL WEITZNER __ __ _____
545 TECHNOLOGY S5Q.CAMBRIDGE,MPIRECTOR 1 0. 0. 0.
75  Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000
from your organization and all related organizations, of which more than $10,000 was provided by the
related OrgAN 2N OMS T it it e et e e e e > D Yes No

If 'Yes,' attach schedule — see instructions.

BAA

TEEADIO4 09/21/00

Forrm 990 (2000}



Form 990 (2000) CI'ENTER.FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 5
[Part VI_[Other Information (See specific instructions.) N/A Yes No

cdee=my | e 1

76 Did the organization engage 1n any activity not previcusly reported to the IRS? If "Yes," attach a detailed description

of each activity ... . e 76 X
77 Were any changes made in the organizing or governing documents but not reportedto the IRS? ......... ... ... ... ..... 77 X
If "Yes,' attach a conformed copy of the changes. R dou Al
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... .| 78a X
b If 'Yes, has it filed a tax return on Form 990-T for this year? .. ... ... .. .. ... . .. . .. . .| 78b X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If 'Yes,' attach L J
aslatement ... . e e ) X
B0a Is the organization related Ls:;;ther than by association with a statewide or nationwide organization) through cornmon e
membership, governing bodies, trustees, officers, elc, to any other exemp! or nonexempt organization? . ................ 80a X
b If 'Yes, enter the name of the organizaton» A
_____________________________ and check whether it is exempt or nonexempt
81 a Enter the amount of political expenditures, direct or indirect, as described m the instructions | 8la 0.
b Did the organization file Form 1120-POL for thes year? ... ... ... . ... .. .. i s 81b X
82 a Did the organization recewe donated services or the use of materials, equipment, or facilities at no charge or at — |
substantially less than fair rental value? ... .. ... . 82a X
bIf "Yes,' you may indicate the value of these items here. Do not include this amount as S
revenue in Part | or as an expense in Part Il. (See instructions for reporting in Part 11y ..., IgbL
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............ 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributons? ... ... ... 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... ... ... .. ... ... ... ... ... ... 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were S J
Nt K@% dedUCtiDle 7 L. e 84b
85 501(c)4). (5), or (6) organizations. a Were substantially all dues nondeductible by members? ..... ... .............. 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ........... ... .. ... ... ... ... ..... 85b
If "Yes’ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts frommembers ... . ... .. ... ... . 85¢
d Section 162(e) lobbying and political expenditures ............. ... .. ... L 85d
e Aggregate nondeductible amount of Section 6033(e)(1){A) dues notices . .................. 85e
f Taxable amount of lobbying and political expenditures (ine B5d less 85e) .................. 851
g Does the organization elect to pay the Section 6033(e) tax on the amount in 85f7 .. . ... ... . ... . ... ... ... ... . ... ..... 859
hif Section &033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in B5f 1o its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? ............... 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on i
B 12 o 86a
b Gross receipts, included on line 12, for public use of club facilities ........................ 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a

b Gross income from other sources. (Do not net amounts due or paid to cther sources
against amounts due or received fromthem.) ... ... 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301.7701-2 and 301.7701-3?
IF Y es, COMPIEtE P ar DX L 88 X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: "5" _
Section 4911 » 0. ; Section 4912» 0. : Section 4955 » 0. s

b 501 c)(3) and 501(c)(4) organizations. Did the erganization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes, attach a statement

explaining @ach transaCtion .. .. .. . . e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disquahfied persons during the year under
Sections 4912, 4905, and 4058 . .. . »- 0.
d Enter: Amount of tax on line 83%c¢, above, reimbursed by the organization ......... ... ... ... ... -
90a List the states with which a copy of this return is filed » DISTRICT OF COLUMBIA _ _ _ _ _ __ _ _ _ _ _ __ __ ______
b Number of employees employed in the pay period that includes March 12, 2000 (see instructions} ...................... | 90b 11
91 The books are in care of » CENTER FOR DEMOCRACY & TECHNOLOGYTelephone number »  (202) 637-9800_
Located at » 1634 EYE ST NW, SUITE 1100 DC _2Pcode» 20006-4003
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Formr 1847 — Check here ... . ... ... ...... .. ........ >
and enter the amount of tax-exempt interest received or accrued during the tax year . ... ... ... ... ... "'| 92 |
BAA Form 990 (2000)

TEEAQ105 12720000



Farm 890 (2000) CENTER _FOR_DEMOCRACY AND TECHNOLOGY 52-1905358 Page &
[ Part Vil TAnalysis of Income-Producing Activities (See instructions.)

Unrelated business incormne Excluded by section 512, 513, or 514 (E)
Enter gross amounts unless (A) (B) [ (] D) Relaled or exempt
otherwise indicated, Business code Amount Exclusion code Amounl lunction income

93 Program service revenue:

oo oo

[

f Medicare/Medicaid payments

g Fees & contracts from government agencies. . .
94 Membership dues and assessments . .
95 Interest on savings & temporary cash imannls . . . 14 5.393.
96 Dividends & interest from securities . . .
97 Mel renl income or (loss) from real estate:

a debl-flinanced property . . . .

b not debl.financed property .
98 Net rental income or {loss} from pers peop . .
99 Other investment income .. .........

100 Gain or {loss) from sales of assets
other tharn invenltory .

101 Net income or (loss) from speual events

102 Gross piofit of {loss) lrom salkes of invertory
103 Other revenue: a

@ oo o

104  Sutvotal {add columrs (8). (D). ad (B)) .. .. .. 5,393.
105 Total (add line 104, columns {(B). (D). and (E)) e e e e e e G 5,393,

Note: Line 105 plus line 1d. Part I, should equal the amount on line 12, Part 1.

[Part VIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No, Explain how each actwny tor which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
F of the orgamization's exempt purposes (other than by praviding funds for such purposes).
[Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
N (B} © m (E)
Name, address, and EIN of corporation, Pertentage of Nature of aclivilies _Total End-of-year
partnership, or disregarded entity ownership dnefest income assels
%
%
%
%

Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organizatian, durlng the year. receive any tunds, direcily or indirectly, to pay plemlums ona personal

benefit conlract? .. . .. ...l Li. L e e S Yes
b Did the organmation, duri pay premiums, dlrectly or indirectly, on a personal benefit contract? ... . .. . Yes No
orm 4720 (sge instructions).

2 8 t | hivp exa this return, incluging accorm schequles apd stalements. and Lo 1he best of my knowledge and behef, it 1s
Please 4 byd cgmpl D q of aregAoer tnan gllicer) is basiéd on alﬁr‘ﬁyr’mauan ‘f whlf pregater has any knowindga [59! SrLCIoNs. )

(G EXECUTIVE DIRECTOR

iype or Print Name and Trle

Datl

Dae Chock If Preparer s SSN or PTIN

11/08/01 |oweows G K]l579-78-1597




Department of the Treasury Internal Revenue Service

‘Organization Exempt Under

Schedule A
(Form 930 or 990-E2) Gection 501(c)3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4%47(aX1)

2000

IRS use only — Do not write or siaple in this space.

Nonexempt Charitable Trust Supplementary Information — (See separate instructions.)

* Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No, 1545-0047

Name al the Organization

CENTER FOR DEMOCRACY AND TECHNOLOQGY

Employer Identification Number

52-1905358

[Pait| " | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each ¢ne. If there are none, enter 'None.")

N e s oL o GTte g sverzoe (@ Compensaton | it | Sene
than $50,000 devoted to position F'g;‘r;perfseafggrfd allowances

ALAN DAVIDSON_ _ _ _____ _______
1634 EYE ST, NW, WASH DC 20006 ASSOC DIRECTOR 40 90,500. 9,050. 0.
DEIRDRE MULLIGAN __ _________|
1634 EYE ST, NW, WASH DC 20006 STAFF COUNSEL 40 88, 000. 8,800. 0.
JAMES_DEMPSEY__ _ _ _ __________|
1634 EYE ST NW, WASH, DC 20006 DEPUTY DIRECTOR 40 110,000. 11, 000. 0.
ARIL SCHWARTZ _ _ _ _ ___________|
1634 EYE ST NW, WASH, DC 20006 SR POLICY ANALYST 40 51,500. 5,150. 0.
DANIELLE KOLB  _ __ ___________ )
1634 EYE ST NW, WASH, DC 20006 QFFICE MANAGER 40 50,181. 5,018, ‘;_JQ.
Tolol pumher of olner employees paid - o - Sttt

[Parti__|Compensation of the Five Highest Paid Independent Contractors for Professi

(See instructions. List each one (whether individuals or firms). If there ar

e none, enter 'None.")

onal Services

{a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(¢) Compensation

Total number of others receiving over
$50,000 for professional services

None s sl 7 mi -

IR
.

N
PN ..

e o
.

v o b Bl

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 99010r 990-é2) 2000 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 2
Partlll-."f] Statements About Activities Yes | No

1 Duning the year, has the organization attempted to influence natienal, slate, or local legislation, including any attermpt

to influence public opinion on a legislative matter or referendum? . . e e e 1
If “Yes.' enter the total expenses paid or incurred in connection with the lobbying activities ... * 3 37,284, ,"ﬂ .
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part Vi-A. Other hﬁ o 2 b

organizations checking 'Yes," must complete Part VI-B and aftach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its

trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization B O ‘ .

with which any such persen is affiliated as an officer, director, trustee, majority owner, or principal beneficiary: oh H i
a Sale, exchange, or leasing of ProRertY ? ... . e 2a X
b Lending of money or other extension of credt? . ... ... ... ... ... e e 2b X
c Furnishing of goods, services, or facilities? ... . ... . e e 2¢ X

d Payment of compensation (or payment or resmbursement of expenses if more than $1,0000? See . Pt V,, Fm.990..| 2d| X

e Transfer of any part of its INCOMe Or SSetS? . . . L 2e X
If the answer to any question is "Yes,' attach a detalled statement explaining the transactions.

3 Deces the organization make grants for scholarships, fellowships, student loans, etc? ....... ... .. ... ... ... .. .... 3 X
4a Do you have a section 403(b) annuity plan for your employees? . 4a| X
. EeN
b Attach a statement to explain how the organization determines that individuals or organizations receiving grants by !}-M

B T B L WRER
7

or loans from it in furtherance of its charitable pregrams gualify to receive payments. (See instructions.)
Part IV | Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is (please check only One applicable box):
5 A church, convention of churches. or association of churches. Section 170(b)(1)(A)G).
A school. Section 170(b){1)(A)(ii). (Also complete Part V, page 5.)
A hospital or a cooperative hospital service organization. Section 1701 (A)Gii).
A federal, state, or local government or governmental unit. Section 170()(1){(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1}A)(iii). Enter the hospital’s name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)(iv).
(Also complete the Support Schedule in Part IV-A.)

[F-J- I

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(0)(1(A)(vD). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170{b)(1)(A)(vi). (Also complele the Support Schedule in Part [V-A.}

12 I:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, 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 sechon 509(a)(2). (Also complete the Support Schedule in Part 1V-A.)

13 D An erganization that 1s not controlled by any disqualitied gersons (other than foundation managers) and supports organizations
descrigbed in: (1) ines 5 through 12 above; or (2) section 501(c)(4), (5}, or (6). if they meet the test of section 509(a){2). (See
section 509(a)(3).)

Provide the following information about the supponted organizations. (See instructions.)

N f ization(: (b) Line number
(a) Name(s) of supported organization(s) o abaus

14 [_] An organizalion organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAGIOZ 12/11/00 Schedule A (Form 990 or Form 930-EZ) 2000




Schedule A (Form 990'or990-I.EZ) 2000 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 3

|PaHF|V;AE| Suppont Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of sccounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a) b C d) (e)
i - 1999 ISJB 1&37 1996 Total

beginningin).....................

15

saigtg_. gaar}tos, ancti pon?trébutions
veda., n n
Unusual grants, See ine 28) ...| 1,135,664, 1,267.891.| 1.334,234.| 1,829,568.| 5,567.357.

16

Membership fees received . ... ..

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any actiity
that is not a business unrelated to the
organization's charitable, etc, purpose ..

18

Gross income from interest, dnadends,
amounts received from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ-

1zation after June 30,1975 ... ... .. .. 6,057. 5.,279. 2,852. 2,801. 16,989.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf...................

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge ... .. ..
22 Other income. Attach a
schedule. Co not include
gain or (loss) from sale of
capital assets ................. 50,000. 35,434. 66,333. 0. 151,767,
23 Total of lines 15 through 22 .. .. 1,191,721, 1,308,604. 1,403,419. 1,832, 369. 5,736,113,
24 Line 23 minus line 17 .......... 1,191,721. 1,308, 604. 1,403,419, 1,832,369, 5,736,113.
25 Enter1%ofiine23 ............ 11,917. 13,086. 14,034. 18,324.] -~ ]
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (@), line 24 ... ... .. .. .. *| 26a 114,722.
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each . 1 . I
person (other than a governmental unit or publicly supported organization) whose total gifis for 1996 through -
1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts .................. *| 26b 2,290,780.
¢ Total support for Section 509(2)(1) test: Enter ine 24, column (8) . ... ..o\ttt > 26c 5,736,113.
d Add: Amounts from column (e) for lines: 18 16,989. 19 N R
22 151,767. 26b 2,290,780. ..... » 26d 2,459,536.
e Public suppert {fine 26¢ minus line 26d total) ... . ... .. .. . . . e > 26e 3,276,577,
f_Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ................. .. ™| 261 57.12 %

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ attach a list {which is not open to public
inspection) to show the name of, and total amounts received 1n each year from, each 'disqualified person.’ Enter the sum of such amounts
for each year:

(1999 (1998) (1997) (1996)

bFor any amount included in line 17 that was received from a nondisqualified persan, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000. (Include in the list
orgamizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(esey . __ as9esy_ _ _ _ . __ aeen_ (s%e) _ _ _ _ __ _ ______
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 Lo 27
d Add: Line 27a total .. ... andline 27btotal . ........... ... 274
e Public suppert (ine 27¢ total minus line 27d total) ... ... ... .. . o e > 276
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) ..... "I 271 | W"F e ) ]
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ... ... .... ... ... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a

list gwhich is not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a
brief description of the nature of the grant. Do not include these grants in line 15. (See instructions.)

BAA TEEADHD3 12/10V00 Schedule A (Form 990 or 990-E2) 2000



Schedule A (Form 990 or 990-E7) 2000 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 4
[Part V' | Private School Questionnaire (See instructions.)

(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... .. ... ... 29

30 Deoes the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during A
the period of solicitation for students, or during the registration period if it has no selicitation program, in a way that |-
makes the policy known to all parts of the general community it serves? ... ... ... . . . . 31

If *Yes," please describe; if 'No,' please explain. {If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ........................ 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONdiSCHMINAIONY DaSIS? .. . e e e 32b

c Cpﬂies of all catalogues, brochures, announcements, and other written commurications to the public dealing
with student admissions, programs, and schelarships? .. ... e e e

d Copies of all material used by the organization or on its behalf to solicit contributions? ............ .. ... ............

If you answered "No' o any of the above, please explain. (If you need more space, attach a separate statement.)

33 Deces the organization discriminate by race in any way with respect to:

a Students' rights Or Privileges ? . . o . 3i3a
b AOMISSIONS POl IS T L . e a3b
¢ Employment of faculty or administrative staff? ... e 33c
d Scholarships or other financial assistance? ... ... ... i i e e e e T 33d
e Educational poOliCIEs ? . .. e 33e
fUse Of fACIHHES 7 . . e e e e 33f
G ARt PrOgraMIS ? L e e e 33g

h Other extracurricular activities? ... .. ... ..

If you answered "Yes' to any of the above, please explain. {If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? ... ....................... 34a
b Has the organization's right to such aid ever been revoked or suspended? ... . ... . ... ..ol 34h
If you answered "Yes' to either 34a or b, please explain using an attached statement. ;‘
35 Does the organization certig thal it has complied with the applicable rec1uirements of sections 4.01 through 4.05
of Rev Pro¢ 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If 'No,' attach an explanation. .. ................. 35

TEEACG4Q4 12/11/D0 Schedule A (Form 996 or 990'EZ) 2000



Schedule A (Form 990.or 990- I:ZZ) 2000

CENTER FOR DEMOCRACY AND TECHNOLOGY

52-1905358

Page 5

[Paitt VIZA ‘| Lobbying Expenditures by Electing Public Charities (Sea; instructions.)

(To be completed Only by an eligible organization that filed Form 5768

Check here » a
Check here » b

| |if the organization belongs to an affiliated group.
if you checked 'a' above and ‘limited control' provisions apply.

- - . (a) b
Limits on Lobbying Expenditures Affi|iattetdl group To be C(or)nplgted
(The term 'expenditures’ means amounts paid or incurred.) olals fg&,g','“i'aﬁ?g,ﬁ‘sg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ..... ... 36 0.
37 Total lobbying expenditures to influence a legisiative body {(direct lobbying) ........... 37 37,284.
38 Total lobbying expenditures (add lines 36and 37y ..... ........ ...  ....... 38 37,284.
39 Other exempt purpose expenditures . ....  .....ov. .t o e 39 1,446,113.
40 Total exempt purpose expenditures (add lines 38 and 39) ......................... aQ 1,483, 397.
41 Lobbying nontaxable amount. Enter the amount from the following table — c ’
If the amount on line 40 is — The lobbying nontaxable amount is — P N
Not over $500,000 ....... .... ... .... 20% of the amount on line 40 ... .. o
Over $500,000 but not over $1,000000 . ......... $100,000 plus 15% of the excess over $500,000 St Rt
Over $1,000,000 but not over $1,500000 .. .. ... ... $175,000 plus 10% of the excess over $1,000,000 41 223, 340.
Over $1,500,000 but nat over $17,000,000 ......... $225,000 plus 5% of the excess over $1,500,000 )
Over $17,000,000 .. ................... $1,000000 ... ...l —
42 Grassrools nontaxable amount (enter 25% of line 41) ... ... ... ... ... . ..., 42 55,835,
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline36 ........ ....... 43 0.
44 Subtract line 41 from line 38, Enter -0- if line 41 ismore than line 38 ................ 44 0.
Caution: Jf there is an amount on either line 43 or line 44, you must file Form 4720. |
4 -Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have 1o complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobhying Expenditures During 4 -Year Averaging Period
Calendar year (a) ()] (c) (d) (e)
(or fiscal year 2000 1999 1998 1997 Total
beginning in) »
45 Lobbying nontaxable
amount .............. 223,340, 204, 058. 189, 898. 221,934. 839, 230.
46  Lobbying ceiling amount
{150% of line 45(e)) ...... 1,258, 845.
47 Total lobbying
expenditures ... ...... 37,284 28,208, 18,343. 29,991. 113,826.
48 Grassroots non-
taxable amount . ...... 55, 835 51,015, 47,475. 55,484, 209, 809.
49 Grassroats ceiling amount o - ‘ o
{150% of line #8(e)) . ..... 314,714.
50 Grassroots lobbying
expenditures ... ... 0. 395. 1,314. 6,305. 8,014,
| 2art VI-B_| Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
gtttlgng the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount

mpt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers
b Paid staff or management (include compensation in expenses reported on lines ¢ through h) ....... ...
¢ Media advertisBmentS .. ... e
d Mailings to members, Ieglslators or the public
e Publications, or published or broadcast statements .
f Grants to other erganizations for lobbying purposes
g Direct conlact with legislators, their staffs, government officials, or a Ieglslatlve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h) ..

If "Yes' to any of the above, also atlach a stalement giving a detailed description of the lobbying activities.

BAA

TEEAG4OS 12/11/00

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990'0r990-ll22) 2000 CENTER FOR DEMOCRACY AND TECHNQOLOGY 52-1905358 Page 6

[Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting or%anization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgamzations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) a8 L 51a (i) X
G ORher asSBtS .. o a (i)
b Cther transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization ................ ... .. ... ... ... .. b (i) X
(iDPurchases of assets from a nonchanlable exempt organization ........... ... .. . . b (ii} X
(lii)Rental of facilities, equipment, or Other @SSels ... .. .. . .. .. b (i X
(VIReimbursement amanQements . . .. .. .. . b (iv) X
(MLoans or loan guarantees ... ... ... .. ... e C b(v) X
(vi)Performance of services or membership or fundraising solicitations ........... ... ... .. ... .. ... . ... . ... b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... ... ... ... ... .. ... . ... .. . ... [4 X
d If the answer to any of the above is Yes,' complete the following schedule, Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, shdw in ¢column ?d) ﬁw value of the gocds, other assets. or services received:
A2 (b) ) . (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transters, transactions, and sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Cade (other than section 501(c)(3)) ortn section 5277 .. ... . . ... .. . oveeeoe ... » |:| Yes No
b If 'Yes,' complete the following schedule:
@ ® @
Name of arganization Type of organization Description of relationship

BAA TEEAD4DE 09/20/C0 Schedule A (Form 930 or 990-E2) 2000



Schedule B ' ' . OMB No. 1545.0047
T 550 or 990.£2) Schedule of Contributors

Supplementary information for line 1d of Form 990 or 2000
Department of the Treasury and line 1 of Form 990-EZ (see instructions)
Internal Revenue Service
Name of Organization Employsr Identification Number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Organization type (check one) — Section: i 501(c)( 3 ) ¥ ({enter number); D 527 or

4947(a)(1) nonexempt charitable trust
A Section 501(cX7), (8), or (10) organizations — Check this box if the organization had no charitable contributors who contributed more

than $1.000 during the year. (But see General rule below.) ... ... ... . . e > D
Enter here the total gifis received during the year for a religious, charitable, etc, purpose. » $
BAA For Paperwork Reduction Act Notice, see instructions for Form 990 and Form 990-EZ. Schedule B (Form 990 or 990-EZ) (2000)

TEEAD701 12/20/00



Schedule B (Form 990 or 990-EZ) (2000) Page 1 of 6 of Part |

Name of Organization Employer Identilication Kumber
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Contributors

(a) {b) © @
Number Name, address and ZIP ¢ode Aggregate Type of contribution

{a)
Number

(a)
Number

(@)
Number

@
Number

@

Number

contributions

$ 150, 000.

Individual
Payroll
Noncash

(Complete Part [11f a
noncash contribution.)

(c)
Aggregate
contributions

(d)
Type of contribution

Individual
Payroll .
Noncash | |

{Complete Part Il if a
noncash contribution.}

(c)
Aggregate
contributions

1C))

Type of contribution

Individual
Payroll .
Noncash | |

(Complete Part Il if a
noncash contribution.}

(c)
Aggregate
contributions

(d)
Type of contribution

35,000,

Individual
Payroll | |
Noncash | |

{Complete Part 1l if a
noncash contribution.)

()
Aggregate
contributions

1C))

Type of contribution

Individual
Payroll .
Noncash | |

(Complete Part Il if a
noncash contribution.)

(©
Aggregate
contributions

(d)

Type of contribution

Individual
Payroll ||
Noncash | |

(Complete Part 1l if a
noncash contribution.)

BAA

TEEAD702 12/21/00

Schedule B {Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or 990-E2) (2000) Page 2 of 6 of Part |

Name of Organization Employer ldentification Number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Contributors
(a) (b) © (D
Number Name, address and ZIP code Aggregate Type of contribution
contributions
A Individual
Payroll | |
50,000.| Noncash | |
{Complete Part Il if a
noncash contnbution.)
(@) (© (d
Number Aggregate Type of contribution
contributions
8 individual
Payroll .
- S 70,000.( Noncash | |
{Complete Part Il if a
noncash contribution.)
(@) © (d)
Number Aggregate Type of contribution
contributions
9 Individual
Payroll .
$ 2 25, Q_O_O_-_ Noncash .
{Complete Part Il if a
noncash contnbution.)
(a) ©) )]
Number Aggregate Type of contribution
contributions
10 Individual
Payroll
_____ 100, 000.| Noncash
{Complete Part Il if a
noncash contribution.)
(@) (c) G
Number Aggregate Type of contribution
contributions
11 Individual
Payroll .
o —___5.000.| Noncash | |
(Complete Part It if a
noncash contnibution.)
(a) {c) {d)
Number Aggregate Type of contribution
contributions
12 Individual
Payroll | |
______ 30,000.| Noncash | |
{Complete Part I} if a
noncash contribution.}
BAA TEEAQ702 12/21/00 Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or 990-EZ) (2000) Page 3 of 6 of Part |

Namae of Qrganlzation Employer ldentilication Humber
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Contributors
(a) (b} (c) ()
Number Name, address and ZIP code Aggregate Type of contribution
contributions

i - Individual
Payroll
- 65,000.| Noncash | |

(Complete Part [l if a
noncash contnibution.)

@ © @
Number Aggregate Type of contribution
contributions
14 _ Individual
Payroll [ |
I S 30.000.| Noncash | |

(Complete Part Il if &
noncash contribution.)

(2) (c) (d)
Number Aggregate Type of contribution
contributions
15 _ Individuat
Payroll [ |
_{®_ _____5,000.| Noncash [ |

(Complete Part Il if 2
noncash contribution.)

@ () (d)
Number Aggregate Type of contribution
contributions
16 _ Individual
Payroll -]
I | I 150,000.| Noncash | |

(Complete Part Il if a
noncash contribution.)

(@) (c) (d)
Number Aggregate Type of contribution
contributions
_1 7 — Individual
Payroll
I S 25,000.| Noncash [ |

{Complete Part 11 if a
noncash contribution.)

(a) (c) (d)
Number Aggregate Type of contribution
contributions
18 _ Individual
Payroll | |
B S 20,000.| Noncash | |

(Complete Part 1 if a
noncash contribution.)

BAA TEEAO702 12:21/00 Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or 990-E2) (2000)

Page 4

of 6 of Pant |

Nama of Organization

Employer Identification Number

CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Contributors
(@) (b) (c) (d)
Number Name, address and ZIP code Aggregate Type of contribution
contributions
19 Individual
Payroll
______ 2 _5 ks Q_O_O Noncash
(Complete Part Il if a
noncash contribution.)
(a) (<) (d)
Number Aggregate Type of contribution
contributions
20 Individual
Payroll .
______ 25,000.| Noncash | |
{Complete Part Il if 2
noncash contribution.)
@) ©) (d)
Number Aggregate Type of contribution
contributions
21 Individual
Payroll | |
______ 85.000.| Noncash [ |
(Complete Part Il if a
noncash contribution.}
(a) (©) (d
Number Aggregate Type of contribution
contributions
22 Individual
Payroll .
______ 10,000.] Noncash | |
(Complete Part Il if 2
noncash contribution.)
(a) (c) (0
Number Aggregate Type of contribution
contributions
23 Individual
Payroll .
______ 25,000.| Noncash { |
(Complete Part Il if a
noncash contribution.)
(a) © (d)
Number Aggregate Type of contribution
contributions
24 Individual
Payroll | |
_____ 204,000.| Noncash |_|
{Complete Part Il if a
noncash contribution.)
]
BAA TEEAQ70Z 1272100 Schedule B (Form 990 or 990-E2) (2000)



Schedule B (Form 990 or 930-E2) (2000)

Page 5

of & of Part |

Nama of Organlzation

Employer ldantilication Numbar

CENTER FOR DEMQCRACY AND TECHNOLOGY 52-1905358
Contributors
@ (b) (c) (d)
Number Name, address and ZIP code Aggregate Type of contribution
contributions
5 Individual
Payroll .
______ 30,000.| Noncash | |
{Complete Part |l if a
noncash contribution.)
@ ©) (d)
Number Aggregate Type of contribution
contributions
6 Individual
Payroll | |
_____ 101.250.1 Noncash | |
(Complete Part 11 if a
noncash contribution.)
(a) () )]
Number Aggregate Type of contribution
contributions
27 Individual
Payroll
______ 10.000.| Noncash
(Complete Part I11f a
noncash contnbution.)
(@) () (d)
Number Aggregate Type of contribution
contributions
28 individual
Payroll | |
______ 50,000.| Noncash | |
(Complete Part |l if a
noncash contribution.)
(a) (c} (@
Numbet Aggregate Type of contribution
contributions
29 Individual
Payroll .
_ _____5,000.] Noncash | |
(Complete Part Il if a
noncash contribution.)
(@ (c) )
Number Aggregate Type of contribution
contributions
3 Individual
Payroll .
______ 20,000.| Noncash | |
{Complete Part I! if a
noncash contribution.)
BAA TEEAO70Z 12/21/00 Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or 930-E2) (2000) Page 6 of 6 of Part |
Nams of Organization Employer Identificatlon Number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Contributors
(a) () {c) ()]
Number Name, address and ZIP code Aggregate Type of contribution
contributions
31 _ Individual
Payroll | |
N 10,000.| Noncash | |
(Complete Part 1l if a
_ noncash contribution.)
(a) (c) (d)
Number Aggregate Type of contribution
contributions
2 _ Individual
Payroll
_|%_ _____ 5,000.| Noncash
(Complete Part Il if a
_ noncash contribution.)
@ (©) (d)
Number Aggregate Type of contribution
contributions
3 _ Individual
Payrol|
- S __ 10,000.| Noncash
(Complete Part Il if a
_ noncash contribution.)
(a) (c) (d)
Number Name, address and ZIP code Aggregate Type of contribution
contributions
T Individual
Payroll
______________________________________ 5____________ Noncash
(Complete Part 1l if a
______________________________________ nencash contribution.)
{a) (b) (c) (d)
Number Name, address and ZIP code Aggregate Type of contribution
contributions
L . Individual
Payroll
_________________________________________________ Noncash
{Complete Part il if a
______________________________________ noncash contribution.)
@ (b) (©) (d
Number Name, address and ZIP code Aggregate Type of contribution
contributions
S Individual
Payroll
_________________________________________________ Noncash
(Complete Part |l if a
______________________________________ noncash contribution.)
BAA TEEAOGTO2 1221/00 Schedule B (Form 990 or 990-EZ) (2000)



CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

Supporting Statement of:

Sch. A, 990 p 3/Line 26b

Description Amount

620,278,

235,278.

390,278.

113.278.

135,278.

5,278.

25,278.

175,278,

5,278.

585,278.

Total 2,290,780.




Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
> See separate instructlions.

{99) » Attach this form to your retumn.

OME No. 1545.0172

2000
67

Mame(s) Shown on Relurn Business or Aclivity to Which Tnis Farm Relates

1dentifying Number

CENTER FQR DEMOCRACY AND TECHNOQLOGY Form 990, page 2 52-1905358
[Part | | Election to Expense Certain Tangible ProPerty (Section 179)
Note: If you have any 'listed properly,’ complete Part V before you compiete Part |.
1 Maximum doltar limitation. If an enterprise zone business, see instructions .. ............. o, 1 $20,000.
2 Total cost of Section 179 property placed i service. See instructions ............................... 2
3 Threshold cost of Section 179 property before reduction in limitation . ....... ... .. ... ... .. ... .......... 3 $200,000.
4 Reduction in hrtation. Subtract line 3 from line 2. 1f zero or fess, enter -0- ............ .. ... ... ... ... ...... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married tiling
_separately, see instructions ... ... . o e 5
6 (a) Description of property (b) Cosl (business use only) {C) Elected cost
7 Listed property. Enter amount from line 27 ... ... ... ... ... i .. 7
8 Total elected cost of Section 179 property. Add amounts in column (¢), lines6and7 ....................... 8
9 Tentative deduction. Enter the smallerof lineSorline 8 ... .. ... ... ... . ... ... .. ... ... .......... 9
10 Carryover of disallowed deduclion from 1999, See INStructionS ... ... e i e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .. .1 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ... ... ... ... .. 12
13 Carryover of disallowed deduction to 2001. Add lines 9 and 10, less line 12 ... .. ... "'I 13 ’ e

Note: Do not use Part Il or Part Il below for lisled property (automobiles, certain other vehicles, cellufar telephones, certain computers, or

property used for entertainment, recreation, or amusement). instead, use Part V for listed property.

Partll__ { MACRS Depreciation for Assets Placed in Service Only During Your 2000 Tax Year

(Do not include listed property.)

Section A — General Asset Account Election

14
or more general asset accounts, check this box, See instructions

If you are making the election under Section 168g)(4) to group any assets placed in service during the tax year into one

Section B — General Depreciation System (GDS) (See instructions)

(a) {b) Month and (C) Basis tor depreciation (d) () {g) Depreciaiion
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructons)
15a 3-year property ..........
b 5-year property .......... 39,640.|5.0 yrs HY 200DB 7,928.
¢ 7-year property .......... 9,771.17.0 yrs HY 200DB 1,396,
d 10-year property .....
e 15-year property . ........
f 20-year property .. ..
g 25-year property ......... 25 yrs S/L
h Residential rental ........ 27.5 yrs MM S/L
property . ................ 27.5 yrs MH S/L
i Nonresidential real .. .. ... 39 yrs MM S/L
property ... MM S/L
Sectlon C Alternatwe Depreciation System (ADS) (See instructions)
16aClassIife ................ S S SR S/L
bl12.year ................. 12 yrs S/L
cdOyear ... ... 40 vyrs MM S/L
| Part’lll | Other Deprec:atlon (Do not include listed property.) (See instructions)
17 GDS and ADS deductions for assets placed in service in tax years beginmng before 2000 ................. 17 24,818,
18 Property subject to Section 168(N(1) election ... ... .. . L 18
18 ACRS and other depreialion ... ... ..o e e e e e 19 0.
[BaFY- %] Summary (See instructions)
20 Listed properly. Enter amount from line 26 ... .. ... . .| 20
21 Total. Add deductions from line 12, lines 153 and 16 in column (g), and lines 17 through 20. Enter here and
on the appropriate lines of your return. Partnerships and S corporations — see instructions ....... .. .. 21 34,142
22 For assels shown above and placed in service during the current year, enter -
the portion of the basis attributable to Section 263A costs ... ... ... ...... 22 L : ;
BAA For Paperwork Reduction Act Nolice, see instructions. FDIZO81Z  10/26/00 Form 4562 (2000)



Form 4562 (2000) CENTER'FOR DEMOCRACY AND TECHNOLOGY

52-1905358

Page 2

[PartV__ T{isted Pro

entertainmen!,) recreation, or amusement)

Note: For any vehicle for which you are usr'ng
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

the standard mileage rate or deducting lease expense, complete orly 23a, 23b,

Section A — Depreciation and Other Information (Caution: See instructions for imits for passenger automobiles.)

232 Do you have evidence to support the business/investment use claimed? .. ... ... .. [_] Yes r| No |23b If ‘Yes,' is the evidence written? ... .. Yes |_| No

(a) (b) (c) {(d) (e U] (9) (h) ®
Type of property (lis| Date placed -B"""T:‘ﬁt Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles hrst) n serace mve:” en other basis (business/investmenl period Convention deduction Sechion 179
use only) cosl
percentage

24 Property used more than 50% in a qualfied business use (see instructions):

25 Property used 50% or less in a gualified business use (see instructions):

26 Add amounts in column (h). Enter the total here andonline 20, page 1 ...................... .o ... 26

27 _Add amounts in column (i). Enter the total here and online 7, page 1 .. ... .. ... oo uiiin i | 27

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person, If you provided vehicles
to your employees, first answer the questions in Section C to see 1f you meet an exception to completing this section for those vehicles.

28

29
30

n

(a)
Vehicle 1

(b)
Vehicle 2

{©)
Vehicle 3

(d)
Vehicle 4

®

Total businessfinvestiment miles driven Vehicle 5

during the year (do not include commuting

)
Vehicle &

miles — see instructions) .. .................

Total commuting miles driven during the year

Tolal other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 28 through 30

Yes No Yes | No Yes No Yes No Yes No

Yes No

Was the vehicie available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personat use? . .. ............. ...

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons. See instructions.

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? ........... ... e e e
36 Do you maintain a written policy staternent that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% ormore owners ... ..... ...........
37 Do you treal all use of vehicles by employees as personal USe? ... ... . e e
38 Do you provide more than five vehicles to your employees, ebtain information from your employees about the use of the
vehicles, and retain the information received? .. ... e
39 Do you meet the requirements concerning qualified automobile demonstration use? See instructions ......... ...........
Note: /f your answer to 35, 36, 37, 38, or 3915 ‘Yes,' you need not complete Section B for the covered vehicles. e
[ParVi | Amortization
(a) (b) © (d) (e) M
Descripion of cosls Date amoruzation Amortizable Code Amerhizaton Amortization
begins amount Sechtion period or for this year
percentage
40 Amortization of costs that begins during your 2000 tax year (see instructions):
41 Amortization of costs that began before 2000 ... L 41
42 Total. Add amounts in column (). See instructions for wheretoreport .. ... ... .. ..ol 42

FDIZOB12 1v26/00

Form 4562 (2000)



CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Form 990, Page 2, Part |l, Line 43
Other Expenses Stmt
(A) (B) © (D)
Total Program Management Fundraising
Other expenses (itemize) services and general
MISELLANEOUS 2,048. 0. 2,048. 0.
LICENSES AND FEES 1 726. 0. 1,726. 0.
TEMPORARIES 1,254, 0. 1,254, 0.
INDIRECT GRANT COSTH 0. B, 363. -8,363. 0.
Total _5,028. 8,363. -3,335. 0.
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
() (b) ©)
Cost/Other Accumulated Book Value
Basis Depreciation
COMPUTERS/EQUIPMENT/FURNITURE 221,574, 145,5596. 75,978.
Total 221,574, 145, 596. 75,978.
Form 990, Page 3, Part 1V, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
DEPOSITS | 11,259, | 11,259.
Tolal 11,259, 11,259,




CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Supporting Statement of:
Form 930 p 2/0ther Program Service Exp

Description Amount
INTERNET EDUCATION FOUNDATION ACTIVITIES 98,327,
DOMAIN NAME PROJECTS 120, 050.
INTERNET STANDARD AND POLICY PROJECT 100, 306.
GLOBAL INTERNET POLICY INTIATIVE 64,648,
Total 383,331.
Supporting Statement of:
Sch. A, 990 p 3/Line 22-a

Description Amount
CONTRACT INCOME 50, 000.
Total 50,000.
Supporting Statement of:
Sch. A, 990 p 3/Line 22-b

Description Amount
SHARED EXPENSES 35,000.
REBATE SOFTWARE 40.
JENNER & BLOCK LITIGATION 394.
Total 35,434,
Supporting Statement of:
Sch. A, 990 p 3/Line 22-¢

Description Amount
RECOVERY OF FIRST AMENDMENT LITJGATION EXPENSES UNDER EQUAL ACCESS T0 JUSTICH ACT 66,333.
Total 66,333.




2000  CENTER _FOR DEMOCRACY AND TECHNOLOGY 52-1905358

Note: Only coliiete Part it ‘you have already been granted an automalic 3-month extension on a previously liled

Form 8865,
® If you are filing for an Automatic 3-Month Extension, complete only Part{ (on page 1).
[Part Il | Additional {not automatic) 3-Month Extension of Time — Must File Originai and One Copy.

Name of Exempt Organ:zatien

| Emplaysr Idenlification Humber
Type or
Print CENTER FOR DEMOCRACY AND TECHNOLOGY

Number, Sueel, and Room or Sunte Number, I a P, Box, See Inskructons.

.« . |s2-1905358

© . -| For IRS Use Only

eensed.  |1634 EYE STREET, NW #1100 s T
ﬂﬁ:cdf':: for  I'oiy. Town or Post Otfice, State, and ZIP Code. For a Foreign Address, See Instructions. : I
imticiors. |WASHINGTON DC _ 20006-4003 . T

Check type of return to be filed (file a separate application tor each return):
Form 990 HForm 990.EZ HForm 990-T (Section 401(a) or 408(a) trust) H Form 1041-A H Form5227  []Form 8870
Form 990-BL Form 930-PF Form 990-T {trust other than above) Form 4720 Form 6069
Stop: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® |f the organization does not have an office or place of business in the United States, check thisbox............. ...t e |:|
& |f this is for a group return, enter the organizations four digit Group Exemption Number (GEN) ... .. .1t this is for the

whole group, check this box ... ™ [:] .t it is part of the group, check this box .. ™ D and attach a list with the narmes and EINs of all
members the extension is for.

4 1 request en additional 3-month extension of time until Mev—dS— . 20 D1,

5 For calendar year 2000 , or other tax year beginning _ _ _ _ __ _ _ _ .20 _ andending __ _ _ _ __ __ .20 _ _

6 If this tax year is for less than 12 months, check reason: U Initial return D Final return Change in accounting period
7 State in detail why you need the extension ... FINANCIAL REVIEW IN PROGRESS IN PREPARATION

FOR FIRM'S FIRST AUDIT. ~~~—~~———~--=---=-o7oo7--—7- - e mmmmmemm e

" e e e e e e e e e —  — —————— e o —_—_—_————_—— — e = = —
sRt this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any .
norrefundable credits. See instructions $

b f this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax

anmeagtéemade. include any prior year overpayment allowed as a credit and any amount paid previously with
orm O

¢ Balance due. Suttract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payrment Systern). See instructions

Signature and Verification

Under penalties of perjury, | declare that | have examined this form. including accompanying schedules and stalements, and 1o the best of my knowledge and bel.ef, it ig true,
correct, and complete, and that | am authonzed to prepare this form.

Signature ™ /MH\- e ™ TAX PREPARATION pate ™ 08/01/01

Notice to Applicant - To be Completed by the IRS
!% We have approved thig application. Please attach this form to the erganization’s return,
~ We have not approved this application. However, we have granted a 10-day grace pericd from the later of theld

due date of the organization's return (including any prior extensions). This grace period is considered to be a yai
elections otherwise required 1o be made on a timely filed return. Please attazh this form te the orgenization's regl

l We have not approved this application. After considering the reasons stated in item 7, we cannot grant your regue
time to file. We ara not grarting a 19-day grace pericd.

E‘ We cannot consider this application because it was filed after the due date of the return for which an extension was requested.
Qther:

Director Dale T e L L)

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension returnied to an

address differenf than the one entered above. SN S s e
Name TR TNty
MCGUIRE ASSOCIATES
Type or Number and Sireet (Include suite, room, or apartment number) or a P.O. Bex Rumbaer L . .
SR A A S B
Print 12300 9TH STREET SOUTH. STE PH2 S A e L
City or Town, Province or State, and Country {Including postal or 2IP code) T
ARLINGTON VA 22204-2302
BAA

Form 8868 (Rev 12-2000)
FiF20502 12/21/00



Fom 8868 ' Application for Extension of Time to File an

(December 2000) Exempt Organization Return OMB No. 1545.170
Department of the Tieaswry

Internat Revenue Service * File a separate application for each return.

® | you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ..........................ooo . "

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

l:_o(e: Do nol complete Part Il unless you have already been granted an automaltic 3-month extension on a previously filed
orm 8858,

|Pal't l I Automatic 3-Month Extension of Time — Cnly submit origina!l {(nc copies needed)

Note: Form 990-T carporations requesting an automatic 6-month extension — check this box and complete Partfonly ........ ... ..... > D
All other cag:ora!ions (including Form 990-C filers) musi use Form 7004 fo request an extension of time lo file income tax returns. Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time lo file Form 1065, 1066, or 1041,

Name ol Exempt Crganization

Employer ldentiflcation Number
Type or

rint CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

ile by the  [Number. Street, and Room or Sute Number. It a P.O. Box. see nstruchons
due date for

filing your (1634 EYE STREET, NW #1100

return. See [Cuy. Town or Post Office. For a foreign address, see instructions. State  ZIP Code
instructions.
WASHINGTON DC 20006-4003

Check type of return to be filed (file a separate application for each return).
Form 990 Form 990-T (corporation) Form 4720
. Form 990.BL Form 990-T (Seclion 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 930-T {irusi other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® | the organization does nol have an office or place of business in the Uniled States, checkthisbox .............. ... oo, > D
® |{ this is for a group return, enter lhe organization's four digit Group Exemption Number (GEN) . H this is for the whole group,

check this box . ™ D . If it is for part of the group, check this box . * D and altach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until  Aug 15 ,20 01

to file the exempt organizalion return for the organization named above. The exlension is for the organization's return for:
> calendar year 20 00 or

»> . tax year beginning , 20 , and ending , 20 .
2 If this tax year 1s for less than 12 months, check reason: D Imtial return D Final return D Change in accounting period

3a If this application is for Farm 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative lax, less any

nonrefundable credits. SEe INSIUCHONS . .. .. oo .\ ot ottt e $ 0
b if this application is tor Form 990-PF or 990-T, enter any refundable credits and estimated lax payments made.

Include any prior year overpaymeni allowed as acredit .. ... ... Lo
¢ Balance Due. Subiract line 3b from line 3a. Include your pa¥ment wilh this form, or, it required, deposit with FTD

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .. ... ... ... 3 0.

Signature and Verification

Under penallies of perjury. | declare thal | have examined this relun, including accomparying schedules and stalemernds, and to lhe best o1 my knowledge and behel. itis rue, correcl. and
complete, and thal | am authonzed o prepare this toem.

Signatue * M‘-&M\% Sb},_ Tive ™ TAX PREPARER pate ™ 05/09/01

BAA For Paperwork Reduction Act Notice, see instructions. Form 8868 (12-2000)

FIFZ0501 12r20/00



