. . OMB No 1545 0047
Form 990 Return of Organization Exempt from Income Tax 20
t
Under S(ectlont53|‘l(c .1527, gr 49;17$ax1) of the Intefrnal Revenue Code 01
except black lung benefit trust or private foundation)
Department of the Tieasury Open to Public
Internal Revenue Service » The orgamzation may have o use a copy of this relurn to satisly state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending 3
B  Check if applicable C Name of organization D Employer Idenufication Number
Pl
Aduress crange  { 1RS taber |CENTER_FOR_DEMOCRACY AND TECHNGLOGY 52-1905358
Name change g: .';:T Number street (or P Q box f mail is not gelivered to streel addr)  Room/suite E Telephone number
s
Imhal return spo;fnc 1634 EYE STREET, NW 1100 (202) 637-9800
Final return Izz:;‘ Oty Town or Country State ZIP cpde + 4 F #'ce%ggg“"g D Cash Accrual
Amended return WASHINGTON DC 20006-4003 Olner (specity)™
D Application pending @ Section 501(c)3) organizations and 4947(a)1) nonexempt H andl are not apphicable to Section 527 orgamzations
(th:rrgaéagls g'y;;sarggft attach a completed Schedule A H (3) 's s a g oup retr~ tor alii ales? D Yes No
-
G Website ™ H (b) It yes enter number ot afhiliales
H (c) Are all allihates included? D Yes D No
J Organization type (f no  altach a list See instructions )
(check only one) »> 501 (c) 3 % (nsertno) D 4947(ax(1) or D 527
H (d) 1s this a separate return filed by an
K Check here ™ |:| If the organization's gross receipts are normally not more than organizalion covered by a group ruiing? [—_' I—I
$25,000 The organization need not file a return with the IRS, but If the orgarization g Yes No
received a Form 990 Package 1n the mail, it should tfile a return without financial data | | Enter 4 digit group GEN >
Some states require a complete return M Check » D f the organization 1s not required
L Gross receipis Add hnes 6b, 8b, 9b and 10bto ne 12™ 1,959,177 to attach Schedule B (Form 390, $90 EZ, or 930 PF)

|Part] _ |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Coentributions, gifts, grants, and similar amounts received
a Direct publ¢ support 1a 1,949,409
b indirect public support 1b
¢ Government contributions {(grants) 1c
d Tomladdines o $ 1,949,409 nowash $ ) 1d 1,949,409
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 5,029
5 Dwvidends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6h
¢ Net rental income or (loss) (subtract line &b from lne 6a) 6c
r| 7 Ctherinvestment mcome (describe > M7
E 8a Gross amecunt from sales of assets other (A) Securities (B) Otrer
N than inventary Ba
~= £ b Less cost or other basis and sales expenses 8b et
= € Gan or (loss) {attach schedule) 8c L “r'E
w d Net gain or {loss) (combine ine 8¢ ¢olumns (A) and (B)) ~8d|
A 9 Special events and activities (attach schedule) NO\.
8 a Gross revenue (nol including  $ ot contributions (&
o reported on ine 1a) 9a a1
b Less direct expenses other than fundraising expenses 9b \ O{J
LIOJ ¢ Net income or {loss) tfrom special events {subtract ine 9b from line 9a) s
=z 10a Gross sales of inventary, less returns and allowances i0a
b Less cost of goods sold 10b
§ c Gross profit or (loss) from sales of inventory (attach schedule) (subtract hine 10b from line 10a) 10c¢
11 Other revenue (from Part V11, ine 103) 1M 4,739
12 Total revenue (add lines 1d, 2, 3 4, 5,6¢, 7, 8d, 9¢, 10¢, and 11) 12 1,959,177
¢ { 13 Program services (from line 44, columa (B)) 13 1,445, 982
X |14 Management and general (from line 44, column (C)) 14 103,280
E |15 Fundrasing (from line 44 column (D)) 15 68,474
é 16 Payments to affiliates (attach schedule) 16
5 | 17 Total expenses (add hnes 16 and 44, column (A)) 17 1,617,736
a] 18 Excess or (deficit) for the year (subtract kine 17 from line 12) 18 341,441
N 3/ 19 Netassels or fund balances at beginrung of year (from line 73, column (A)) 19 202,292
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18 19, and 20) 21 543,733

BAA For Paperwork Reduction Act Nolice, see the separale instructions TEEAIOY 0136402 Form 990 (2001} %



Form 990 (2001) CENTER FOR DEMOCRACY AND TECHNOLOGY

52-1905358

Page 2

|Part Il ] Statement of Functional Expenses All organizations must complete column (A) Columns (B}, (C), and (D) are
required for section 501(c)(3) and (4) orgamzations and section 4947(a){1) nonexempt charitable trusts but opticnal for others

D G e 1t By " (A) Total B e (©)eragement | (@) Fundraising
22 Grants and aliocations (att sch}
{cash %
non cash § ) 22
23 Specific assistance to individuals (att sch) 23
24  Benefits paid to or for members (att schy 24
25 Compensation of officers, directars, elc 25 222,500 137,015 45,464 40,021
26 Other salaries and wages 26 679,588 630,827 30,712 18,049
27 Pension plan contnibutions 27 42 168 36,781 2,621 2,766
28 Other employee benefits 28 51,361 41,685 6,711 2,965
29 Payroll jaxes 29 57,724 50,735 3,059 3.930
30 Professional fundraising fees 30
31 Accounting fees 31 14,132 7,840 6,292 0
32 Legal fees 32 12,206 12,060 146 0
33 Supptes 33 19,753 8,703 11,050 0
34 Telephone 34 32,225 24,679 7,525 21
35 Postage and shipping 35 7.061 1,489 5,431 141
36 Occupancy 36 133,776 118,430 15,346 0
37 Equipment rental and maintenance 37 28,223 17,273 10,950 0
38 Pnnting and publications 38 7.828 2,862 4,393 573
39 Travel 39 108,595 83,222 25,365 3
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciauon, depletion, etc (attach schedule) 42 21,005 16,804 4,201 0
43 Dihe expenses not covered above (itemize)
a BANK_ CHARGES _ 43a 1,856 11 1,845 0
b DUES AND SUBSCRIPTIONS _ | 43b 15,690 8,600 7,090 0
¢ NETWORK USAGE 43¢ 45,937 35,402 10,535 0
d INSURANCE 43d 3,519 2,389 1 130 0
e See Other Expenses Stmt_ 43e 112,589 209,175 -96,586 0
“ Jltieons (ETE D
cansy these fotals (o jines 13 1 | ad 1,617,736 1,445,982 103.280 68,474

Joint Costs Check "D if you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

"D Yes No

If Yes enter (1) the aggregate amount of these joint costs % , () the amount allocated to program services

% , () the amount allocated to management and general  $ and (iv) the amount allocated
to fundraising  $
[Part Ili | Statement of Program Service Accomplishments

EDUCATIONAL AND CHARITABLE

What s the organization s primary exempt purpose? =  EDULATIONAL AND LRARITABLE

All organmizations must describe their exempt purpose achievements 1in a clear and concise manner State the number of
chents served publications 1ssued, etc Discuss achievements that are not measurable (Section 501(¢)(3) & i4} organ

Program Service Expenses
(Required tor 501(c){3) and
{4) crganizalions and
4947(3)(I?1ru:-ls but

1izations & section 4947(a)(1} nonexempt charitable trusts must also enter the amount of grants & allocations to others ) oplional o1 others )
a USER EMPOWERMENT WORKING GROVP _ __ _ ___ ___ _______ _____________
RESEARCH, ADVOCACY AND PUBLIC EDUCATION ON CONSTITUTIONAL _ .
AND TECHNOLOGY ASPECTS OF FREE SPEECH IN NEW DIGITAL MEDIA _ _ _ ___ _ __
{Grants and allocauons $ VD) 221,834
b INTERNET_STANDARDS AND POLICY PROJECT _EXPLORING THE PUBLIC __
POLICY IMPLICATIONS OF INTERNET TECHNICAL STANDARDS AND PROMGTING PUBLIC
PARTICIPATION AND UNDERSTANDING OF THOSE STANDARDS __ _____ __~ _—~
{Grants and allocations $ VD) 226,598
¢ INTERNET PRIVACY BUILD A PRLVACY FRAMEWORK FOR CYBERSPACE THAT WILL EMPOWER PEOPE TO
MAINTAIN CONTROL_OVER THEIR PERSONAL INFORMATION MAKE CHOICES ABOUT WHO KNOWS WHAT
ABQUT_THEM, & LINIT REDISCLOSURE OF_ INFORMATION THEY REVEALED __ ___ __
(Grants and allocations $ ¢ ) 190, 367
o GLOBAL INTERNET POLICY INTIATIVE RESEARCH, ANALYSIS AND
EDUCTION IN DEVELOPING COUNTRIES ON_THE POLICY FRAMEWORK __________~
FOR INTERNET DEVELOPMENT ___ ___ ___________ —__ —~7~"77""""~
(Grants and allocations $ 0 3y 399, 645
e Other program services  SEE SCHEDULE {Grants and allocations 3 0 ) 407,538
i Total of Program Service Expenses (should equal ine 44, column (B) program services) 1,445,982

BAA TEEAQIOZ  D1/01102

Form 990 (2001)



Form 990 {2001y CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 4

[Part IV-A [Reconciliation of Revenue per Audited Part IV-B lR_econcillatlon 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 audited N/A
per audited financial statements > a financial statements > a
b Amounts included on line a but b Amounis included on line a but net
not on line 12, Form 990 on line 17, Form 990
(1) Net unrealzed (1) Donated serv
gains on ices and use
nvestments $ of facilities %
{2y Donated serv- (2) Prior year adjust
ices and use ments reported on
of faciiles $ line 20, Form 930 %
(3} Recoveres of prior (3) Losses reported on
year grants line 20, Form 930 $
(4) Otnher {specify) (4) Other {specify)
________ 3 e ____8
Add amounts or lines (1) through (4) ™ b Add amounts on lines {1) through (4) -
[ Line & minus hre b = ¢ ¢ Lineaminus ling b -
d Amcunts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a Form 930 but not on line a
(1) Investment expenses (1) \nvestment expenses
not included on line not included on line
6b, Form 930 6b, Form 990
(2) Other (specify) {2) Other (specify)
________ $ .
Add amounts on ings (1yand (2y ™1 d Add amounts on lines (1) and (2) > d
e Total revenue per ine 12, Form e Total expenses per line 17, Form
930 (line ¢ plus line d) * e 990 (Ine ¢ plus line &) > e

PartV | List of Officers, Directors, Trustees, and Key Employees (List each one even if ot compensated see instructions )

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
e an acress oo | Comaey | Sebae e | “Hovans
compensation

JERRY BERMAN __ __ __ _____
1634 EYE ST, WASH DC PRES/EXEC DIR 40 222,500 13,350 0
MARK LLYOD _ ___________ ]
30 2ND ST #1,CAMBRIDGE K MA DIRECTOR 1 0 0 0
JONL CARBO_ _ __ _________
135 N BELLEFIELD AVE PITTSBURGH,EA CHAIR 1 0 0 0
LAROL_FUKUNAGA ]
415 S BERETANIA, HONOLULYU, HT DIRECTOQOR 1 0 0 0
JUDITH KRUG _
50 £ HURON ST, CHICAGO.1IL DIRECTQR 1 1] g 0
JRACY WESTEN ___ ________ |
10951 W PICO BLVD,LOS ANGELES,[A DIRECTOR 1 0 0 0
DANIEL WEITZNER ___ __ ____ |
545 TECHNOLOGY SQ,CAMBRIDGE, M DIRECTOR 1 0 0 0
_____________________ _|

75 Did any officer, director, trustee, or key employee receve aggregate compensation of more
than $100,000 from your organization and all related orgamzations, of whuich more than
$10.000 was provided by the related crganizations? - D Yes No
If "Yes,' attach schedule — see instructions
BAA TEEAGIOd  1Q/1801 Form 990 (2001)



Form990°(2001) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 5

[Part VI [Other Information (See specitic nstructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? if 'Yes '
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bIf 'Yes, has it filed & tax return on Form 990-T for thus year? 78b X
79 Was there a iquidation, dissolution, termination or substantial contraction during the
year? if Yes, attach a statement 79 X
80a |s the organization related {other than by association with a statewide or natwonwide organization) through common
membership, governing bodies trustees officers ete, 1o any other exempt or nonexempt organization? 80a X
bif Yes, enler the name of the organizaton »
_____________________________ and check whether 1t 1s exempt or nanexempt
81a Enter direct or indirect polilical expenditures See fing 81 insiruciions | 8la 0
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the orgamization receive donated services or the use of matenals, equipment, or facihlies at no charge or at
substantially less than farr rental value? 82a X
blf 'Yes ' you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense In Part Il (See instructions in Part i ) | BZb,
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contriputions? 83b| X
84a Did the orgaruzation solicit any contributions or gifts that were not tax deductible? B4a X
blf 'ves,' did the orgam?_auon include with every solicitation an express statement that such coninbutions or gifts were
not tax deductible 84b
85 501(c)d), (5}, or (6) crgamzations a Were substantially all dues nondeductible by members? 85a
b Did the organization make only In house lobbying expenditures of $2,000 or less? 85b
If 'Yes was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recewved a
walver for proxy tax owed for the prior year
¢ Oues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregale nondeductible amount of Section 6033{e){1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 851
g Does the organization elect 10 pay the Sechion 6033(e) tax on the armount on line 851? 85g
h 1 Section 6033(e)(1)A) dues notices were sent, does the orgamization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible tebbying and political expenditures for the following tax year? 85h
86 501(cH7) organizations Enter a |nihation fees and capital contributions included on
line 12 86a
b Gross receipts, included on ne 12, for public use of club faciliies 86b
87 501(c)(12) orgamizabions Enter a Gross ingcome from members or shareholders 87a
b Gross income trormn other sources (Do net net amounts due or paid to other sources
against amounts due or received from them ) 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 erganization under Regulations Sections 301 7701 2 and 301 7701-37
if 'Yes ' complele Part IX 88 X
89a 501(c)(3) orgaruzations Enter Amcunt of tax imposed on the organization during the year under
Sechon 4911 » 0 Section 4912 » 0 |, Section 4955~ 0
b 501(c)(3) and 501(c)(4) orgarizations Did the organization engage in any Section 4358 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 each transaction 89b X
¢ Enter Amount of tax imposed on the or%amzahon managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > 0

d Enter Amount of tax on ine 8%9c, above, reimbursed by the organization >

90a List lhe states with which a copy of thus return s filed » DISTRICT QOF COLUMBIA

b Number of employees employed in the pay period that includes March 12, 2001 {see instructions)

91 The books are Incare of » CENTER FOR DEMOCRACY & TECHNOLOQGYTelephone number » (202) 637-9800

Located at >~ 1634_ EYE ST NW, SUITE_1100___ """ "~ _ ______DC_zP+4~ 20006-4003 _
92 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 1n heu of Form 7047 — Check here >
and enter the amount ot fax exempt interest recesived or accrued during the tax year "| 92 |
BAA Form 990 (2001)

TEEAQIOS 0i/1/02



Form 990+(2001) CENTER FOR DEMOCRACY AND TECHNQ

LOGY

52-1905353

Page 6

[ Part VIl [Analysis of Income-Producing Activities (See instrucuons )

Unrelated business income

Excluded by section 512, 513, or 514

Note Enter gross amounts unless

otherwise ndicated Busm(esg code

(B8
Amount

(<)
Exclusion code

(D)
Amount

(E)
Related or exempt
function income

93 Program service revenue

L+ T = T o B « o ']

f Medicare/Medicaid payments

g Fees & contracts from government agencies

94 Membership dues and assessments

95 Interest on savings & temporary cash invmnis

14

5,029

96 Dividends & interest from securities

97 Net rental income or {loss) from real estate

a debt-financed property

b not debt financed property

98  Net rental income or {loss) from pers prop

99 (Cther investment \ncome

100 Gain or (loss) from sales of assets

other than inventory

1071 Net income or (loss) from special events

102

Gross profit or (loss) from sales ol inventory

103 Other revenue a

b OTHER INCOME

4,739

c

d

e

104 Subtotal (agd colurmns (B), (D}, and (E))

5,029

4,739

105 Total (add line 104, columns (B) (D), and (E))
Note Line 105 plus ine 1d, Part | should equai the amount on line

12 Part |

|

9,768

[Part Viil

Relationship of Activities to the Accomplishment of Exempt Purposes (See mstructions )

Line No

v of the organization s exempt purposes (other than by providing funds for such purposes)

Explain how each activity for which income 15 reported in column (E) of Part VIi contributed importantly to the accomplishment

103a[RETMBURSED TRAVEL EXPENSES

[Part IX

Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )

N/A

GV

Name, address, and EIN of corporation,
parinership, or disregarded entily

(=)

Percentage of
ownership interest

MNature of activities

©)

)

Total
income

(E)

End of-year
assets

%

%

%

%

Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See nsteuctions )

a Did the orgamzation, duning the year receve any funds, directly or indirectly, to pay premiums on a persanal benefit contract?
b Did the organization, during the year, pay premiums directly or indirectly, on a personal benefit contract?
Note If Yes lo () file Form 8870 and Form 4720 (see instruchons)

No
No

Yes
Yes

Under penallies of pendry | declare that | have examined thus return including accompanying schedules and staternents and to the best ot my knowledge and beliel 1t 18 1
lrue correct anl?co Didgte Seclara'tl .& (otngr lhan officer} 1s based on all information of which preparer has any knowledge
Please |™ M o | “/'SJOL
Slgﬂ Signature of Cfficer - Date 7
- \ - —
Here > CECCETITENTREEM san Ao B TDenidsen | M550 e D Tecac £ Tamogoe
Type or Punt Name and Tille
pad s Wy foe Chie B A o
pre.  |Swewe £ e Y 11/14/02 |Swioyes » [X1|579-78-1597
arer's Fitm s name (o McGuire Associates
se L empioyesy  m 2300 9TH Street South,Ste# PH2 en > |
d add
Only  |3%ee% Arlington VA_ 222042320 |phaero = (703) 979-5686
BAA

TEEAQI06 01/01/02 Form 990 ¢2001)



OMB No 1545 0047

Organization Exempt Under

Schedute A .
{Form 990 or 990-E2) Section 501(c)(3)

(Except Pnivate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(a)1)

Nonexempt Charitable Trust Supplementary Information — (See separate instructions ) 2001

oo e T Supplementary Information — (see separate instructions)
Intaonal Revene Servce " * Must be completed by the above crgamzations and attached to their Form 990 or 990-EZ
Narme gl the Orgamzahon Erployer ider'ihcat on Number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

[Partl _ [Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter '‘None ')

(a) Name and address cf each (b) Title and average (c) Compensation | (d} Contributons {e) Expense
employee pald more hours per week 1o Fmplgy%e fbenedf” account and olher
than $50 000 devoled 1o position plans o deigrre allowances

compensation

ALAN DAVIDSON

1634 EYE ST, NW, WASH DC 20006 ASSO{ DIRECTOR 40 101,500 6,090 0

JOHN MORRIS JR

1634 EYE ST, NW, WASH DC 20006 SR POLICY ANALYST 40 68,308 0 0

JAMES_DEMPSEY

1634 EYE ST NW, WASH, DC 20006 DEPUTY DIRECTOR 40 121,500 7,290 0

ARI SCHWARTZ

1634 EYE ST NW, WASH, DC 20006 SR POLICY ANALYST 40 63,558 3,813 0

DANIELLE WIBLEMO

1634 EYE ST NW, WASH, DC 20006 OFFICE MANAGER 40 52,750 3,165 0
Total number of other employees paid

over $50,000 > i

[Partll___ [ Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See mstructions List each one (whether individuals or firms) |f there are none, enter '‘None )

(a) Name and address of each independent contractor paid mare than $50 GO0 (b) Type of service {c) Compensation




Schedule' A {Form 990 or 990 E2) 2001 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 2
Part ll| Statements About Actrvities (See instructions ) Yes | No

1 Dunng the year has the orgamzation attempled to influence national, state, or local fegislation ncluding any attempt
to influence public cpinion on a legislative matler or reterendum? If 'Yes,' enter the total expenses paid

or ncurred In connection with the lobbying activities -3 36,980
{(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fiting Form 5768 must complete Part VI A Other

organizations checking Yes ' must complete Part V1 B and attach a slatement 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
substantial contributors, trustees, directors, otficers, creators, key employees, or members of their tamilies, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer o any question 15 "Yes allach a delared statement explaiing the kransachons )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods, services, or facilities? 2¢ X

See Pt V, Fm 990

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X

e Transfer of any part of its iIncome or assets? 2¢e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4| X

Note Atfach a statement to explain how the organization determines that individuals or orgarzations receiving
grants or loans from it i furtherance of its charitable programs gually' to receive payments

[Part v l Reason for Non-Private Foundation Status (See instructions )

The orgamization 1s not a private toundation because 1t 1s (please check only One applicable box)
5 A church convention of churches, or association of churches Section 170(b)(T)(AY(1)
6 A schoot Section 170(bY(1)(AX(1) (Also complete Part V)
7 A hospital or a cooperative hospital service organization Section 1700} 1)(A)(n)
8
9

A tederal state, or local government or governmental unit Section 17CG(b)Y(1)}(AMv)

A medical research organization operated in conunction with a hospital Section 170(0)¢(1)(A)(1} Enter the hospital's name, city,

andstate » _
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 (1v)

(Also comptlete the Support Schedule in Part IV A)

11a An organization that normally recewes a substantial part of its support from a governmental unit or from the general public
Section 170(B)(1)(A)(v1) (Alsa complete the Support Schedule in Part V-A)

Mb D A commumnity trust Section 170{03(1)(A}wv1} (Also complete the Support Schedule in Part IV A )

12 D An organization that normally receives (1) more than 33-1/3% of vis 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 s 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) (Also complete the Support Schedule in Part [V A )

13 D An grganization that 1s not controlled by any disqualified gersons (other than foundation managers) and supports crganizations
described i (1) hnes 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 supporied grganizations (See instructions )

N f rted at (b) Line number
{a) Name(s) of supported organization(s} o aboue

14 | | An organizalion organized and operated to test for pubhc safely Section 509(2)(4) (See instructions )
BAA TEEAGA02 01/21/02 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 £2) 2001 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 3

Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Nate* You may use the worksheet in the instructions for converling from the accrual o the cash method of accounting

Calendar year (or fiscal year {a) (b) (d)
beginning 1n} > 2000 1999 1998 1997 Total

©) (e)

15

Gifts, gaan(tDs. anc{ corrtgbuhons
| nclu
Unisual grants See line 28 ) 1,476,441 1,135,664 1,267,891 1,334,234 | 5,214,230

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any activity
that is related to the arganizatign s
charnable, eic, purpose

18

Gross income from interest, dwvidends,
amounts recerved from payments on
sevurtties foans (Sevtion 512(a)(5)),
rents royaities, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ

ization after June 30, 1975 5,393 6,057 5,279 2.852 19,581

19

Net income from unrelated business
activities not included in line 18

290

Tax revenues ievied for the
organization's beneht and
either pad 1o 1t or expended
on its behalf

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
facihues generally furnished to
the pubhc withoul charge
22 Other iIncome Attach a
schedule Do not inciude
gain or (loss) from sale of
capital assels 50,000 35,434 66,333 151,767
23 Total of lines 15 through 22 1 481 834 1,191,721 1,308,604 1,403,419 5 385,578
24 Line 23 minus line 17 1,481,834 1,191,721 1,308,604 1,403,419 5,385,578
25 Enter 1% of line 23 14,818 11,917 13,086 14,034
26 Orgamizations described on lines 10 or 11 a Enter 2% of amount 1n column (e}, line 24 ™! 26a 107,712
b Prepare a list for your records to show the name of and amount contributed by each person (other than a gavernmental unit or publicly
supgorted croanmization) whose total qiits for 1997 through 2000 exceeded the amount shown in ine 26a Do not file this list with your
return Enler the tatal of all these excess amounts »| 26b 3.318,608
c Total support for Section 509(a)(1) test Enter lne 24, coiumn (&) > 26¢ 5,385,578
d Add Amounts from column (&) for lines 18 19,581 19
22 151,767 26b 3,318,608 ™| 26d 3,489,956
e Public support {line 26c minus ine 26d total) *| 26e 1 895,622
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) | 26¢ 35 20 %
27 Organizations described on line 12

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a st for your records to show the
name of, and total amounts recewed In each year from, each 'disqualified person Do not file this list with your return Enter the sum of
such amounts for each year

(2000) (1999} (1998) (1997}

bFor any amount included 1n ine 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show t%e name of, and amount receved for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2)
$5,000 (nclude in the hist organizalions descnbed in lines 5 through 11, as well as individuals ) Do not file this ist with your return 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

000 ___ a9 ) aeen_
¢ Add Amounts from column () for lines 15 16
17 20 21 > 27c
d Add Line 27a total and ine 27b total > 27d
e Public support {ine 27¢ total minus line 27d total) > 27e
t Total support for section 509(2)(2) test Enter amount from line 23 column (e) "| 271 L
g Public support percentage (line 27e (numerator) divided by hne 27f (denominator)) » 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by ine 27f (denominator)) > 27h %

28

Unusual Grants For an organization described in ine 10 11, or 12 that receved any unusual grants during 1997 through 2000, prepare a
st for your records tp show, for each year, the name of the contributor, the date and amoun! of the grant, and a brief description of the
nature of the grant Do not file this st with your return Do not include these grants in line 15

BAA TEEAC403 12/31/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule' A (Form 990 or 990 EZ) 2001 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 4

PartV___|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 lhe organization have a racially nondiscriminatory policy toward students by statement in its charter bylaws,
other governing nstrument, or in a resolution of s governing body? 29

30 Does 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? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, 1n a way that
makes the policy known to all parts of the general community it serves? 31

If "Yes,' please describe, 1f No,' please explain (It you need more space, attach a separate statement )

32 Does the organmization 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

nondiscrhiminatory basis? 32b
¢ Copies of all catalogues, brochures announcements, and other written communications to the publc dealing

with student admissions programs and scholarships? 32¢
d Cepies of all matenal used by the crganization or on its behalf to soticit ceninbutions? 32d

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

33 Does the organization discriminate by race 1n any way with respect to

a Students rights or privileges? 33a
b Admissions policies? 33b
¢ Ermployment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciihes? 33f
g Athletic programs? 33g
h Other extracurricutar activities? 33h

Il you answered 'Yes' to any of the above, please explain (If you need more space allach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the crgamization’s nght to such aid ever been revoked or suspended? 34b
It you answered "Yes' to either 34a or b, please expiain using an attached statement

35 Does the organization certity that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nendiscrimination? [f *No ' attach an exptanation 35

TEEAQAD4  09/25/01 Schedule A (Form 990 or 930-EZ) 2001




Schedule' A (Form 999 or 990 EZ) 2001

CENTER FOR DEMOCRACY AND TECHNOLOGY

52-1905358

Page 5

Part VI-A [Lobbying Expenditures by Electing Public Charities (See instructions )

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

Check » a |_| It the organization belongs to an affihated group

Check » b [ | iIf you checked 'a’ and 'mited control' provisions apply

Limits on Lobbying Expenditures

(a)
Affihated group

(b)
To be completed

1a
(The term 'expendifures’ means amounts paid or incurred } totals ‘gﬁg:','j.‘;'ae{fé'ﬂg
36 Total lobbying expenditures to iInfluence public opinion {grassroots lobbying) 36 9,683
37 Total lcbbying expendifures to influence a legislative body (direct lobbying) 37 27,297
38 Total lobbying expenditures (add lines 36 and 37) 38 36,980
39 Olher exempt purpose expenditures 39 1,580,756
40 Tolal exempt purpose expenditures (add lines 38 and 39) 40 1,617,736
41 Lobbying nontaxable amount Enter the amount from the {cllowing table —
If the amount on line 4015 — The lobbying nontaxable amount 1s —
Not over $500 000 20% of the amount on hne 40 )
Qver $300 000 but not over $1 000,000 $100,000 plus 15% of the excess aver $500,000
Over $1,000 000 but nat over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a1 230, 887
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17 000,000 $1,000.000 —
42 Grassrools nontaxable amount (erter 25% of hne 41} 42 57,722
43 Subtract ine 42 from line 36 Enter 0 If ine 42 15 more than line 36 43 0
44 Subtract hne 41 from ne 38 Enter 0 1f line 41 1s mere than line 38 44 0
Caution {f there i1s an amount on either ine 43 or ine 44, you must filfe Form 4720
4 -Year Averaging Penod Under Section 501(h)
(Some arganizations thal made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for ines 45 through £0)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) () () (e)
(or hiscal year 2001 2000 1999 1998 Total
beginning in} >
45 Lobbying nontaxable
amount 230,887 223,340 204,058 189,898 848,183
46 Lobbying cailing amount
(150% of line 45(e)) 1,272,275
47 Total lobbying
expenditures 36,980 37,284 28,208 18, 343 120,815
48 Grassroots non
taxable amount 57,722 55,835 51,015 47,475 212,047
49  Grassroots ceiting amount
(150% of line 48e}) 318,071
50 Grassrools lobbying
expenditures 9,683 0 395 1,314 11,392
Part VI-B |Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI A) (See instructions } N/A
11 |
During the year did the organization attempt to influence naticnal state or local legislation, including any ves | No Amount

aitempl to intluence public op:nion on a legis'ative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reporied on hines ¢ through h)
¢ Media advertisements

d Mailings o members, legislalors, or the public

e Publicalkions, or pubhshed or broadcast statements

f Grants to other orgarizations for lobbying purposes

g Direct contact with legisiators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars conventions, speeches lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h )
If 'Yes' to any of the above, also attach a statement giving a delailed description of the lobbying activities

BAA

TEEADADS 1273000

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 6

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

51 Dud the reporting organization 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, retating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt orgarmization of Yes | No
(nCash 51a (1) X
(n)Other assets a(u) X
b Other transaclions
(1)Sales or exchanges of assels with a nonchantable exempt organization b (1) X
(m)Purchases of assets from a nonchanitable exempt crganization b () X
(m)Rental of facilities, equipment, or other assets b () X
(v)Reimbursement arrangements b (v} X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facities eguipment, mading hists, other assets, or pawd employees [4 X

d if the answer to any of the above 15 'Yes ' complete the following schedule Column (b) should always show the farr market value of
the %oods. olher assels or services given by the reportun%d?r anization If the organization recewed less than fair market value in

any fransaction or sharing arrangement, show in column e value of the goods, other assets, or services received
(a) {tn} (€) {d)
Line no Amount involved Name of noncharitable exempt orgaruzation Description of transfers, transactions, and shanng arrangements

52a Is the grganization directly or indirectly affiliated with, or related to, one or more tax exempt organizations
described 1n seclion 501(c) of the Code (other than section 501(c)(3)) or In section 5277 > [] Yes No

b If 'Yes, completie the following schedule

(a) (b) )
Name of organization Type of organization Description of relationship

BAA TEEAD406  09/25/01 Schedule A (Form 990 or 590 EZ) 2001



Schedule B OMB Na 1545 0047
(Form 990, 990-E2Z, :
or 990-PF) Schedule of Contributors 2001
rm r Supplementary information for
Eﬁg?n.lﬂ E:Leor'u.luzesTeﬁ.acs: Y line 1 of Form 990, 990-E2r:nd 990-PF (see instructions)
Name of Organization Employer Idenufication Humber
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Organization type (check one)
Filers of Section
Form 990 or 950 E2 501} 3 ) (enter number) organization

. 4947 (a)(1) nonexempt chantable trust not treated as a private foundation
. 527 political organization

Form 990 PF 501(c)(3) exempt private foundation
4947(a)(1} nonexempt chariable trust treated as a private foundation
501{c)(3) taxable private {oundation

Check o your orgamzation is covered by the general rule or a special rule (Note Only a Sectian 501(c)(7). (8), or (10) orgarmzalion can check
box(es) ior both the general rule and a special rule = see instruclions )

General Rule —

For orgamzations filing Form 930, 990 EZ, or 990 PF that received, duning the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts 1 and 11}

Special Rules —

|:| For a Section 501(c)(3) orgamzation fillng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the reguliations under sections
509(a)(1)/170(b)(1)(A)(v1) and received from any one contributor during the year, a contribution of the greater of $5,000 or 2% of the
amount on ine 1 of these forms (Complete Parts | and 11 )

[___I For a Section 5Q1(c}(7), (8). or (10} organization f|||n% Form 990, or Form 990 EZ that received from any one contributor, during the year,
aqggregate contributions or bequests of mere than $1 000 for use exclusively for religious, charitable, scientific, Iiterary, or educational
purposes or the prevention of cruelty to children or arimals (Complete Parts |, II, and I11)

D For a Section 501(c)(7), (8) or (10) arganization filing Form 990, or Form 990 EZ that received from agy one contributor, during the year
some contributicns for use exciusively for religious, charitable, elc, purposes, but these contributions did not aggregate o more than
$1,000 (! this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgaimization because 1t received nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) »9

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-EZ or 990 PF)
bul mustcheck the box in the heading of their Form 990 Form 990 EZ or on line 1 of thewr Form 990 PF, to certify that they do not meet the
filing requirements of Schedule B (Form 930, 990 EZ or 990 PF)

BAA Schedule B (Form 930, 990 EZ or 990 PF) (2001}

TEEAD7O1  12/30/01



Schedule B (Form 990 990 EZ, 990 PF) (2001)

Page 1

to 4 of Part |

Name of Organization

Employer (dentification Number

CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Part1 | Contnbutors (see instructions)
(@ b) ©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
1 Person
Payroll
_____ 175,000 ] Noncash
(Complete Part |1 if there Is
nancash contribution )
(@) (c) (d)
Number Aggregate Type of contnbution
contnbutions
g_ Person
Payroll
5, QO_O_ Noncash
(Complete Part 1) if there s
noncash contribution )
(@ (c) {d)
Number Aggregate Type of contnbution
contributions
3 Person
Payroll .
______ 15,000 [ Noncash | |
(Complete Part Il if there 1s
noncash contribution )
(@ © (d)
Number Aggregate Type of contnbution
contributions
4 Person
Payroll l
______ 25, QO_O_ Noncash .
(Complete Part 11 if there is
noncash contribution }
(@) © (d)
Number Aggregate Type of contribution
contributions
5 Person
Payroll | |
______ 10,000 | MNopcash | |
(Complete Part I} 1f there is
nogncash contribution }
@) (c) (d)
Number Aggregate Type of contnbution
contirtbutions
5 Person
Payroll .
______ 25,000 | Noncash | |
{Complete Part Il 1{ there 1s
noncash contribution )
BAA TEEAQ702 Q10202 Schedule B (Form 990, 980 EZ 990 PF) (2001)



Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 2 to 4 of Part |

Name of Organization

Employer Identification Number

CENTER FOR DEMQCRACY AND TECHNOLOGY 52-1905358
| Part| | Contnbutors (see nstructions)
(a) (b) ©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
7 Person
Payroll ]
______ 25,000 | Noncash .
{Complete Part Il if there 15
noncash contribution )
@ © {d)
Number Aggregate Type of contrbution
contributions
_8_.. Person
Payroll
______ 2 ._5¢ Q_O_O_ Noncash
(Complete Part 11 if there 1s
noncash contribution }
@ {©) (d)
Number Aggregate Type of contribution
contnbutions
3 Person
Payroll B
______ 25, 0_0_0_ Noncash .
(Complete Part Il +f there 15
noncash contribution )
@ (©) (d)
Number Aggregate Type of contribution
contrnibutions
10 Person
Payroll B
95,000 | Noncash | |
{Complete Part Il if there 15
noncash contribution )
@ © (d)
Number Aggregate Type of contribution
contributions
RS Person
Payroll .
S ___ . 290,000 | Noncash | |
{Complete Part tl if there 15
noncash contribution )
(@ (€} (d)
Number Aggregate Type of contnbution
contnbutions
12 Person
Payroll ||
S ___ 25.000_[ Noncash | |

(Compilete Part Il if there 15
noncash contribution )

BAA

TEEAQ702 01/02/02

Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 990 EZ, 990 PF) (2001)

TEEAD7O2  QVQ2102

Page 3 to 4 of Part |
Name of Organizauon Employer Identification Number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
|Part I | Contributors (see instructions)
{a) o)) (c} {d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
13 Person
Payroll | |
_____ 100,000 | Noncash | |
(Complete Part il «f there 1s
noncash contribution )
(@ © )
Number Aggregate Type of contribution
contributions
i
14 Person
Payroll | |
______ 50,000_| Noncash .
(Complete Part Il if there s
noncash contribution )
() © T
Number Aggregate Type of contribution
! contributions
15 Person
Payroll .
$ 8 _6_. Q3_8_ Noncash .
(Complete Part Il :f there 15
noncash centribution )
(2) (©) )
Number Aggregate Type of contrnbution
contributions
16 Person
Payroll .
$ 80,000 | Noncash | |
(Complete Part I11f there 15
noncash contribution )
(@ (©) )
Number Aggregate Type of contnbution
contnbutions
17 Person
Payroll | |
- 5,000_| Noncash | |
{Complete Part |1 if there s
noncash contribution )
(a) {c) (d)
Number Aggregale Type of contnbution
contributions
18 Person
Payroll
______ 50,000 | Noncash
(Complete Part 1l if there s
noncash contribution )}
1
BAA

Schedule B (Form 990, 990 EZ 930 PF) (2001)



Schedule B (Form 990, 990 EZ, 930 PF) (2001}

Page 4

o 4 of Part |

Mame ol Organization

Employer Identfication Number

CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Part| | Contributors (see instructions)
(@) (b) (<) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
19 Person
Payroll .
_____ 275,000_ Noncash | |
{Comptete Part Il If there 15
noncash contribution )
(a) () )]
Number Aggregate Type of contribution
contributions
20 Person
Payroll .
_____ 1_2_5¢ 0_0_0__ Noncash .
{Complete Part IL if there 15
nencash contribution )
(@) ©) (d)
Number Aggregate Type of contnibution
contributions
21 Person
Payroll
_______ 5,000 | Noncash
(Complete Part Il 1f there 15
noncash contribution )
)] (c) (d)
Number Aggregate Type of contribution
contributions
AZ_ Person
Payroll
______ 25,000 | Noncash | |
(Complete Part 11 if there s
noncash contribution }
(a) {© (d)
Number Aggregate Type of contribution
contributions
23 Person
Payroll
______ 2 _5_. QO_O_ Noncash .
{(Complete Part 1 if there 1s
noncash contribution )
(@) (b) (c) (d)
Number Name, address and ZIP + 4 Aggreqgate Type of contnbution
contributions
R Person
Payroll
1 o Noncash
(Complete Part I} if there 15
______________________________________ noncash contribution )
BAA TEEAQ702 OLD2/02 Schedule B (Form 990, 990 EZ, 990 PF) (2001)



CENTER FOR DEMOCRACY AND TECHNOLOGY 52 1905358

Supporting Statement of

Sch A, 990 p 3/Line 26b

Descnption

Amount

812,

288

12,

288

257

288

110,

288

27,

288

337,

288

62,

288

12,

288

77,

288

242,

288

J

182,

326

197,

288

118

538

17,

288

| JNS [ p— |

852,

288

Total

3,318,

608




CENTER FOR DEMOCRACY AND TECHNOLOGY 52 1905358
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
{A) (B8 ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize) Services and general
CONSULTANTS 103,919 93,648 10,271 0
MISELLANEQUS 1,032 0 1,032 0
LICENSES AND FEES 2,849 0 2,849 0
TEMPORARIES 4,789 4,252 537 0
INDIRECT GRANT COSTS 0] 111,275 -111,275 0
Total 112,589 209,175 -96, 586 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 160,197 95,629 64,568
Total 160,197 95,629 64,568
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
DEPOSITS 11,259 I 11,259
Total 11,258 11,258
Form 990, Page 3, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
PAYROLL TAXES PAYABLE 0 1,656
SALARTES PAYABLE 0 21,650
Total 0 23,306




CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

Supporting Statement of,

Form 990 p 2/0ther Program Service Exp

Descrniption Amount
E-GOVERNANCE HANDBOOK (WORLD BANK) 3,402
INTERNET ERUCATION FOUNDATION 104,725
PUBLIC VOICE IN DOMAIN NAMES PROJECT 143,976
DIGITAL PRIVACY AND SECURITY 155,435
Total 407,538

Supporting Statement of

Sch A, 990 p 3/Line 22-b

Descrniption Amount
CONTRACT_INCOME 50,000
Total 50,000

Supporting Statement of-

Sch A, 990 p 3/Line 22-c¢

Description Amount
SHARED EXPENSES 35,000
REBATE SOFTWARE 40
JENNER & BLOCK LITIGATION 394
Total 35,434

Supperting Statement of-

Sch A, 990 p 3/Line 22-d

Description Amount

RECOVERY OF FIRST AMENDMENT L{T{GATION EXPENSES UNDER EGUAL ACCESS TO JUSTICH ACT 66,333

Total 66,333




Additional Information For Tax Retumn

CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

PAGE ANDERSON, 1634 EYE ST, NW, WASH, DC  STAFF COUNSEL 40 HRS
51,288 45 0 0
PAULA BRUENING, 1634 EYE ST, NW, WASH, DC ASST WEBMASTER 40 HRS

86,000 02 2,413 85 0



‘Form 4562

(Rev March 2002)

Depatlment of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

» See separate tnstructions
» Attach to your tax return

ONMB No 1545 0172

2001
67

Name{s) Shown on Return

Identitying Number

CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Business er Aclivity to Which This Form Relates
Form 9%0, page 2
Part | Election to Expense Certain Tangible Property Under Section 179
Note If you have any histed property, complete Part V belore you complete Part |
1 Maximum amount See mstructions for a higher imit for certain businesses 1 $24,000
2 Total cost of Section 179 property placed in service (see instructions) 2
3 Threshold cost of Secuon 179 property before reduction in irmitation 3 $200,000
4 Reductien in hmitation Subtract ine 3 from iine 2 If zero or less enter 0 4
5 Dollar limitation for tax year Subtract ing 4 from ine 1 If zero or less, enter 0 If married filing
separately, see instructions 5
[ (a) Descriplion of property (b) Cosl (business use only) {c) Elecled cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of Section 179 property Add amounts In column (¢}, lines 6 and 7 8
9 Tentative deducltion Enter the smalier of ine 5 or ine & 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2002 Add lines @ and 10, less line 12 “| 13 |
Note Do not use Part I or Part il below for lisfed property instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for certain property (other than listed property) acquired aiter September 10,
2001 {see instructions) 14
15 Property subject to Section 168(f)(1) election {see instructions) 15
16 Other depreciation (including ACRS) (see instructions) 16 0
[Partlli | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginnung before 2001 17 | 19,282
18 If you are electing under Section 168(}(4) to group any assets placed in service during the tax year
inte one or more general asset accounts, check here > |_|
Section B — Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
(a) (b) Month ang {C) Basis lor depreciation () (e) (Q) Depreciation
Classilication of property year placed (businessfinvesiment use Recovery period Convention Method deduction
In service only = see instruclions)
19a 3 year property 10,340 [3 0 yrs HY SL 1,723
b 5-year property
¢ 7 year property
d 10 year property
e 15 year property
1 20 year property
g 25 year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
properly 27 5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12 year 12 yrs S/L
¢ 40 year 40 yrs MM S/L
[Part IV __ | Summary (See mstructions)
21 Listed property Enter amount irom hine 28 21
22 Total Add amounts from line 12, hines 14 through 17, lines 19 and 20 w coturmn (g), and line 21 Enter here and on the appropriate lines
of your return Partnerships and S corperations — see instructions 22 21,005
23 For assets shown above and piaced in service duning the current year, enter
the porlion of the basis atinbutable to Section 263A costs 23
BAA For Paperwork Reduction Act Notice, see instructions FDIZOB12  03/20102 Form 4562 (2001) (Rev 3 2002)



Form 4582 (2001) (Rev 3 2002y CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 2
Part V Listed PrOPerty {Include automobiles, certain other vehicles, cellular telephones certain computers, and properly used for
entertainment, recreation or amusement )

Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a 24b
columns (a) through (c) of Sechon A, all of Section B, and Section C if apphcable

Sechion A — Depreciation and Other Information (Caution See mnstructions for lirmits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? ]_‘ Yes —I_l No |24b If Yes, 1§ the evidence wntien? | Yes [—l No
(a) (b) () (d) (e) U] @ ) 0}
Type of praoperty (Iist Date placed Bus'?;“", Cost or Basis tor depreciation Recovery Method/ Depreciation Elected
vehicles hrst) in service ireesiTen ather basis (business/investiment period Convention deduction Seclion 179
use only) cost
percentage
25 Special depreciation allowance for listed property acquired after September 10, 2001 and used more
than 50% :n a gqualified business use (see mstructions) 25

26 Properly used more than 50% 1n a qualified business use {(see nstructions)

27 Property used 50% or less in a quahfied business use (see instructions)

28 Add amounts in column (h), nes 25 through 27 Enter here and on ine 21 page 1 28
29 Add amounts n column (), ine 26 Enter here and on ine 7 page 1 | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner or other ‘more than 5% owner, or related person I you provided vehicles
to your employees tirst answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles
(a) ) (© (&) () f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle % Vehicle &

30 Total businessfiinvestment miles driven
during the year {do not include commuting
mites — see Instructions)

31 Total commuting mifes driven during the year

32 Tota! other personal (nencommuting)
mites driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off duty hours?

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

36 Is another vehicle available for
personal use?

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

Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees whe are not more than
5% owners or related persons (see instructions)

37 Do you mamntain a written policy statement that prohibits all personat use of vehicles including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles ercept commuting by your
employees? See instructions for venicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Dc you meel the requirements concerning qualified automobite demonstration use? (See instructions)
Note if your answer to 37, 38, 39 40, or 41 15 "Yes,"' do not complefe Section B for the covered vehicles
[Part VI [ Amortization
@ (b) (© C)) (€} U]
Description of costs Date amortrzation Amorlizable Code Amortization Amortizalion
begins amount Secuon peniod or tor thus year
percentage
42 Amortization of costs that begins during your 2001 tax year (see instructions)
43 Amorhization of costs that began before your 2001 tax year 43
44  Total Add amounis in column () See instructions for where to report 44

FO!ZOBIZ  03/20/02 Form 4562 (2001) (Rev 3 2002)



Form 8868 (12 2000) CENTER FOR DEMOCRACY AND TECHNDLOGY 52-13805358 Page 2

T e f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part It and check this box >

Note. 'gnly complete Part ll if you have already been granted an automatic 3-month extension on a previously filed
o 3&5

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1)
(Part Il | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

T Nama of Exempt Orgarszation . | Employer Identification Humber

ype or - -

Pn]:ﬂ CENTER FOR DEMOCRACY AND TECHNOLOGY ‘ - |52-1905358
Number Stresl and Room or Swite Number If aP O Box See Instruclons - ,,] For IRS Use Only

File by the ~ A

g:‘emdgfglor . R = = —

filing the 1634 EYE STREET, NW, #1100 LY f.;s-h _\.:.;'ap Wt et E R T

I’:;‘;:ﬂﬁ;\i City Town or Post Office Stale and ZIP Code For a Foreign Address See Instructions . : » N - ::,' ) 'é.‘r :':':- S "‘: r";:.:é‘:%b :,-‘;; "5.::,- - j.‘ij
WASHINGTON DC_ 20006-4003 | v . S. %SG EEETaTTA Y

Chechk type of return to be filed (file a separate application for each return)
Form 990 H Form 990 EZ HForm 990-T (Section 401(a) or 408(a) trust) HForm 1041 A HForm 5227 [ JForm 8870
Form 990-BL Form 990 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 extenston on a previously filed Form 8868
® If the organization does not have an office or place of business in the Urnited States, check this box > D
® |f ttus 15 for a group return, enter the orgamzations four digit Group Exemption Number (GEN) If this I1s for the
whole group, check this box > D If it 1s part of the group, check this box ™ D and attach a hst with the names and EINs of all
members the extension 1$ for
4 ) request an additional 3 month extension of time untl Nov 15 ————""720 02

5 Forcalendar year 2001 , or other tax year begnerrtgy _ .20 andending _ L20
6 If this tax year s for less than 12 months, check reason lmbal return D Final return UChange in accounting period
7 State in detail why you need the extension  AUDIT STILL IN PROGRESS FINANCIAL STATEMENTS

8a If this application 1s for Form §90 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative lax, less any
nanrefundable credits See instructions % 0

b If this apphication 1s for Forrm 990 PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
anm%rétssamade Include any prior year overpayment allowed as a credit and any amount paid previously with
orm

¢ Balance due Subiract ne 8b from line 8a Include youer?jyment with this form, or, If required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 0

Signature and Verification

Under penallies of perury | declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and belief 1t s true
correct and compiete and that | am authorized to prepare this form

Signature ™ W?hfb"— e ™ TAX EREPARER pate ™ 08/07/02

Notice to Applicant — To be Completed by the IRS

We have approved this application Please atiach this form to the orgamzation's return

We have not approved this application However, we have granied a 10 day grace penod from the later of the date shown below or the
due date of the organization's return {including any prior extensions) This grace period 1s considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the orgarization's return

| We have not approved this application After considering the reasons stated in item 7 we cannot grant your request for an extension of
time to hle We are not granting a 10-day grace penocd -

E‘ We cannot constder this application because it was filed after the due date of the return for which an exten@w was requesgtg

ey
Olher ________________________________ Q____‘__"_Q _____
""""""""" ECET8E
3
By & Q§
Dvrector .!".l'fu.l

to an

%

address difterent than the one entered above i

Q.
= 22
N
Alternate Maihing Address — Enter the address if you want the copy of this apphication for an additional 3 mon@xlenw re
--\
<x

i

Nama S Lgu
KATHLEEN HUSTON -_=|:.:|;8
Type or Number and Street (Include suite room, or apartment number) or a PO Box Number ——— gg
(2]

Print 2300 9TH Street South,Ste# PH2

City or Town, Province or State, and Country (Including postal or P cods)

Arlington VA RR20Y- 73RN VA 22204-2320

BAA FIFZ0502 11/30/01 Form 88688 (Rev 12 2000)



Form 8868 Application for Extension of Time to File an

ecember 2000 Exempt Organization Return OMB Mo 1545 1709
Department of the Treasury
Internal Revenus Service ™ File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box L

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
;ote Do not complete Part If unless you have already been grantad an automatic 3-month extension on a previously fifed
orm

|Pa'r1| T4 Automatic 3-Month Extension of Time — Only submit original (no copes needed)
Note* Form $90-T corporations requesting an autormatic & month extension — check this box and complete Part I only > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

T Mamae ot Exempt Organizaticn Employer Identification Number
e or

F’r'.ﬂt CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
e by the [ Number Street, and Room or Suite Number If a P O Box see instructions

due date fo
fimg your  |1634 EYE STREET, NW, #1100

return See [City Town or Post Office For a foreign address see instruchions Stale  ZIP Code
instructions
WASHINGTON DC 20006-4003

Check type of return to be filed (file a separate applicatron for each return)
Form 990 Form 990 T (corparation) Form 4720
. Form 990-BL Form 950 T (Section 401{a) or 408(a) trust) Form 5227
. Form 990-EZ Forrm 920 T (trust other than above) Form 6069

Form 990 PF Form 1041-A Form 8870
® if the organization does not have an office or place of business in the United States, check this box >~ D
® |fthis 15 for a group return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ |:| and attach 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 tme until  Aug 15 L20 02
to file the exempt organization return for the organization named above The extension s for the orgamization's return for
> calendar year 20 01 _or

» | |tax year beginnung , 20 , and ending , 20
2 If this tax year 1s for less than 12 months, check reason |:| Initial return I:l Final return D Change 1in accounting pericd
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or §069, enter the tentative tax, less any

nonrefundable credits See instructions $

b If this application 15 for Form 950 PF or 330 T, enter any refundable ¢credits and estimated tax payments made
Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 0.

Signature and Vernfication

Under penalties of perjury | declare that | have examined this return including accompanying schedules and stalements and to the best of rmy knowledge and belie! 1113 true correct and
complete and that | am authorized to prepare this form

Signatue ™ KM}MS{"IJ\/ e ™ TAX PREPARER Date ™ 05/13/02
i

BAA For Paper{vork Reduction Act Notice, see instructions Form 8868 (12 2000}

FIFZOS31 11727/



