990 Return of Organization Exempt From Income Tax e
Form Under section 501(c}), 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations)
Department of the Traasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internat Reverius Service P _Information about Form 980 and its instructions is at www.irs.qov/formg90. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B cheskit |G Name of organization D Employer identification number
applicable:
g | CENTER FOR DEMOCRACY AND TECHNOLOGY
thinge | _Doing business as 52-1905358
Fatun Number and street (or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number
faw | 1634 I STREET, N.W. 1100 202-637-9800
ea™ | City or town, state or province, country, and ZIP or foreign postal code G Gross recoipts § 5,525,819.
fen=l WASHINGTON, DC  20006-4003 Hi{a) Is this a group retum
[__Jeriea | £ Name and address of principal officer DETRDRE MULLIGAN for subordinates?  [_Jves [XINo
— SAME AS C ABQVE H{b) are all suberdinates inc uded"D Yes l:l No
I_Tax-exempt status: Eﬂsouu)(a) USU‘I(C){ < (insert no.} |:| 4947{a)(1) or E.:] 527 If “No," attach a list. (see instructions)
J Website: p» WWW . CDT .ORG Hic) Group exemption number P>

1_Form of organization: @Corporahnn [ I Tust [ ] Associaton ] Qther > | L Year of formation: 199 4| M State of legat domicile: DC
[ Part 1| Summary

w | 1 Briefly describe the organization's mission or most significant activites: SEE PART IITI, LINE 1.
Q
c
% 2 Check this box P El if the organization discontinued its operations or disposed of mare than 25% of its net assets
2| 3 WNumber of voting members of the goveming body (Part VI, ine %2 . 3 8
g 4  Number of independent voling members of the governing body (Part VI, line 1b) ________________ 4 7
@ | 5 Totalnumber of individuals employed in calendar year 2014 (Part V, line2a) 5 34
2| 6 Total number of volunteers {estimate if necassary) e s 15
;3 7 a Total unrelated business revenue from Part VIIl, column {C), line 12 ) [ 7a 0.
b_Net unrefated business taxabile income from Form 990-T, line 34 .. . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, iine 1h) _ o 3,729,074, 4,864,784.
g 9 Program service revenue (Part Vill, line2g) R _ e 0. 0.
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . 6,294. 3,617,
11 Other revenue (Part Vill, column {A), lines 5, 6d, Bc, 9¢, 10¢, and $1e¢) 57,495, -276,876.
12 _Total revenue - add lines 8 through 11 {must equal Part VIll. column {A), line 12) . .. 3,792,863. 4,591,525,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) s : ) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5- 10) N 3,048,008. 3,343,232,
E 16a Professional fundraising fees (Part IX, column (A), line 11e) _ B 38,424, 48 ,0040.
2| b Total fundraising expenses (Part IX, column (D), line 25) P 356,203,
® 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) e 1,767,549, 1,661,657,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) o 4 ,853,981. 5,052,889.
|19 Revenue less expenses. Subtract line 18 from ine 12 ... . -1,061,118. -461,364.
§§ Beginning of Current Year End of Year
BE|20 Totalassets (Part X, linev) S s 3,699.307. 3,265,890,
5 21 Totat liabilities (Part X, line 26) ) p——— 250,271. 277.428.
23 Net assets or fund balances. Sublract line 21 tromtine20 .. el 3,449,036, 2,988,462,
E’_art Il [ Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it lr|s
irue, corracl, and coxlﬁe Declargmipn of pﬂrﬁ other man offcer] is based on all information of which preparer has any knowle

l

Sign Stgrature of officer - Dale
Here NUALA O'CONNOR, PRESIDENT & CEO
Type or print name and tille

Print/Type preparer's name arer's signature Date Eheck L1 APlN1329561
Paid SR panyd M\E \QS\\S :ell-emnluyeu
Preparer |Firm's name GELMAN, ROSENBERG & EEDMAN FimsENg 52-1392008
Use Only | Firm's addressy, 4550 MONTGOMERY AVE SUXTE 650N

BETHESDA, MD 20814-2930 Phoneno.{ 301 ) 951- 9090

Ma the IRS discuss this return with the preparer shown above? (see instructions) ... .. TR ]E‘ Yes :| No

sazoot 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pPage2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany linginthisPant Il . ... ... X]
1  Briefly describe the organization’s misslon:
WORKING TO KEEP THE INTERNET QPEN, INNQOVATIVE AND FREE.
2  Did the organization undertake any significant program services during the year which were not fisted on
the prior Form 890 or 980627 ... ... [Cves Xlno

If "Yes," describe these new services on Schedule O,

2  Did the organization cease conducting. or make significant changes in how it conducts, any program services? DYes IE Ne
If "Yes,"” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reme.
4a  (Cods: ) (Elplﬂlns 3 15 6 «  including grants of § )} (Revenue s )

4TH AMENDMENT PRIVACY: —
CONDUCTED RESEARCH AND PUBLISHED ANALYSIS AND COMMENTARY ON GOVERNMENT _
SURVEILLANCE, CYBER SECURLITY AND OTHER ISSUES CONCERNING CIVIL

LIBERTIES AND NEW TECHNOLOGIES; DEVELOPED AND PUBLISHED POLICY
PROPOSALS; CONVENED STAKEHOLDER DIALOGUE TO IDENTIFY BALANCED SOLUTIONS
TO NATIONAL SECURITY CHALLENGES AFFECTLING PRIVACY; TESTIFIED PURSUANT

TQO CONGRESSIONAL INVITATIONS.

4b  (Coda: } (Expenses § 6 6 6 ¥ 4 39. inciuding grants of § ) (Reverus § )
INTERNATIONAL HUMAN RIGHTS:
WORK WITH GLOBAL CIVIL SOCIETY PARTNERS TQ REPRESENT THE HUMAN RIGHTS
PERSPECTIVE IN INTERNET GOVERNANCE PROCEEDINGS, INCLUDING FORMAL _
SESSIONS OF THE INTERNET GOVERNANCE FORUM, AT ICANN, IN THE 1IETF, AND
THROUGH THE FREEDOM ONLINE COALITION. CONDUCT AND PRESENT RESEARCH AND
ANALYSIS OF THE HUMAN RIGHTS IMPLICATIONS OF GOVERNMENT MASS
SURVEILLANCE AND CYBER SECURITY POLICES.

4c  (Code: } (Expensass 632 ,197. including grants of § ) (Revenuas )
CONSUMER PRIVACY:
WORK TO PROTECT CONSUMERS BY DEVELQOPING PRIVACY STANDARDS AND
SAFEGUARDS FOR THEIR DIGITAL INFORMATION AND DATA. PUBLISH COMMENTS AND
ANALYSIS TO ADVANCE NATIONAL CONSUMER PRIVACY LEGISLATION, ENHANCE
HEALTH PRIVACY LAWS AND PRACTICES, AND SUPPORT NATIONAL STUDENT PRIVACY
LAW. CONDUCT RESEARCH AND ANALYSIS ARQUND BEST CORPORATE PRACTICES FOR
PRIVACY POLICIES AND DATA STEWARDSHIP, WITH THE GOAL OF ENHANCING
CONSUMER CONTROL OF PERSONAL INFORMATION.

4d Other program services (Describe in Schedule O)

{Expanses § 1,948,174. including grants of § ) (Reverues )
4¢ _Total program service expenses > 4,080,566.
Form 990 (2014)
432002
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Form 990 (2014) __CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358  page3
[Part IV Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
K Y8, " COMIBtE Sohetie A - e e s i e 1 L X
2 s the organization required to complete Schedule B Schedule of Contributor X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f "Yes,” complete Schedule C. Part! . .. ... 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying al:ﬁwtres or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Parthf . . ... .. 4 | X
5§ Is the organization a section 501(c){4), 501(c){5}, or 501 (c)(S) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Scheduie G, Partiit |s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttt i X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If *Yes,” comp!ete
Schadule D, Part lll -+ oo s pmss nanss ieagimpn gl g s . L8 X
9 Did the organization report an amount in Part X, I:ne 21, for escrow or custodual account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organizat:on hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part vV 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vi, VII VIII IX arX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " compilete Schedule D,
PAIVE e e 11a]| X
b Did the organization report an amount for investments - other securities in Part x Ilne 12 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complele Schedule D, Part VIt |11 X
¢ Did the organization report an amount for investments - program related in F'art X, line 13 that is 5% ar more of its total
assets reported in Part X, ling 1687 If "Yes," complete Schedule D, Part VIlf . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5'}{. or mare of its total assets reported in
Part X, line 162 If "Yes,” complete Schedule D, Part IX | .. ... 11d X
e Did the organization report an amount for other liabilities in Part X line 257 If “Yes,” complete Scheduie D, Pan' X R 11e X
T Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Scheduwle D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes, “ complete
Schedule D, Parts XIBAGXI <. o i R T e e e G B e S 12a] X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b K_
13 Is the organization a school described in section 170(b)(1){(A)i}? /f "Yes, " complete Schedule € : 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, lundralsmg business,
investment, and program Service activities outside the United States, or aggregate foreign investrents valued at $100,000
or more? i "Yes," complete Schedule F, Parts fand IV | 14n | X
15 Did the organization report cn Part IX, column (&), line 3, more than $5,000 of grants or cther assastance to or for any
foreign organization? If *Yes,” complete Schedule F, Pants iandtv. |18 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuals? If *Yes,” complete Schedule F, Pants itandvy .18 X
17  Did the organization report a total of more than $15,000 of expenses for protessional fundraisung services on Part IX,
column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Party 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnhuttons on Part VIII lmes
1cand Ba? /f “Yes," complete Schedule G, Part!f el X
19 Did the organization report more than $15,000 of grass income from gammg actwrtles on Part VIII line 9a? If “Yes,"
compiete Schedule G, Partill ... B T . |e X
20z Did the organization operate one or more hosprtal facilities? #f *Yes, " complete ScheduleH = e 208 X
DIl “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .. 20b
Form 990 (2014)
432003
11.07-14
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Form 990 (2014) __CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1305358 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i “Yes,” complete Schedule I, Parts tandt il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 I “Yes,” complete Schedule |, Partsfand il 22 X

23  Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about cnmpensation of lhe organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? #f “Yes,” cornplete
OO o b e S b D T e M P T L T 23 | X

24a Did the organization have a lax-exempt bond issue with an nulslarldlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer fines 24b through 24d and complete

Schedule K. If "No", gotoline 25a .. 124a X
b Did the organization invest any proceeds of tax-exempt bonds beycnd a temporary period exceptmn? _______________________ .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy XM OIS T e | 24c
d Did the organization act as an "on behalf of" issuer for bonds oulstandmg at any time during the year‘? I . | 24d
25a Section 501(c)3), 501(c){4), and 501(c){29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part! ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If “Yes, " complete
Sohadirle L, PArt] <oz m o i st o s A e o i S A 2 25 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvahles from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,*
complete Schedule L, Partll || . s i |28 X

27 Did the organization provide a grant or olher asslstance lo an olﬁcer director, trustee, key employee. substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partit " a7 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part I\I
instructions for applicabile filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If *Yes, " compiete Schedule L, Part IV 28a X_
b A family member of a current or former officer, director, trustee, or key employee? if “Yes, " complete Schedute L Pan‘ l‘V | 28h X
¢ An entity of which a curent or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedufe L, Part vy 28c x_
29 Did the organization receive more than $25,000 in non-cash contributions? f “Yes, * complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete SChedUle M | e——————— ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns?
If "Yes,” complete Schedule N, Part{ . ookl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 255*-5 of its net assets? lf "r‘es, complete
Sehedule N Part 32 X
33 Didthe organlzabon own 100% of an entity disregarded as separale frem the organlzalion under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedu!e R, Part i, W, or IV and
Part VIIINE 1 e e e L) X
35a Did the organlzallon have a controlled entlty wnthln the meaning of section 5120)1)T 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 // "Yes," complete Schedufe R, Part V. ine2 ..~ 35b
36 Section 501{c}3} organizations. Did the organization make any transfers to an exempt non-chamable related organlzation?
if "Yes," complete Schedule R, Part V, fine2 3% X
37 Did the organization conduct more than 5% of its actwmes through an enhty that is not a related orgamzatien
and that is treated as a parinership for federal income tax purposes? /f “Yes, " complete Schedule R, Par Vvt ar X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 890 filers are required to complete Schedule O . o n e, 38 | X
Form 990 (2014)
4313004
11-07-14
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Fom ggu 2014) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358  page5
tements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse o note toany line in thisPatv.__ sl ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable : 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WInMNGS t0 PrIZE WINPEIST ... . ... ..ot oo oo e et oot 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated busingss gross income of $1,000 or more during the year? . 3a X
b f "Yes,* has it filed a Form $90-T for this year? If “No," to line 3b, provide an explanation in Schedule O R

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . Sb X
¢ It "Yes,” to line 5a or 5b, did the organization file Form BB86-T? . . . 5c

6a Does the organization have annual grass receipts that are normally greater than $100,000, and did the organization sollCIt

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDI®? | et
7 Organizations that may receive deductlble contrlhutlons under section 170{c).
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
tofile Form 82827 ... e e B L SR e e b st 7c X
d 1 *Yes," indicate the number of Forms B282 fied during tha year ... . ek
e Did the organization receive any funds, directly or indirectly, to pay prem:ums on a personal benefit contract? Te X
f Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o . . N/A |sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/ A o
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vll, line 12 N/A  |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes B ... L10b
11  Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders N/_ A |11a
b Gross income from other sources (Do not net amounts due or pald to ather sources agalnst
amounts due or received fromthem) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatlon f' Ilng Fon'n 990 in I:eu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year N / A @ I
13 Section 501(c}29) qualified nonprofit health insurance issuers.,
a |s the organization licensed to issue qualified health plans in more than one state? i N/A | t3a
Note, See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the staies in which the
organization Is licensed to issue qualified heatthplans L . L 113
¢ Entertheamountofreservesonhand . 13c |
14a Did the organization receive any payments for indoor tanning sefvices dunng the tax year? i 14a X
b_If "Yes,” has it filed a Form 720 o report these payments? /f “No, * provide an explanation in Schedule O ,,,,,,, 14b
Form 990 (2014)
432005
11-07-14
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Form 990 2014) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358  page6
ovemance, Management, and Disclosure Foreach “Yes® response to lines 2 through 7b below, and for a "No" response
to ling 8a, 8b, or 70b below, describe the circurnstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to lineinthisPartVl ... e IXI
Section A. Governing Body and Management
Yes | No

la Enter the number of voting members of the goveming body at the end of the taxyear 1a 8
f there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, expiain in Schedule 0.

b Enter the number of voting members included in iine 1a, above, who are independent 1b ¥i|

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

3 Did the organization delegate control over management duiies customanly perlorrned by or under the durect supervision

of officers, directors, or frustees, or key employees to a management company or other person?

[

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body?
b Are any govemnance decisions of the organization reserved to (or subject to approval by) memhers stnckholders or
persons other than the goveming body?
8 Did the organization contemporaneously document the meetings held or written aclmns undertaken dunnu the year by ﬂle followmq
a Thegoverning body? || . ... e,
b Each committee with authority to act on behalf of the governing body? e,
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Ves." provide the names and adidresses in Schedwle O .. ... ... 9 X
Section B. Policies (This Section B requests information about policies riot required by the Internal Revenue Code.)

o in | b |

I | NN'%H >

7h

e
b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures goveming the actwrtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b _
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f ‘No,"go to linets 112l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? el X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedlule O how thiswasdone o e |z X
13 Did the organization have a written whistieblower policy? O L 13| X
14 Did the organization have a written document retention and destn.:ction policy? _____________________________________ ETER
15 Did the process for determining compensation of the following persons include a review and approval by :ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . e 15a| X _
b Other officers or key employees of the organization ... ... s X
If *Yes* to line 152 or 15b, describe the process in Schedule 0 (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dring the year? 163 X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ns paﬁxnpahon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? .. 16b

Section C, Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » SEE  SCHEDULE 0O

18 Section 6104 requires an crganization to make its Farms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.

Cwn website ] Ancther’s website X1 Upon request (] other fexplain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
FRIEDMAN & ASSOCIATES, P.C. - 301-279-8900

401 N. WASHINGTON STREET, ¥920, ROCKVILLE, MD 20850
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358  page?
]ﬁt’_Vﬂ(réompensation of Officers, Directors, Irustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains a response or nate to any lineinthisPartvil [X]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year
@ List all of the ouganlzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (

), (B). and {F} if no compensation was paid.

® List alf of the organization's current key employees, if any. See instructions for definition of “key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons,

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

{A) (8) i€ {D) (E} F)
Name and Title Average | i nor cfgfmg':mn one Reportable Reportable Estimated
hours per | box, unisas person is both an compensation compensation amount of
week | Offcer and 8 diectortrustes) from from related other
{list any -E the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
reiated | g | 3 H (W-2/1098:MISC) organization
organizations| 2 | 3 Ele and related
below g g '% S8l . organizations
e |2 |3 |85 58] E
(1) HUALA O CONNOR 40.00
PRESIDENT & CEO X X 314,465. 0. 9,923.
{2) DEIRDRE MULLIGAN 0.50
CHAIR X X 0. 0. 0.
(3) DOUG LOWENSTEIN 0.50
TREASURER X X 0. 0. 0.
(4) JERRY BERMAN 0.50
DIRECTOR X 0. 0. 0.
{(5) BILL BERNSTEIN 0.50
DIRECTOR X 0. 0. 0.
{6) JILL LESSER 0.50
DIRECTOR X 0. 0. 0.
{7} IRA RUBINSTEIN 0.50
DIRECTOR X 0. 0. 0.
(8) DANIEL WEITZNER 0.50
DIRECTOR X 0. 0. 0.
(9) JAMES DEMPSEY 40,00
VP FOR PUBLIC POLICY/SECRETARY X 234,933, 0.] 36,436.
{10) PORTIA WENZE DANLEY 40.00
coo X 182,619. 0.l 27,137.
{11) GREGORY NOJEIM 40,00
SENIOR COUNSEL & POLICY DIRECTOR X 173,216. 0.] 23,%80.
(12) JUSTIN BROOKMAN 40.00
POLICY DIRECTCR X 168,647, 0.] 26,186.
{13} BRIAN WESOLOWSKI 40.00
COMMUNICATIONS DIRECTOR X 157,626. 0.] 15,069.
{14) JOSEPH HALL 40.00
CHIEF TECHNOLOGIST X 129,214, 0.] 21,340.
{15) EMMA LLANSO 40.00
POLICY DIRECTOR X 1i6,999. 0. 12,631.
432007 11-07-14 Form 990 (2014
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Form 950 (Iz_m 4) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page8
art Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (C) (D) (E) F}
Name and title Average | o o Fositon . Reportable Reportable Estimated
ROUrS P& | box. unloss peracn is bith an compensation compensation amount of
week officer and a dractor/trustes) from from related other
{list any § the organizations compensation
hoursfor | § 2 organization (W-2/1089-MISC) from the
related | 3| & E (W-2/1099-MISC) organization
organizations| § g £ § and related
below 1215, H %g. B organizations
ne) [2|3|¥|3[85|2
1b Sub-total T R » | 1.477,719. 0.l 172,702.
¢ Total from continuation sheets to Part VIl, SectionA o P 0. 0. 0.
d_Total (add lines b and 1c} ........... L T » | 1.477,719. 0.[ 172,702,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
cempensation from the organization 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated employee on
line 1a? if *Yes," complete Schedwle J for such individgal L e a X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, * complete Schedule Jforsuchperson | i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

ihe organization. Aeport compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and bLEsi:\esa address DescripﬁoL I]Jf services Comp'en)satlon
PRAETOR PUBLIC POLICY, AVENUE PERE HILAIRE
2 1150, BRUSSELS, BELGIUM [POLICY ANALYSIS 247,726.
COMMPOLI LIMITED, SEE SCHEDULE 0 , FOR FULL |p
ADDRESS, UNITED XINGDOM ROGRAM CONSULTANT 214,285.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 980 (2014)

432008
110714
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Form 990 (2014, CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pPage9
tatement of Hevenue
Check if Schedule G contains a response or note to any line in this l:art M i ]
Total revenue Fle!artbe)d or Unr(éljgted ?r en ug ;{ﬁmdea
exempt function business sectlnns
revenue revenue 512-514
£ 8| 18 Federated campalgns 1a
5 E b Membership dues 1b
g3 ¢ Fundraising events 1c 704,450,
58| d Related organlzatlons 1d
g E ¢ Government grants (comnbutlons) 1e
25 f All other contributions, gifts, grants, and
Bg similar amounts notincluded above | 1f 4,160 334,
:E-u g Noncash contribulions included in lines 1a- 1t §
§% h_Total. Add lines 1a-1f T 4,864,784,
Eslness Codej
§ 2a
53 .
ﬁg d
8 e
L f Al other program service revenue
g_Total. Add lines 2a-2f . ; |_d
3  Investment income (i ncludlng dwldends interest, and
other similar amounts} > 4,617. 4,617,
4 Income from investment of tax-exempt bond proceeds P
§ Aoyaltles ....o.es it e P
{ij Real i} Personal
6a Grossrents 26,421,
b Less: rental expenses 0.
c Rental income or loss) 26,421.
d Netrentalincome or (l0SS) ... » 26,421, 26,421,
7 a Gross amount from sales of | () Securities {iiy Cther
assets other than inventory 421,000,
b Less: cost or other basis
and sales expenses 419,668, 2,332,
¢ Gain or {loss) 1,332, 2,332,
d Netgainor (oss) i iniialLsliniia » 1,000, 1,000,
g 8 a Gross income from fundraising events {not
g including $ 704,450, of
é contributions reported on line 1¢). See
5 Part IV, line 18 . oy s @ 132,750,
g b Less: directexpenses b 512,294,
¢ Netincome or (loss) from fundralsmg events ... > 379,544, -379,544.
9 a Gross income from gaming activities. See
Part IV, line 19 s s @
b Less: direct expenses : b
¢ Net income or {lass) from gaming actwities >
10 a Gross sales of inventory, less retums
and allowances , . a
b Less: costofgoodssold | b
¢_Net income or (loss) from sales of inventory ........... p
Miscellaneous Revenue bus[ness Codet
11 a ADMIN SUPPORT 900059 68,060, 68,060,
b MISCELLANEOUS 900099 8 187, 8,187,
c
d Allotherrevenue | ... . ...
e Total. Add lines 11a-11d » 76,247,
12 Total revenve. See instructions. . ... . - 4,591,525, 0. 0 273,259,
11.07-14 Form 980 (2014)
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orm 950 (2014}

CENTER FOR DEMOCRACY AND TECHNOLOGY

52-1905358

Page 10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,

7b, 8b, 8b, and 10b of Part VIil.

(A)
i Total expenses

l
Program service
Expenses

)
Management and
_general expenses

}
Funcgrglsing
expenses

1

2

3

10
1

o e o0 oo

12
13
14
15
16
17
18

o o0 oe

Grants and other assistance to domestic organizations|
and domestic governments. See Part IV, ne 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of cument officers, dlrectors
trustees, and key employees

805,513.

473,955.

271,982,

59,576.

Compensation not included above, to dasqualmed
persons {as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

2,117,403,

1,930,527,

77,908.

108,968.

Pension plan accruals and contributions (im:lude .
section 401(k} and 403(b) employer coniributions)

91,951.

86,045,

709.

5,197.

Other employee benefits

137,265,

128,815.

5,508.

2,942.

Payrolitaxes . . .. .

191,100.

158,977,

20,201.

11,922.

Fees for services (non-employees):
Management . ...

Legal

81,

81.

Accounting

84,533.

84,533,

Lobbying

Professional fundraising services. See Pan |V ling 17

48,000.

48,000.

Investment management fees

Other. (If line 11g amount exceeds 10% ul fine 25,
column (A) amount, list line 11g expenses on Sch 0.}

544,271.

542,982,

1,289.

Advertising and promotion

Officeexpenses ...

112,858.

68,878,

39,5855.

4,025.

Information technology .

27,659.

17,816,

8,871.

Royalties. ... .., oo

Occupancy ...

367,135,

295,917.

51,740.

19,478,

Travel e,

254,788.

204,999,

35,103.

14,686.

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

103,861,

37,640.

80.

66,141.

Interest

Payments to affiliates

Depreciation, depletuon and amamzaﬂon :

53,891.

46,338.

4,325,

3,228.

Insurance

15,9897,

14,323.

702.

972.

Other expenses. ltemize expenses nut coverad

above. (List miscellaneous expenses in line 24e. If ling
248 amount exceeds 10% of line 25, column {(A)
amount, list line 24e expenses on Schedule 0. )

BOOKS/DUES/SUBS.

53,255,

47,397,

4,194.

1,664.

MISCELLANEQUS

22,151.

9,857,

4,883.

7,411,

COMPUTER EQUIPMENT

21,177,

16,100.

3,956.

1,121.

All other expenses

Total functional expenses. Add lines 1 through 24¢

5,052,889,

4,080,566.

616,120.

356,203,

B R

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,

Chack hore ]

i lollowing SOP 98: 2 (ASC 958-720)

432010 11-07-14
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‘orm 990 (2014)

F
] Part X | Balance Sheet

CENTER FOR DEMOCRACY AND TECHNOLOGY

52-1905358 pPage 11

Check if Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(8}

End of year

Assets

Liabilities

Net Assets or Fund Balances

1 Cash - non-interest-bearing . el e

2 Savings and temporary cash investments S R s S e S T S S S EH

3 Pledges and grants receivable, net

4 Accounts receivable,net

§ Loans and other receivables from current and former officers, dsrectors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L

6 Loans and other receivables from other disqualified pefsons (as def ned under
section 4958{f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(g) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L

7 Notes and loans receivable, net

8 linventories forsaleoruse

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part V| of Schedule D

100.

100.

2,862,795,

1,831,754.

430,494.

692,734.

130,782,

Bl N |-

412,979.

122,654.

0 [ |~ |

159,872,

550,516.

b Less: accumulated depreciation

417,266.

98,728.

133,250,

1
12
13

Investments - publicly traded securities

Investments - other securities. See Part IV, linev1
Investments - program-related. See Part IV, line 11

14 Intangible aSSets |,
156 Other assets. See Part IV, |II'IB 1

16 Total assets. Add lines 1 through 15 ;must gual ne 34)

53,754,

35,201.

3,699,307.

3,265,890,

17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Taxexempt bond liabilties e L B T o T
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L : ey —
23 Secured mertgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD |
26 Total liabilities. Add lines 17 through 25 ... ...

188,821.

242,428,

61,450,

35,000.

RIBIR

250,271,

277,428,

Organizations that follow SFAS 117 (ASC 958), check here Lx.! and
complete lines 27 through 29, and lines 33 and 34,

Unrestricted net assets o i R R A
Temporarily restricted net assets

Permanently restricted net assets

QOrganizations that do not follow SFAS 117 (Asc 953]. check here } |:|
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund __________
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

BB

LTERes

Total liabilities and net assets/fund balances

3,166,131.

2,155,600.

282,905,

832,862,

[ (8 |3

3,449,036.

2,988,462,

3,699,307,

V4t Bt

3,265,890,

43201

11-07-
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Form 990 (2014) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 page12
Reconclhatlon of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI A% ket A e i <R £ e £ e m e SR = b |:|

1 Total revenue (must equal Part Vill, column {4}, line12y 1 4,591,525,

2 Total expenses (must equal Part IX, column (&), line28) 2 5,052,889,

3 Revenue less expenses. Subtractline 2 fromline Y 3 -461,364.

4 Netassets o fund balances at beginning of year (must equal Part X, line 33, column () 4 3,449,036.

5 Netunrealized gains (losses) oninvestments 5 790.
6 Donated services and use of facilities . . 6
7T Investment BXpENSES o e T R e 7
8 Prior period adjustments | o e e e R s, 8

9 Other changes in net assets or lund halances {explain in Schedute Oy SR 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I:ne 33
COMMN B i . 10 2,988,462,
nancial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XII ... ) R T |:|
Yes | No

1 Accounting method used to prepare the Form 990: CJcash [X1 Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R 2a X
If "Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis [ consolidated basis (] Both consoiidated and separate basis
b Were the organization's financial statements audited by an independent accountant? =~
it “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
x1 Separate basis |__...| Consolidated basis |:l Both consolidated and separate basis
¢ K "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

le
-

It the erganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At ANd OMB GIFCUIBN AcTI3P . e cinms sahiss b s bt s A S o S e e 3a X
b If "Yes," did the organization undergo the required audlt or audlls? If the organization did not undergo the required audn
or audits,_exptain why in Schedule O and describe any steps taken to undergo such audits .. i ... | 3b
Form 990 (2014)
PN
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SCHEDULE A
{Form $90 or 950-EZ)

Depariment of the Treaaury
Internal Revenus Service

Name of the organization

Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section
4947{a{ 1) nonexempt charjtable trust.
P Attach to Form 890 or Form 990-EZ,
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at

OMB No. 1545-0047

2014

Open to Public
Inspection

nog0,
Employer identification number

CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

eason for Public Charity Status (Al organizations must complete this part) See instructions.

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

W N -

10
1"

d

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

00 B0 O

0

(-
(I
£

A church, convention of churches, or association of churches described in section 170{bY{ {A)(i).
A school described in section 170{b}{ t{AKli). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b} T{ANiii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){ANili). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)}{ 1}{A)iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170{bX 1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b){ 1{A}vi). (Complete Part IL.)
A community trust described in section 170{b)}{1}A){vi). (Complete Part I}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organtzation after June 30, 1975.

See section 509(a)2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509{a){ 1) or section 505{a){2). See section 509(a){3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 111, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

organization{s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied

Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness

requirement {see instructions). You must complete Part IV, Sections A and B, and Part V.

(] Check this box if the organization received a written determination from the IRS that it Is a Type I, Type I, Type If

functionally integrated, or Type Il non-functionally integrated supporting organization,

{1 Name of supported (i} EIN (i) Type of organization [{iv) Is:i ﬂ::d organization| {v) Amount of monetary {vl) Amount of
organization {described on lines 19 5168c in your support (se0 ather support (sse
abave or IRC secil govorning Joatist Instructions} Instructions)
(809 instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 422021 08-17-14
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upport Schedule for

ed in Sections

Schedule A (Form 990 or 990-£7) 2014 CENTER FOR DEMOCRACY AND TECHNOLOGY
Organizations Descri

52- 1905358 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
faits to qualify under the tests listed below, please complete Part Iil))

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

4 Total, Add lines 1 through 3

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

6 Public support. Subtract lina 5 iom line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f} Total

3,745,786,

3,872,992,

4,123,309,

3,304,255,

4,367,118,

19,413,460,

3,745,786,

3,872,992,

4,123,308,

3,304,255,

4,367,118,

19,413,460,

7,050,640,

12,362,820,

Section B. Total Support

Calendar year (or fiscal year beginning in) b=
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly camied on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVl)
11 Total support. Add lines 7 through 10
12
13

10

Section C. Computation of I5uE|I []

ic Support Percentage

{a) 2010

(b} 2011

(c} 2012

(d)} 2013

{e) 2014

{f) Tota) _

3,745,786,

3,872,992,

4,123,309,

3,304,255,

4,367,118,

15,413,460,

49,477.

41,835,

52,576.

32,120.

31,038.

207,046.

41,745.

56,465.

53.714.

79,084.

76,247.

307,255,

19,927,761,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, thu-d faurlh or fi rfth tax year as a sectio
organization, check this box and stop here

12 |

n S01(c){3)

1

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (f)

15 Public support percentage from 2013 Schedule A, Part I, line 14

4

62.04 o

15

63.04 g

16a 33 1/3% support test - 2014, If the organization did not check the box on ||ne 13, and I|ne 14i533 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1!3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13 16a, or 16b and Ime 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test. check this box and stop here. Explain in Part VI how the crganization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

>

b 10% -facis-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 15is 10% or

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts and-circumstances test. The orgamzatlon qualifies as a publicly supported organization

432022
09-17-14
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Schedule A (Form 990 or 890-E2) 2014 Page 3
 Part lll | Support Schedule for Organizations Described in Section 505(a

{Complete only if you checked the box on line 9 of Part | or if the organization falled 1o qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part I
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .
§ The value of services or facilities
fumished by a govermmental unit to
the organization without charge
6 Total. Add lines 1 through S
7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts included ori lines 2 and 3 racsived
from cther than disquelified parsona that
axceed the greater of 35,000 or 1% ol the
amount on line 13 for the year

cAddlines7aand7b

8 Public SUBPOrt wbirctine fe tomiing 5.1
Section B. Total Support

Calendar year (or fiscal year beginning in} ) (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
9 Amounts from line 6

10a Gross income from inié“ré"s't'.' )
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b :
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)) ...
13 Total support. (add tines 8, 10¢. 11 ant 12}

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

checkthisboxandstophere . . . ... ... ... ... ... b e s s e e e e s )g
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {line 8, column {f) divided by line 13, column () 15

16_Public support percentage from 2013 Schedule A Part I linel1s ... ... TR 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column {f) divided by line 13, column () 17 %

18 Investment income percentage from 2013 Schedule A, Part 1], line 17 18 %%

192 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and kne 15 is more than 33 1/3%, and line 17 is nat

& |F

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > ]
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization »> [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... |2 J
432021 09-17-14 Schedule A {(Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Paged
- Supporting Organizations

(Complete only if you checked a box on line 11 of Part |, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |. complete Sections A and D, and comgplete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the crganization’s goveming
documents? /f "No" describe in pgrt yy how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain. i

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section S09(a)(1) or (2)7 If "Yes, " explain in pgt \y how the organization determined that the supported
organization was described in section 509{aj(1} or (2). 2

Ja Did the organization have a supported organization described in section S01(cH4), {5), or (6)7 If “Yes, " answer
(b) and (c) below. 3da

b Did the organization confirm that each supported organization qualified under section 507(c){d), (5), or (6) and
satisfied the public support tesis under section 509(a)(2)7 /f "Yes, " describe in part 7 when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
*Yes® and if you checked 11a or 11bin Part |, answer {b) and {c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part V| how the arganization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 if "Yes," explain in par vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
PpUrpOSES. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgrt v, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
(i) the authority under the organization's organizing docurment authorizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing documenit). S5a

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

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

6 Did the organization provide support {whether in the formn of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in
Part V1. 6

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){t) or (2)7 /f “Yes, " provide detail in part vy,

b Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pgre 1,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail it part 1,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il noen-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 100

432024 09-17-14 Schedule A [Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2034 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pages
| jﬁl_‘f Vv | Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in {a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in par vy 11e
Section B. Type | Supporting Organizations

Yes[ No

4 Did the directors, tnustees, or membership of one or more supperted organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in pgry yy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied ta such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part \1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in pg.t \y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lIl Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No, ™ explain in par vy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes," describe in pgpp 1 the role the organization's
supported organizations played in this regard. 3

Section E. Type 1ll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yedl(saa Instructions}:

a Clme organization satisfied the Activities Test. Complete ynq 2 below.

b [Jme organization is the parent of each of its supported organizations. Complete jng 3 belfow.

c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),

2  Activities Test. Answer {a) endf (b) below. Yes { No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in pari v identity
thosa supported organizations and explaln 10w these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in par 17, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in the role played by the organization in this regard. 3b

432025 09-17-14 1 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-€7) 2014 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pages_
[ ParfV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |l Check here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type !l non-functionally integrated supporting organizations must complete Secticns A through E.

{B} Current Year
Section A - Adjusted Net income {A) Prior Year (optional
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incumed for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
B Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year e
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 __ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 _2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3 4
5§ Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) [
7 |:r| Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2014
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Scheduie A (Form 990 or 890-€7) 2014 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page7
Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (-oniinuan)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supperted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V¥l). See instructions.
9 Distributable amount for 2014 from Section C, line &
10 Line 8 amount divided by Line 9 amount

o~ D | | |

(i} {ii) {iti)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (See instructions) Pre-2014 Amount for 2014

3 __Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions camryover, if any, to 2014:

From 2013
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h_Applied to 2014 distributable amount
I Carryover from 2009 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢_Remainder. Subiract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zerg, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a
b
[
d
e
1

Excess from 2013
Excess from 2014

o a0 |T |

Schedule A (Form 990 or 290-EZ) 2014
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Schedule A {Form 990 or 990-£7) 2014 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Pages
- Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: MANTUNATH GOKARE V. FEDERAL EXPRESS CY PRES AWARD

DATE: 01/28/14 AMOUNT: 5.

DESCRIPTION: NETFLIX CY PRES AWARD

DATE: 10/09/14 AMOUNT: 497661.

422028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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CENTER FOR DEMOCRACY AND TECHNOLOGY
Identification of Excess Contributions

521905358

Schedule A Included on Part ll, Line 5 2014
** Do Not File **
*** Not Open to Public Inspection ***
T, Total Exces
Col LT LD Contributions COnh';:.:t?ons

AT&T 585,500. 186,945,
CALIFORNIA HEALTHCARE FOUNDATION 586,460. 187,905,
FACEBOOK 555,000. 156, 445.
FORD FOUNDATION 400,000. 1,445,

GOOGLE, INC. 2,488,000. 2,089,445,

MACARTHUR FOUNDATION 400,000, 1,445.

MARKLE FOUNDATION 2,316,016. 1,917,461.

MICROSOFT 1,293,484. 894,929.

OPEN SOCIETY INSTITUTE 1,986,230. 1,587,675.

[YAHOO 425,500. 26,945,

Total Excess Contributions to Schedule A, Part Il, Line5 7,050,640.

423171 05-01-14




CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

Schedule A Identification of Unusual Grants 2014

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Description of Grant Dg::n‘:' Amount

IUNATH GOKARE V. FEDERAL
CY PRES AWARD XPRESS CY PRES AWARD 01/28/14 5.

CY PRES AWARD NETFLIX CY PRES AWARD 10/09/14 4597,661.

Total Unusual Grants e e B A e R 497,666.
422174 05-01-14




Schedule B Schedule of Contributors R
Lﬁ%ﬁ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
e e treansy P Information about Schedule B (Form 990, 960-EZ, or 990-PF) and 2014
Internal Revanua Sarvice its instructions is at m_ﬂ.mmggo .
Name of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

Organization type{check one):
Filers of: Section:
Form 990 or §90-E2 [XI sot(e) 3 ) (enter number) organization

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

] 527 political organization
Form S90-PF (] 501(c)(3) exempt private foundation

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

[ 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note, Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

] For an arganization filing Form 990, 990-EZ, or 590-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any ane contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IIJ For an organization described in section 501{(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170[b)(1}{A)(vi). that checked Schedule A (Form 990 or 990-E2), Part |l, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (% Form 590, Part Vill, line th,
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one condributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, |l and Il

|:] For an organization described in section 501{c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tataled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
pumpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc.. contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-82, or $90-PF),
but it must answer "Neo® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-FF) {2014)

423451
11-05-1¢



Schedule B (Form 590, 990-EZ, or 990-PF) (2014) Page 2

Name of organization Employer identilication number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
PartI Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| AT&T Person xXJ
Payroll |:|
1120 20TH STREET, NwW 150,500. Noncash [ |
{Complete Part [l for
WASHINGTON, DC 20036 noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CALIFORNIA HEALTHCARE FOUNDATION Person =1
Payroll D
1438 WEBSTER STREET 244 ,800. Noncash [ ]
(Compiete Part Il for
OAKLAND, CA 94612 nancash contributions )
(a) {b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FACEBOOK, INC. Person  [XI
Payroll [
1155 F STREET, NW 147,000. Noncash [ _|
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll ]
1101 NEW YORK AVENUE, NW 500,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions )
{a) {b) {c) (e}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MACARTHUR FOUNDATION Person
Payroll |:|
140 S DEARBORN ST STE 1100 400,000. Noncash [ |
{Complete Part Il for
CHICAGO, IL 60603 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MARKLE FOUNDATION Person  [XJ
Payroll D
10 ROCKEFELLER CENTER 285,438. Noncash [
{Complete Part Il for
NEW YORK, NY 10020 noncash contributions )

433432 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Part]| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (&) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MICROSOFT CORPORATION Person  [XJ
Payroll |:|
1401 I STREET, NW 200,984, Noncash [_|
{Complete Part |l for
WASHINGTON, DC 20005 noncash contributions )
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
8 | NETFLIX - CY PRES Person  [X]
Payrol [}
100 WINCHESTER CIRCLE 497,661, Noncash [ |
(Complete Part Il for
LOS GATOS, CA 55032 noncash contributions.)
(a) ib) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | OPEN SOCIETY INSTITUTE Person LX)
Payroll |:|
224 WEST 57TH STREET 600,000. Noncash [
{Complete Part Il for
NEW YORK, NY 10019 noncash contributions.}
{a) (b} {c) C]
No. Name, address, and ZiP + 4 Total contributions Type of contribution
10 | THE FORD FOUNDATION Person  [X]
Payrol [
320 EAST 43RD STREET 150,000. Noncash [ ]
(Complete Part || for
NEW YORK, NY 10017 noncash contributions.)
(a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll [ ]
Noncash [ |
{Complete Part Il for
nencash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payron  [_]
Noncash [ ]
(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3

Name of organization Emplayer identilication number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Part Il Noncash Property (see instructions). Use duplicate coples of Part Il if additional space Is needed
{a)
f:>°r;1 Description of no::,ash roperty given b '°'(:)s"'"a"’) Dat . ived
Part | P ) prop g {see instructions) ale recelve
(a)
No. ) () )
FMV tirmat:
;f:rl:ll Description of noncash property given (see :::::c:‘:n:; Date received
(a)
I::n Description of - h i FMV ‘°'{2“"'a"” Dat e ived
om escription of noncash property given (see instructions) ate receiv
(a)
fl:n‘:\ Description of - h i FMV (°'(zls“"‘a'°' .
Pai cription of noncash property given {see instructions) Date received
{a)
f:‘:r;' Description of l'I(H::LSh ro; i FMV (ortzsllmate) D " jived
Part | P property given {sea instructions) e
{a)
No. (o) (e ()
FMV {or estimate)
I;r:rrtnl Description of noncash property given (see instructions) Date received

42345] 11-05-14

08111002 745960 05065
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Schedule B (Form 990, 990-EZ, or 990-PF) {(2014) Page 4

‘Name of organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
i Teligious, charitaple, etc., contiDUBONS 0 organizalions descnbed n secton BUNCN 71, (8], 0 af fofal moie than $1, g
E‘ev arw:n any one contributor. Complete columns (a)through (e) and the following line entry. Fer crganizationa

compleling Part ll, enter the tolal of exclusively religious, cheritabis, stc., contributionn cf $1.000 o leas for the year {Enterthisinto once )

Use duplicate copies of Part |ll it additional space is needed.

{a) Ne.
';I’:r'tn[ {b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'r:rrtll'l (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:';ﬂl {b) Purpose of gift () Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ATHES 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 290 ar 890-E2) Far Organizations Exempt From Income Tax Under section 501{c) and section 527 20 14
ho P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. to Public
e Sovis™ | p> Information about Schedule C (Form 930 or 590-E2) and its inslructions is at www.irs. goviform990. llnspactinn

If the organization answered "Yes," o Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
& Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c} (other than section S01{c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

[f the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Pari V, line 35¢ {Proxy
Tax) {see separate instructions}, then

® Section 501(¢c){4), (5}, or (6) organizations: Complete Part Il1.
Name of organization Employer identification number

CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

| Part I-I| Complete If the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures i L. »s
3 Volunteer hours

[PartI-B] Complete if the organization is exempt under section 501(C}{3).

1 Enter the amount of any excise tax incurred by the organization under section49ss [ &
2 Enter the amount of any excise tax incurred by organization managers under section49ss >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o o L tves Ldwo
4 Was 8 COMETHON Mateda n oo s o s s s o onu s s we st oo soopmess o ogre Clves [Clne
b If "Yes," describe in Part |V.
| Part I-CI Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . e, >s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b .3

4 Did the fiing organization file Form $120-POL for this year? T oL dves LIno
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 1o which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,
{a) Name (b) Address {c) EIN (d} Amount paid from {e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-62) 2014 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 page2

I Eaﬁ ||-£ Complete ITI t?ie organization Is exempt under section 507{c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check » [_1_if the filing organization checked box A and *limited control” provisions apply.

Limits on Lobbying Expenditures g | (e AfRlated group
(The term "expenditures” means amounts paid or incurred.) rgamlf:ls ns s
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) g ke 11, 206.
b Total fobbying expenditures to influence a legislative body (direct lobbyingy 41 Lgl 0.
¢ Total lobbying expenditures (add fines taand 1b) 52,216.
d Other exempt purpose expenditures . - . e — 5,000,673.
e Total exempt purpose expenditures (add lines 1cand 1) ... 5,052,889,
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 402,644.
If the amount on line 1e, column (&) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 2% of the amount on line 1e.
Cver $500,000 but not over $1.000,000 $100,000 plus 15% of the excess over $500,000.
| Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000
Over $1,500.000 but not over $17.000.000 $225.000 plus 5% of the excess over $1,500.000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1gp pra 100,661,
h Subtractline 1g from line 1a.If zero or less, enter9- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- i E R A ey 2 somm ; 0.
j W there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? s e T S B S e e . Cdves [Ino

4-Year Averaging Period Under section 501(h)
{Some crganizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beyginning in) {a) 2011 (b} 2012 (c}2013 {d) 2014 {e) Total
2a_Lobbying nontaxable amount 354,945. 358,802, 392,699. 402,644, 1,509,090.
b Lobbying ceiling amount
{150% of line 2a, columnie)) 2,263,635,
¢_Total lobbying expenditures 82,232, 78,544, 71, 256. 52,216. 284,248,
d Grassroots nontaxable amount 83,736. 89,701- 98,175. 100,661- 377,273.
e Grassroots ceiling amount
{150% of line 2d, column {e}) 565,910.
{_Grassroots lobbying expenditures 6,807. 15,033. 10,686. 11,206. 43,732,

Schedule C (Form 990 or 990-E2) 2014

4732042
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Schedute C (Form 990 or 990-67) 2014 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pages
- Complete |'?l t%e organization is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a} (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensatuon in expenses repurted on Imes 1c through W7 .
Media advertisemenis? 13 i
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, govemment officials, or a legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Cther activities? =

Total. Add lines 1c through 1! .................................................

Did the activities in line 1 cause the organization to be not described in section 501 (c)(3}?
If "Yes," enter the amount of any tax incured under sectiond4912 .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

{f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? : .
- Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501(c)(6).

- =T @ 0 QA0 D

[
']

[ - o

o

Yes No

1 Were substantially all {90% or more) dues received nondeductible by members? ...
2 Did the organization make only in-house lobbying expenditures of $2,000orless?
3 __ Did the organization agree to carry over lobbying and political expenditures from the prior year? i
Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

BIN-A

1 Dues, assessments and similar amounts from members e e i |
Section 162(e) nondeductible lobbying and political expenditures (do nol include amuunls of poltiical
expenses for which the section 527(f) tax was paid).
a Cumentyear 2a
b Carryover from last year ...... : . . [ PO | 2
& oAl e s 2c
3 Aggregate amount reported in seciion BOSS(e)H)(A) notlces of nondeductible section 162(e) dues oo A ; 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible tobbying and political
expenditure next vear? s o oo e e pE i Ree S Sl Tel e e e e e : 4
Taxable amount of lobbying and Eolmcal eerndltures !see lnstluctions) ..................... A N A 5

]Parl: V] Supplemental information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2014
02
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OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 1ie, 111, 123, or 12b.
P Attach to Form 990.
Information about Schedule D (Form 990) and its instructions is at

SCHEDULED
{Form 980)

Department of the Treasury QOpen to Public
Internal Revenus Servics Inspection

Name of the organization

Employer identification number

CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

| Part| | Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 890, Part IV, line 6.

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

Total number atend of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal condrol? | [ Yes C e

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

N QN

impermissible private benefit? |:| Yes D No
[Part I‘ [Conservation Easements, Cornplete i the orgamzation answered 'Yes to Forrn 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the Jast
day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements .

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) _____________

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register e T s T e e it 2

3 Number of conservation easements modified, transferred, released, extingu:shed or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p»

5§ Does the crganization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [ Yes o

[ [ [

a0 o w

-4

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incumed in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h)(4)(B){

and section 170M@NBIR? Edves [wo

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

conservation easements. _ — _ —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

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

{l} Revenue included in Form 990, Part VIll, line 1 N
{ii) Assetsincluded in Form980, PartX > 5

2 [f the organization received or held works of art, histuncal treasures or other siml!ar assets for ﬁnanclat galn prewde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items

a Revenueincluded in Form 880, Past VIl line1 e s >3
b Assetsincluded in Form 990, Part X .emonions s fini bndleia s S e i anien i el B A ol >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CENTER FOR DEMOCRACY AND TECHNOLOGY _52-1905358 Page2
[PartTli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e [ other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? [ lves [ no
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PatX? .. ... ... e e e cnanesnges T T ves i Tno
b If "Yes," explain the amangement in Part Xlll and complete the following table:
Amount
€ Beginning Dalance ;o m i e T e S A r a  a o . 1c
d Additions during the year vk i T R i BT S S e T R id
e Distributions during theyear E G oo e
t Endingbalance . . . .. i — e s R Al femda AT e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_No
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIli

I_I5art V_ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| (a] Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

Grants or scholarships
Cther expenditures for facilities
andprograms .
f Administrative expenses
g Endofyearbatance . .. ... ... .
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P e
b Permanent endowment P %
¢ Temporarily restricted endowment - %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Ave there endowment funds not in the possession of the arganization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations . ... B - — .. |3ali)
{ii) related organizations O 3afii)

b I "Yes" to 3ai)), are the related organizations listed as required on ScheduleR? 3b

4 _ Describe in Part X|Il the intended uses of the organization's endowment funds.
|PartVl Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other (b) Cost or other (e} Accumulated {d} Book value
basis (investment) hasis (other) depreciation
18 Land: oo nme e

b Buildings g . risuiiasmens

¢ Leasehold improvements 151, 218. 120,289. 30,929.

d Equipment .. 315,121, 220,650. 94,471.

e Other . ................................ 8411770 761327' 71850'
Total. Add lines 1a through le. {Column (d) must equal Form 990, Part X, column B).fine 10¢.) . . ... ... . > 133, 250.

Schedule D (Form 890} 2014
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Schedule D (Form990)2014  CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page3
- Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part iV, line 11b. See Form 990, Part X, line 12,
{a) Description of secusity or calegory ancluding name of sscurity} {b) Book value (e} Method of valuation: Cost or end-of-year market value
(1} Financial derivatives
(2} Closelyheld equityinterests
(3) Cther
(A
&)
{C)
D)

—8
{F}
(G)

H)
Total. (Col. (b} must equal Form 990, Part X, col. (B] line 12.) >

| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" 1o Form 980, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

]
—i2
€]
4
{5)
—{8)
]
(8
9
Total. (Col. (b) must equal Form 990, Part X, col. {B) fine 13.) >
| Part IX| Other Assets.
Complete if the organization answered "Yes* to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

()
{2)
)
{4
(5}
—18
]
—8
(©)

Total, (Column (b} must equal Form 890, Part X, oL (BING T5.) oo veesersesssensessssen sass »
|Part X | Other Liabilities.

Complete if the organization answered *Yes” to Form 990, Part IV, line 11e or 11{. See Form 530, Part X, line 25.
1. {a) Description of liabifity {b) Book value
(1) Federalincome taxes
@
3
)]
5)
]
4]
—8
9
Total. (Column (b} must equal Form 990, Part X, col. (B) fine25) | 3
2. Uability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s Hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIif
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 C_IENTER FOR l_?EMO_CRACY @ND TECHN%_C_)GY ) 52-1905358 Page 4
iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements o 1 5,104,609.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses} on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describein Part XNy . _2d_
Addlines 2athrough2d ... B E 513,084,
3 Subtractline2efromlnet 4,591,525,
4 Amounts included on Form 990, Part VIII Ime 12 but not online1:
a Investment expenses not inciuded on Form 890, Part VI, line 7b
b Other [Describein Part X ..o sesiessesessssssasasmsnsss eeessionan
¢ Addlinesdaanddb T — : 4c 0.
5 Total revenue. Add lines 3and 4c. (This must egual Form 990, Part |, line 12} 2 4,591,525,
[Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes" to Form 890, Part IV, line 12a.
1 Total expenses and loszes per audited financial statements
2 Amounts included on iine 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of facifities 2a
b Prior year adjustments T 2h
¢ Otherlosses 2c
d [ 2d
e

1o 12 o

L - B - I - ]

W

22

1 5,565,183,

Other (Describe in Part XIl1.)
Addlines2athrough2d . 2e 512,294.

3 Subtract line 2e from line 1 i, el I 5,052,889,

4  Amounts included on Form 990, Part I1X, line 25, but not on Hne 1
a [nvesiment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe v Part XIL) | .. it
c Addlinesdaanddb D —— 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Fart |, line 18} ............................................... 5 5,052,889,
| Part Xill] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2014, CDT HAS DOCUMENTED ITS CONSIDERATION

OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR REPORTING

UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL UNCERTAIN

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

10-01-14 Schedule D (Form 990) 2014
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Schedule D (Form 990} 2014 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pPages
|pﬂﬁ XIIII Supplemental Information (continued)

FUNDRAISING EVENT EXPENSES SHOWN AS EXPENSE ON THE 512,294.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VI, LINE 8B.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES SHCOWN AS EXPENSE ON THE 512,294.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VI, LINE B8B.

Schedule D (Form §90) 2014
432085
10-01-14
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SCHEDULE F
(Form S80)

Department cf the Treasury
internal Revenus Service

Statement of Activities Outside the United States

P Compiete if the organization answered “Yes" on Form 990, Part iV, line 14b, 15, or 16.

P Information about Schedule F [Form 920) and its instructions is at

> Attach to Form 990,

OME No. 1545-0047

2014

Pub
Fpentollc_

Name of the organization

CENTER FOR DEMOCRACY AND TECHNOLOGY

Employer identification number

52-1905358

| Part1 | General Information on Activities Outside the United States. Complete if the organization answered “Yes* on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of s grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

:lYes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part | line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e} i activity listed in (d) () Total
offices gnéﬂgy?ns {by type) {e.9., funciraising, program is a program service, exeenditures
intheregion | independent | Services, investments, grants to describe specific type hv;’;tarr?:nts
G?r?reqc,é?‘fs reciplents located in the region) of service(s) in region in region
PARTICIPATION IN
EUROPE (INCLUDING INTERNATIONAL
ICELAND & GREENLAND) 0 1 PROGRAM SERVICES CONPERENCES 488,832,
PARTICIPATION IN
INTERNATIONAL
CONFPERENCES AND
SOUTH AMERICA 0 0 PROGRAM SERVICES ANALYSIS, COMMENTARY AND 4,628,
3a Subtotal 0 1 493 460,
b Total from continuation
sheetstoPart] 0 0 0.
c Totals (add lines 3a
and3b) .. 0 1 493,460,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2014

432071
00-24-14

08111002 745960

SEE PART V FOR COLUMN (E} DESCRIPTIONS

05065

34

2014.04030 CENTER FOR DEMOCRACY AND TE 05065__1



CENTER FOR DEMOCRACY AND TECHNOLOGY

Schadule F (Form 990) 2014 52-1905358 Page 2
| Partll | Grants and Other Assistance to Organizations ot Entities Outside the United States. Complate if the organzation answered “Yes" on Form 890, Part IV, line 15, lor any
recipient who received mare than $5,000. Part Il can be duplicated it additional space is needed.
1 " Amount of h] Dascnption I} Methad of
IRS code saction P Amount M t |l i) pt (
(=) Name of organization i) ) y {c} Region e o) i : anneca non-cash of non-cash vahsation {book, FMY,
and EIN (il appicable) grant of cash grant [cash disbursement| . 4qistance assistance appraisal, other)
2  Enter total number of recipient organizationa listed above that are recognized as charities by tha foraign country. recognized as tax-exempt by
the IRS, or for which tha grantes or | has provided & section S01(cH3) equivalency latter »
3 __Enter total number of othar organizations or entities . ... .. ... »
Schedule F (Form 900) 2014

432072
09-24.14
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Schedula F (Form 990) 2014 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 3
Partil' Grants and Other A to Individuals Outside the United States, Camplete if the organization answered “Yes® on Form 980, Part IV, line 18.

Part Il can be duplicated if additional space is needed.

T ‘ - fncs {e) Number of | {d) Amount of {e) Manner of {f) Amount of {0} Dascription of {b} Method of
(a) Typs of grant or asaistance {b} Region racipients | cash grant cash disbursemant non-cash non.cash asaistance valuation
assistance {oock, FMY,
appraisal, other)

Schaduls F [Form 290} 2014

432073
09-24-14 3 6



Schedule F (Form 990y 2014 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1505358 Pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,* the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926}

Cives Xno

2 Did the organization have an interest in a foreign trust during the tax year? Iif “Yes,  the organization

may be required to file Form 3520, Annual Retumn To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With

a U.S. Owner {see Instructions for Forms 3520 and 3520-A; do not file with Foorme90) [ Yes E’D No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”

the organization may be required to file Form 5471, Inforrnation Retum of U S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) .. Cves Xne
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund

(see Instructions for Form 8621) ... . . B ves X ne
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”

the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) ... o Eves Ko
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to file Form 5713, International Boycolt Report {see instructions

for Form 5713, do not file with Farm 990) _ o Bves Elne

Schedule F (Form 990} 2014

432074
09-24-14
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Schedute F (Form 990) 2014 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Pages
E%upplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) {(accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lIl {accounting method); and Part Ill, column (c)
{estimated number of recipients}, as applicable. Also complete this part 10 provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: PARTICIPATION IN INTERNATIONAL

CONFERENCES AND ANALYSIS, COMMENTARY AND ADVOCACY ON POLICY ISSUES

412075 09-24-14 Schedule F (Form 990) 2014
38
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et Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2)

Complete if the organization answered "Yes" ta Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, Jine 6a.

OME No. 1545-0047

Department of the Treasury

| Open to Public
Internal Revenus Service ’ i . ’ Attach IO Forrn or Fr:: ' . lnspecﬂon
Name of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

Fundraising Activities. Complete if the organization answered "Yes" to Form 930, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e IE Solicitation of non-govemment grants
b I'__l Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations o Special fundraising events

d EZJ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes ™ No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is ta be
compensated at least $5,000 by the organization.

Did v} Amount paid
{i) Name and address of individual J.E!L... (iv) Gross receipts to or relalned by) {vi) Amount paid
or entity {fundraiser) (ly Activity have custody | m activity  rejainec by} | to (or retained by)
contributiona? listed in col. (i} organization
JENNIFER CURLEY & ASSOCIATES Yes | No
- 919 18TH STREET, NW,6 SUITE FUNDRAISING 3 837,200, 48,000, 789,200,
Total ... > 837,200, 48,000, 789,200,
3 Listall states in whlch the orgamzauon ls reglstered or licensed to solacrt contributions or has been notified it is exempt from registration

or licensing.
Az,Ccpa.CT,DC,FL,IL,MD,MA ,MS, NH, TX, VA WA

ILHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 980-EZ.

Schedule G {Form 990 or 990-EZ) 2014
SEE PART IV FOR CCONTINUATIONS
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heduleG orm 990 or 990-E7) 2014 CENTER FOR. DEMOCRACY AND TECHNOLOGY

52-1905358 page2

undraising Events. Complete if the organization answered "Yes" to Farm 990, Part |V, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b} Event #2 {c) Other events {d) Total events
2014 NONE {add col. (a) through
TECHPROM c l;l P
® {event type) (event type) {total number) '
=
&
8|1 Grossreceipts .. ... 837,200. 837,200.
2 Less:Contributions .. . ... . 704,450. 704.,450.
__1 3 Gross income fline 1 minus line 2) 132,750. 132,750.
4 Cashprizes .iicoss oo, am i
5 Noncashprizes . ... ...
8
[7:]
§le menvtacioyeosss 24,002. 24,002,
i}
©|7 Foodandbeverages . ... .. 150,596, 150,596.
A
a
8 Entertainment 274,408. 274,408.
9 Otherdirectexpenses 63,288, 63,288,
10 Direct expense summary. Add fines 4 ﬂ1rough BN ComN ) > 512,294.
11_Net income summary. Subtract line 10 from line 3, column (d > -379,544.
al aming. Complete if the organization answered "Yes” to Form 990, Part IV, [ne 19, or reporled more than
$15,000 on Form 990-EZ, line 6a
. (b} Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo | () Ohergaming | oy vrough col. (el
]
<
11 Grossrevenue ........................ 5
|2 Cashprizes . . . ...
e
% 3 Noncash prizes
|4 Renaciitycosts ...
§ Otherdirectexpenses ...
[ ves % |L_I ves % [L_] ves %
6 Volunteerlabor . [ no Clno o
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 Net gaming income summary. Subtractline 7 fromline L column (d) ... B

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . L lves L _INo
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = L Ives L _INo

b If “Yes," explain:

432082 08-26-14

08111002 745960 05065
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Schedule G {Form 990 or 990-£7) 2014 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pagen
11 Does the organization conduct gaming activities with nonmembers? L1 ves Ei No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable gaming? L Ives Clno
12 Indicate the percentage of gaming activity conducted in
a The organization's facility R ; : - R s P e e e 13a %

B AT QUESIOR TBBIIRY . oo r gt d i L T AR oo e e e s S s e i .. |13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Clves lne
b It “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party - $

¢ It "Yes," enter name and address of the third party:

Name P

Address -

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming praceeds to
retain the state gaming license? e o D Yes Cno
b Enter the amount of distributions requlred under state Iaw fo be distrlbuted to olher exempt nrganlzabons or spent in the
organization's own exempt activities during the tax year > §
|Pal‘i Wl Supplemental Information. Provide the explanations required by Part |, line 2b, columns i} and {v}, and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGEEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: JENNIFER CURLEY & ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

919 18TH STREET, NW, SUITE 925, WASHINGTON, DC 20006

432083 08-28-14 Schedule G {Form 930 or 990-EZ) 2014
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Schedule G (Form 990 or 890-E7) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Pages
] Part IV | I:§t.lpplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
422084
05-01-14
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trusiees, Key Employees, and Highest
Compensated Employees
= Complete if the organization answered *Yes" on Form 990, Part IV, line 23.

Department of the Treasury PAttach {o Form 990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization mployer identification number

Internal Fevanus Sevice P> Information about Schedule J {(Form 990} and its instructions is at
E
CENTER FOR DEMOCRACY AND TECHNCLOGY |

52-1905358

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant informaticn regarding these items,

First-class or charter travel Housing allowance or residence for personal use
Travel for companions [ Payments for business use of personal residence

Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *No,” complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I,

Compensation committee Written employment contract
Independent compensation consultant 1I| Compeansation survey or study

Form 990 of other organizations LEI Approval by the board or compensation committee

4 During the vear, did any person listed in Form 990, Part VII, Section A, line 1a, with respect 1o the filing
organization or a related organization:
8 Receive a severance payment or change-ofcontrol payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement?
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part lIl.

-

Only section 501(cX3), 501{c)4), and 501(c)(29} organlzations must complete lines 5-9.
5§ For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Any related organization? B
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the arganization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describeinPart W0
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initiat contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,* describe in Part Il
9 | "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? .. ... ... e s RS ;

Yes | No

1b

g5
xixlx

2|e
s b

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 990) 2014
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Sehaduls J B80) 2014 CENTER FOR DEMQCRACY AND TECHNOLOGY 5 2 -19053548 Page2
iF-'l [} |0m=m, Dicactors, Trustses, Key Employses, snd Highest Comp d Emplay Use dupli copies if additional space is neaded.

For each individual whose compensation must ba reported in Schedule J, report B lon from the organization on row () and from ratated organizations, described In tha ions, on row ().
Do not list any individuals that are not listed on Form 690, Part VI

Nota. The sum of columns (B)(HE# for each listed individual must equal the total amount of Form 630, Part Vil, Section A, kne 1a, applicable column (D) and (E) amounts for that individual.

{B} Breakdown of W-2 and/or 1088-MISC compensation | [C) Ratirement and | {D) Nontaxable |(E} Total of col {F} Comp
E T 1] O olmrdul'uﬂ_'.d banafits BT in eolumn (B}

{A) Nama and Title w’:‘;mﬂ::ﬁu“ ! lno:m?lvsil repmnbgl; e m: :::: r;;:d
{1} NUALA O'CONNOR m] 314,465, 0. 0. 0. 9,923, 324,388, 0.
PRESIDENT & CEO i} 0. U. U. 0. 0. ['B 0.
{2} JAMES DEMPSEY ml 233,433, 1,500. 0. 14,096. 22,340, 271,369. 0.
VF FOR PUBLIC PoLICY/SECRETARY [ Q. 0. 0. 0. 0. 0. 0.
{3} PORTIA WENZE-DANLEY m| 181,119. 1,500, 0. 10,95%. i6,180. 209,756, 0.
coo () 0. U. 0. 0. 0. 0. ['B
(4} GREGORY NOJEIM m|_171,716. 1,500. 0. 10,393. 13,587, 197,196, 0.
SENIOR COUNSEL & POLICY DIRECTOR | 0. u. 0. 0. 0. 0. 0.
{5} JUSTIN BROOKMAN m| 167,147, 1,500, 0. 10,118, 16,067, 154,833, 0,
POLICY DIRECTOR i} 0. 0. U. 0. 0. 0. U.
(€} BRIAN WESOLOWSKI m| 156,126, 1,500, 0. 9,458, 5,611. 192,683, 0.
COMMUNICATIONS DIRECTOR (i) 0. U. 0. 0. 0. 0. 0.
(71 JOSEPH HALL ml 127,714, 1,500. 0. 7,753, 13,587, 150,554. 0.
CHIEF TECHNOLOGIST {ii} 0. U. 0. 0. 0. 0. 0.

(i

1]

()

i)

U]

i}

(]

{ii)

U]

(i)

U]

(i)

U}

(]

(U]

{i

U]

i
Schedule J {Form 900] 2014
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Schedula J (Form 980) 2014 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Part lil | S

L tal Information

Page 3

Provide the information, sxplanation. or descriptions requirad for Part |, linea 18, 1b. 3, 4a, 4b, 4¢. 5a, Sh, €a, 6b, 7, anct 8, and for Past |I. Also complate this part for any additional information

PART I, LINE 7:

IN ADDITION TO THE BONUSES REPORTED ON SCHEDULE J, PART II, EMMA LLANSQ'S

COMPENSATION ON PART VII OF THE FORM 990, ALSO INCLUDED A $1,500 BONUS.

Schedute J [Form 900) 2014
Eerikr]
0

45



OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 290-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Asvanus Service P> Information abg iedule orm 990 of 1 its Ingtryctions is g fagnqg IHSEEEM
Name of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

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

HEALTH PRIVACY POLICY

EXPENSES $ 293,408. INCLUDING GRANTS OF § 0. REVENUE § 0.
COMMUNICATIONS

EXPENSES § 276,734. INCLUDING GRANTS OF § 0. REVENUE § 0.
NET NEUTRALITY

EXPENSES § 240,926. INCLUDING GRANTS OF § 0. REVENUE § 0.
1ST AMENDMENT

EXPENSES § 221,252. INCLUDING GRANTS OF § 0. REVENUE § 0.
ARCHITECTURE

EXPENSES § 210,088. INCLUDING GRANTS OF $ 0. REVENUE § 0.
COPYRIGHT

EXPENSES § 193,808. INCLUDING GRANTS OF $ 0. REVENUE § 0.
MARKLE INITIATIVE/TASK FORCE

EXPENSES § 109,296. INCLUDING GRANTS OF $ O. REVENUE § 0.
EU OFFICE

EXPENSES § 322,006. INCLUDING GRANTS OF §$ O. REVENUE § 0.

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

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014} Page 2

Name of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLQOGY 52-1905358

GLOBAL NETWORK INITIATIVE

EXPENSES § 40,343. INCLUDING GRANTS OF § 0. REVENUE § 0.

INTERNET EDUCATION FOUNDATION

EXPENSES § 32,743. INCLUDING GRANTS OF § 0. REVENUE $ 0.

DIGITAL FOURTH

EXPENSES § 7,570. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 1l:

THE 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY THE

MANAGING DIRECTOR OF FINANCE & OPERATIONS AND THE VP FOR PUBLIC POLICY.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPAL QFFICER, AND MEMBER OF A COMMITTEE WITH

BOARD-DELEGATED POWERS ANNUALLY SIGNS A STATEMENT THAT AFFIRMS THAT SUCH

PERSON:

HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY;

HAS READ AND UNDERSTANDS THE POLICY;

HAS AGREED TO COMPLY WITH THE POLICY;

UNDERSTANDS THAT THE CENTER FOR DEMOCRACY AND TECHNOLOGY IS A CHARITABLE

ORGANIZATION AND THAT, IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION, IT

MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS

TAX-EXEMPT PURPOSES; AND AGREES TO DISCLOSE ANY RELATIQONSHIPS, POSITIONS OR

CIRCUMSTANCES WHICH MAY PRESENT OR CONTRIBUTE TO A CONFLICT OF INTEREST AS

DEFINED IN THIS POLICY.

IF THE BOARD OR COMMITTEE HAS A REASONABLE CAUSE TC BELIEVE THAT AN

i Schedule O (Form 990 or 990-EZ) (2014}
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

INTERESTED PERSON HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF

INTEREST, IT TAKES APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION DECISIONS REGARDING THE CEO ARE REVIEWED AND VOTED ON BY THE

BOARD OF DIRECTORS. THE BOARD USES COMPARABILITY DATA AND THE DECISION WAS

DOCUMENTED. THE MOST RECENT REVIEW WAS COMPLETED IN DECEMBER 2014.

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

AZ,CA,CT,FL,IL,MD, MA,MS,NH,NY ,TX, VA ,WA

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TO THE PUBLIC UPON REQUEST. IT MAKES ITS ANNUAL AUDITS

AVAILABLE ON ITS WEBSITE AND UPON REQUEST.

FORM 990, PART VII, SECTION B:

COMMPOLI LIMITED

ADDRESS: WINDEN, MILL LANE, BALCOMBE, HAYWARDS

HEATH WEST SUSSEX, RH17 6QU, UNITED KINGDOM

FORM 290, PART IX, LINE 11G, OTHER FEES:

INTERNATIONAL PROGRAM WORK:

PROGRAM SERVICE EXPENSES 474,993,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQOTAIL, EXPENSES 474,993,
friiim .5 Schedule O (Form 990 or 890-EZ) (2014)
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Schedule O {(Form 950 or 990-E7) (2014) Page 2

Name of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

U.S. PROGRAM WORK:

PROGRAM SERVICE EXPENSES 61,790,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 61,790.

SUPPLIER FEES:

PROGRAM SERVICE EXPENSES 6,199,
MANAGEMENT AND GENERAL EXPENSES 1,289,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7.488.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL & 544,271.
—_r . Schedule O (Form 990 or 890-EZ) (2014)

08111002 745960 05065 2014.04030 CENTER FOR DEMOCRACY AND TE 05065__1



Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partii]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

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

risbyme [CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

i you - | Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

raturn. Ssa 1634 I STREET, NoWn ) NO- 1100

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

WASHINGTON, DC 20006-4003

Enter the Retum code for the return that this application is for (file a separate application for each retum) [0 ]1]
Application Return | Application Return
Is For Code JIs For Code
Form 990 or Form S90-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a} trust} 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l {f you were not already granted an automatic 3-month extension on a previously filed Form 8868.
FRIEDMAN & ASSOCIATES, P.C.

® The books are in the care of P 401 N. WASHINGTON STREET, #920 - ROCKVILLE, MD 20850

Telephone No.p» 301-279-8900 Fax No. >
® |f the organization does not have an office or place of business in the United States, check thisbox » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . lf this is far the whole group, check this
box |:| . If it is for part of the group, check this box P> and attach a list with the names and EINs of all members the exiension is for.
4 Irequest an additional 3-month extension of time untl _ NOVEMBER 15, 2015,
§ Forcalendar year 2014 , or ather tax year beginning , and ending
6  Ifthe tax year entered in line 5 Is for less than 12 months, check reason: |1 Initial return LI Final return

Change in accounting period
7  Statein detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Bal| % 0.

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

previously with Form BB68. Bb| 8 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc|$ 0.

Signature and Verification must be completed for Part | only.

Under penalties of perjury, | declare that | have examined this form, including accempanying schedules and statements, and to the best of my knowledge and belief,
itis trug, correct, and complete, and that | am authorized 10 prepare this form.

Signature Tite b CPA Date -
Form 8868 (Rev. 1-2014)

423842
9-15-14

50
08111002 745960 05065 2014.04030 CENTER FOR DEMOCRACY AND TE 05065 1



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
DECEMBER 31, 2014

Prepared for

CENTER FOR DEMOCRACY AND TECHNOLOGY
1634 I STREET, N.W. NO. 1100
WASHINGTON, DC 20006-4003

Prepared hy
GELMAN, ROSENBERG & FREEDMAN
4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930

Amount due NO PAYMENT REQUIRED

or refund

Make check NOT APPLICABLE

payable to

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be

NOT APPLICABLE

mailed on

or before

Special THE FORM 199 RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE
Instructions

RETURN HAS BEEN TRANSMITTED ELECTRONICALLY TO THE FTB, AND NO
FURTHER ACTION IS REQUIRED. DO NOT MAIL THE PAPER COPY OF THE
RETURN TO THE FTB.

400841
05-01-14



California Exempt Organization

428941 11-28-14

TAXABLE YEAR FORM
2014 Annual Information Return 199
Catendar Year 2014 or fiscal year beginning {mm/ddArvyy) . and ending {(mm/dd/vyyy)

Corporation/Organization Nams California corporation number
CENTER FOR DEMOCRACY AND TECHNOLOGY 8814003
Additional Information. See inatructiona. FEIN
52-1905358
Steet addreas (suite or room) PME no.
1634 T STREET, N.W., NO. 1100
City State ZIP code
WASHINGTON DC [20006-4003
Foraign country name Foreign province/state/county Foreign poalal code
A FirstReturn - L _Tves LXINo|J 1exemptunder R&TC Section 23701, has the organization
B Amended Return sone o °|:] ves [X] No engaged in political activities? See inslructions. -LZI Yes |:| No
C [AC Section 4947(a)(1) trust I ves (XIMo| K 15 the organization exempt under R&TC Section 2370197 ®L_] Yes X No
D Final Information Return? 1§ "Yes," enter the gross receipts from nonmember
L |:| Dissoived @ l:l Surrendered (Withdrawn) SOUrces S — $
L Marged/Fsorganized Entar data: (nm/ddlyyyy) @ L I} organization is exempt under R&TC Section 23701d
E Check accounting methad: and meets the filing lee exception, check box. No filing
() Cdcash @ X acerual  3) [ other fee is required. R . e[X]
F Federal return filed? M Is the organization a Limited Liablity Company? @[ ves [XJ o
(1)e [ seor (2)® 1 9g0-p¢ (3)e [ sehn { 990) N Did the organization file Form 100 or Form 109 to
G Is this a group filing? See instructions. LR o[ Jves (X o report faxable income? R o[ Jves [X] no
H s this organization in a group exemption? [ ves m No| O Is the organization under audit by the IRS or has the
If *Yes,” what is the parent's name? IRS audited in a prior year? ¥ [:| Yes [E] No
P Isan IRS Form 1023/1024 pending? [ ves X wo

| Did the organization have any changes to its guidetines ®L_{ Yes m
not reported to the FTBY? See instructions.

Date filed with IRS

Part | Gomplete Part | unless not required to file this form. See General instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part(l, line8 e | 1 661,035. o0
2 Gross dues and assessments from members and affiliates B . 2 00
3 Gross contributions, gifts, grants, and similar amounts received STMT 1e| 3 4,864,784, oo
Recelpts Tatal gross receipla for filing requirement test. Add line 1 through line 3.
and 4 This lina must be compieted H the resull is less than $50.000, ses General nstruction B . .. .. 4 5 N 5 2 5 ¥ 8 1 9 « 00
Revenues 5 Cost of goods sold ) ) . 5 00
6 Cost or other basis, and sales expenses of assets sold o| 6 422,000, oo
7 Tota! costs. Add line 5 and line 6 _ 7 422,000, oo
8 Tolal gross income. Subtractline 7 fromlined ... . 5,103,819. go
9 Tota! expenses and disbursements. From Side 2, Part Il, lne 18 P o 9 5,565,183. oo
Expenses i :
10 Excess ol receipts over expenses and disbursements. Subiract line 9 from line 8 o[ 10 -461,364. qp
11 Filing fee $10 or $25. See General Instruction F 11 N/A o0
Filing 12 Total Paymems o 12 o
Fee 13  Penalties and Interest See General Instruction J TR 13 00
14 |Use tax. See Genera! Instruction K .. AL e R e 9 | 14 oo
15 Balance due. Add line 11, ling 13, and line 14. Then subtract Ine 12 from the result ®] 15 00
s True, corract, and compiste. Declstion ul sregarer [otar than taxpayer) i based n Al iermation of which any knowiedge,, T o
Sign Title Dale ® Telophone
Here otica > RESIDENT/CEO
s Chack if SFTH
:{:,‘::{I:.. > sell-employad > D
Paid Frm'a name L
Preparers | (1w p GELMAN, ROSENBERG & FREEDMAN 52-1392008
Use Only | employes) 4550 MONTGOMERY AVE SUITE 650N =)
BETHESDA, MD 20814-2930 {301) 951-9090
May the FTB discuss this return with the preparer shown above? See instructions PR e Lﬂm L
B ForPrivacy Notice, getFiB 1131ENG/SP. 022 3651144 | Form199C12014 Side1 [



CENTER FOR DEMOCRACY AND TECHNOLOGY

Part 1l Organizations with gross receipts of more than $50,000 and private foundations regardiess of
amount of gross receipts - complete Part |l or furnish substitute information.

52-1905358

420851 11.29-14

1 Gross sales or receipts irom all business activities. See instructions o] 1 132,750. oo
2 interest o] 2 4,617. qo
3 Dividends ) B . 3 00
Recelpts | 4 Grossremls ) o] 4 26,421. o0
from 5 Gross royalties L] 5 00
Other & Gross amount received from sale of assets (See Instructmns) ______ STATEMENT 2 e| & 421,000, oo
Sources | 7 Otherincome 'SEE STATEMENT 3 e | 7 76,247. oo
@ Total gross sales or receipts from other sources. Add fine 1 through line 7. Enter here and on Side 1, Part |, line 1 ] 661,035, oo
8 Contributions, gifts, grants, and similar amounts paid e 9 00
10 Disbursementsto orformembers ... ®| 10 00
11 Gompensation of officers, directors, and trustees SEE STATEMENT 4 o | 11 805,513. g
12 Other Salaries AN WaPRS oo maran e repri o e 2] 2,117,403, oo
Expenses | 13 Interest e |13 00
and 14 Taxes o] 14 191,100, oo
Disburge- | 15 Rents e | 15 367,135. o
ments 16 Depreciation and depletion (See instructmns) _____________ | 16 53,891.
17 Other Expenses and Disbursements ) SEE STATEMENT 5 efy7| 2,030,241. o
18 Total expenses and disbursements. Add line 9 lhmuuh line 17. Enter here and on Side 1, Partl, line § . 1| 5,565,183. o
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (2) {b) ] (d}
1 Cash ) 2,862,895, e 1,831,854.
2 Net accounts receivable 130,782. . 412,979.
3 Net notes receivable [
4 Inventories °
5 Federal and slale povernment oblluauuns N
& Investments in other bonds ®
7 Invesiments in stock .
8 Mortgage loans -
9 Other investments ®
10 a Depreciable assels 467,815. 550,516.
b Less accumulated depreciation ( 369,087.) 98,728.[¢( 417,266.) 133,250.
11 Land ; . b
12 Other assets _STMT 6 606,902. ° 887,807.
13 Total assets 3,699,307, 3,265,880.
Liabilities and net worth
14 Accounts payable 188,821, * 242,428,
15 Contributions, gifts, or grants payable .
16 Bonds and notes payable ®
17 Mortgages payable 2 oadr ) L
18 Other liabiltes . STMT 7 6l,450. 35,000.
19 Capital stock or principal fund ®
20 Paid-in or capital surplus. Attach reconciliation o
21 Retained earnings or ingome fund 3,449,036. e 2,988,462,
22 Total liabilities and net worth 3,699,307, 3,265,890,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L., line 13, column {d), is less than $50,000.
1 Netincome per books . -460,574.] 7 Incomerecorded on books this year
2 Federal income tax o . notincluded in this return,.  STMT 8 e 790.
3 Excess of capital losses over capital gains . 8 Oeductions in this return not charged
4 Income not recorded on boaks this year - apainst book income thisyear | @
§ Expenses recorded on books this year not 9 Total, Add line 7 and ling § 790.
deducted in this return ) . 10 Net income per return.
6 Total Add line 1 through line5 .. ... -460,574.]  Subtractline 9 from line § -461,364.
B sicez fomisact 2om 022 3652144 | ||



CENTER FOR DEMOCRACY AND TECHNOLOGY

52-1905358

FORM 199

CASH CONTRIBUTIONS

INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

ADOBE SYSTEMS

AIRBNB, INC.

AMAZON.COM-C

AOL, INC.

APPLE COMPUTER

AT&T

BLUE CROSS BLUE SHIELD

ASSOCIATION

BRUNSWICK GROUP LLC

BUSINESS SOFTWARE

ALLIANCE

CALTFORNIA HEALTHCARE
FOUNDATION

COMCAST

COMSCORE NETWORKS
CONSUMER ELECTRONICS
ASSOCIATION

COVINGTON & BURLING

CABLEVISION

CONTRIBUTOR'S ADDRESS

888 16TH STREET, NW
WASHINGTON, DC 20006

888 BRANNAN STREET SAN
FRANCISCO, CA 54103

126 C STREET SE WASHINGTON, DC
20003

1050 K STREET, NW WASHINGTON,
DC 20001

1200 G STREET, NW WASHINGTON,
DC 20005

1120 20TH STREET, NW
WASHINGTON, DC 20036

1310 G STREET, NW WASHINGTON,
DC 20005

1099 NEW YORK AVENUE NORTHWEST
#300 WASHINGTON, DC 20001

20 F STREET, NW WASHINGTON, DC
20004

1438 WEBSTER STREET OAKLAND,
CA 94612

300 NJ AVENUE, NW WASHINGTON,
DC 20001

11950 DEMOCRACY DRIVE, SUITE
600 RESTON, VA 20190

1919 SOUTH EADS ARLINGTON, VA
22202

1201 PENNSYLVANIA AVENUE, NW
WASHINGTON, DC 20004

825 SEVENTH AVENUE NEW YORK,
NY 10018

DATE OF
GIFT AMOUNT

12/31/14
20,000.

12/31/14
6,000.

12/31/14
42,000.

12/31/14
48,500.

12/31/14
34,500.

12/31/14
150,500.

12/31/14
17,000.

12/31/14
8,500.

12/31/14
20,683.

12/31/14
244,800,

12/31/14
58,500.

12/31/14
8,500.

12/31/14
8,500.

12/31/14
8,500.

12/31/14
19,500.

STATEMENT(S) 1



CENTER FOR DEMOCRACY AND TECHNOLOGY

DAVIS WRIGHT, LLP

DEMOCRACY ENGINE

DISCONNECT, INC

DROPBOX, INC.

EBAY

ENTERTAINMENT SOFTWARE

ASSN

FACEBOOK, INC.

GOOGLE, INC.

HEWLETT PACKARD

HOGAN LOVELLS US LLP

ICANN

IMS

INTEL

INTUIT

IRA RUBINSTEIN

JENNER & BLOCK LLP

KELLEY, DRYE & WARREN,

LLP

LINKED IN

1919 PENNSYLVANIA AVENUE, NW
WASHINGTON, DC 20006

2125 14TH ST NW, WASHINGTON,
DC 20009

25 DIVISION STREET, SUITE 205
SAN FRANCISCO, Ca 94103

185 BERRY STREET SAN
FRANCISCO, CA 54107

1250 I STREET, NW WASHINGTON,
DC 20004

575 7TH STREET, NW WASHINGTON,
DC 20004

1155 F STREET, NW WASHINGTON,
DC 20005

1101 NEW YORK AVENUE, NW
WASHINGTON, DC 20005

1331 PENNSYLVANIA AVENUE, NW
WASHINGTON, DC 20004

555 13TH STREET, NW
WASHINGTON, DC 20004

801 17TH STREET, NW, SUITE 400
WASHINGTON, DC 20006

ONE IMS WAY PLYMOUTH MEETING,
PA 19462

1155 F STREET, NW WASHINGTON,
DC 20004

601 PENNSYLVANIA AVENUE, NW
WASHINGTON, DC 20004

5157 NE LATIMER PLACE SEATTLE,
WA 98105

1099 NY AVENUE, NW;
WASHINGTON, DC 20001

SUITE 900

3050 K STREET, NW WASHINGTON,
DC 20007

209 STIERLIN COURT MOUNTAIN
VIEW, CA 94043

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

52-1%05358

8,500.

81,715.

21,889.

8,500.

17,000.

24,250.

147,000.

500, 000.

60,000.

8,500.

8,500.

8,500.

33,500.

33,500.

6,000.

8,500.

8,500.

33,500.

STATEMENT(S) 1



CENTER FOR DEMOCRACY AND TECHNOLOGY

MACARTHUR FOUNDATION
MADRONA FOUNDATION
MANATT, PHELPS &
PHILLIPS, LLP

MARKLE FOUNDATION

WILL & EMERY MCDERMOTT

MICROSOFT CORPORATION

MOZILLA CORP

ALLEGRO GROUP

NATIONAL PHILANTHROPIC
TRUST

NCTA

NETFLIX - CY PRES
NIELSON COMPANY
OMDUSA, LLC

OPEN SCCIETY INSTITUTE
PALANTIR TECHNOLOGIES,
INC.

PERKINS COIE LLP

PITNEY BOWES

140 S DEARBORN ST STE 1100
CHICAGO, IL 60603

1000 SECOND AVENUE, 34TH FLOOR
SEATTLE, WA 98104-1022

7 TIMES SQUARE NEW YORK, NY
10036

10 ROCKEFELLER CENTER NEW
YORK, NY 10020

THE MCDERMOTT BUILDING - 500
NORTH CAPITOL STREET, N.W.
WASHINGTON, DC 20001

1401 I STREET, NW WASHINGTON,
DC 20005

1981 LANDINGS DRIVE MOUNTAIN
VIEW, CA 94043

ECOMMERCE EURCPE, RUE DE
TREVES 59-61 BRUSSELS BELGIUM
1040

165 TOWNSHIP LINE ROAD, SUITE
150 JENKINTOWN, PA 19046

25 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001

100 WINCHESTER CIRCLE LOS
GATOS, CA 95032

770 BROADWAY NEW YORK, NY
10003

555 MARKET STREET, SUITE 750
SAN FRANCISCO, CA 94105

224 WEST 57TH STREET NEW YORK,
NY 10019

100 HAMILTON AVENUE PALQO ALTO,
CA 94301

1201 THIRD AVENUE SEATTLE, WA
98105

409 12TH STREET, NW
WASHINGTON, DC 20024

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

52-1905358

400,000.

50,000.

21,900.

285,438,

8,500.

200,984.

8,500.

12,327.

20,000.

33,500.

497,661,

8,500.

9,500.

600,000.

78,500.

17,000.

27,000.

STATEMENT({S} 1



CENTER FOR DEMOCRACY AND TECHNOLOGY

QUALCOMM

REED ELSEVIER

SALESFORCE.COM

SIDLEY, AUSTIN, BROWN

SURESCRIPTS

THE FORD FOUNDATICN

THE HERB BLOCK FOUNDATION

THE PRIVACY PROJECTS

TIME WARNER CABLE

TRUE ULTIMATE STANDARDS
EVERYWHERE

TWITTER

VERISIGN-C

VERIZON

VISA USA INC

NOKIA

VRADENEURG

WALT DISNEY

WILMER CUTLER PICKERING
HALE & DORR LLP

2001 PENNSYLVANTA AVENUE, NW
WASHINGTON, DC 20006

230 PARK AVENUE NEW YORK, NY
10169

THE LANDMARK ONE MARKET, SUITE
300 SAN FRANCISCO, CA 94105

1501 X STREET, NW WASHINGTON,
DC 20005

2800 CRYSTAL DRIVE ARLINGTON,
VA 22202

320 EAST 43RD STREET NEW YORK,
NY 10017

1730 M ST NW #901 WASHINGTON,
DC 20036

2351 VIRGINIA STREET BERKELEY,
Ca 94709

901 F STREET, NW WASHINGTON,
DC 20004

835 MARKET STREET, SUITE 800,
BOX 137 SAN FRANCISCO, CA
94103

1101 PENNSYLVANIA AVENUE, NW
WASHINGTON, DC 20004

12061 BLUEMONT WAY RESTON, VA
201%0

1300 I STREET, NW WASHINGTON,
DC 20005

1300 CONNECTICUT AVENUE, NW
WASHINGTON, DC 20036

1401 K STREET, NW, SUITE 450
WASHINGTON, DC 20005

2901 WOODLAND DRIVE, NW
WASHINGTCN, DC 20008

500 SOUTH BUEN2Z VISTA STREET
BURBANK, CA 91521

1875 PENNSYLVANIA AVENUE, NW
WASHINGTON, DC 20006

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

52-1905358

75,000.

17,000,

50,000.

8,500.

8,500.

150,000.

15,000.

32,500.

8,500.

8,500.

28,500.

38,500.

78,500.

73,500.

33,500.

8,500.

8,500.

8,500.

STATEMENT(S} 1



CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

YAHOO 101 CONSTITUTION AVENUE, NW 12/31/14
WASHINGTON, DC 20001 62,000.

TOTAL INCLUDED ON LINE 3 4,706,647.

STATEMENT(S) 1



CENTER FOR DEMOCRACY AND TECHNOLOGY

52-1905358

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE METHOD
DESCRIPTION ACQUIRED ACQUIRED
SALE OF SECURITIES PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS OF SALE SALES PRICE
419,668, 0. 421,000.
DATE METHOD
DESCRIPTION ACQUIRED ACQUIRED
LOSS ON SALE DISPOSAL OF ASSETS PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS OF SALE GSALES PRICE
2,332. 0. 0.
TOTAL TO FORM 139, PAGE 2, LN 6 422,000. 0. 421,000.
FORM 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
MISCELLANEOUS 8,187.
ADMIN SUPPORT 68,060.
TOTAL TO FORM 199, PART II, LINE 7 76,247.

STATEMENT(S) 2, 3



CENTER FOR DEMOCRACY AND TECHNOLOGY

52-1905358

FORM 199 COMPENSATICN OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 4

NAME AND ADDRESS

NUALA O'CONNOR
1634 I STREET, N.W., NO. 1100
WASHINGTON, DC 20006-4003

DEIRDRE MULLIGAN
1634 I STREET, N.W., NO. 1100
WASHINGTON, DC 20006-4003

DOUG LOWENSTEIN
1634 I STREET, N.W., NO. 1100
WASHINGTON, DC 20006-4003

JERRY BERMAN
1634 I STREET, N.W., NO. 1100
WASHINGTON, DC 20006-4003

BILL BERNSTEIN
1634 I STREET, N.W., NO. 1100
WASHINGTON, DC 20006-4003

JILL LESSER
1634 I STREET, N.W., NO. 1100
WASHINGTON, DC 20006-4003

IRA RUBINSTEIN
1634 I STREET, N.W., NO. 1100
WASHINGTON, DC 20006-4003

DANIEL WEITZNER
1634 I STREET, N.W., NO. 1100
WASHINGTON, DC 20006-4003

JAMES DEMPSEY
1634 I STREET, N.W., NO. 1100
WASHINGTON, DC 20006-4003

PORTIA WENZE-DANLEY

1634 I STREET, N.W., NO. 1100
WASHINGTON, DC 20006-4003

TOTAL TO FORM 199, PART II, LINE 11

TITLE AND
AVERAGE HRS WORKED/WK

PRESIDENT & CEO

40.00

CHAIR
0-50

TREASURER
0.50

DIRECTOR
0.50

DIRECTOR
0.50

DIRECTOR
0.50

DIRECTOR
0.50

DIRECTOR
0.50

VP FOR PUBLIC POLICY/SECRE

40.00

Coo
40.00

COMPENSATION

324,388.

271,369.

209,756.

805,513.

STATEMENT(S) 4



CENTER FOR DEMOCRACY AND TECHNOLOGY

52-1905358

FORM 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

BOOKS/DUES/SUBS. 53, 255.
MISCELLANEOUS 22,151,
COMPUTER EQUIPMENT 21,177.
DIRECT EXPENSES OF FUNDRAISING EVENTS 512,294.
PENSION PLAN CONTRIBUTIONS 91,951.
OTHER EMPLOYEE BENEFITS 137, 265.
LEGAL FEES 8l.
ACCOUNTING FEES 84,533,
PROFESSIONAL FUNDRAISING FEES 48,000.
OTHER PROFESSIONAIL FEES 544,271.
OFFICE EXPENSES 112,858,
INFORMATION TECHNOLOGY 27,659.
TRAVEL 254,788,
CONFERENCES AND CONVENTIONS 103,861.
INSURANCE 15,997.
TOTAL TO FORM 1%9, PART II, LINE 17 2,030,141.

FORM 199 OTHER ASSETS

STATEMENT 6

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE

PREPAID EXPENSES AND DEFERRED CHARGES
SECURITY DEPOSITS

DUE FROM RELATED PARTIES

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

430,494. 692,734.
122,654. 159,872.
53,754. 15,749.

0. 19,452.
606,902. 887,807,

FORM 199

OTHER LIABILITIES

STATEMENT 7

DESCRIPTION

DEFERRED REVENUE

TOTAL TO FORM 199, SCHEDULE L, LINE 18

BEG. OF YEAR

END OF YEAR

61,450.

35,000.

61,450.

STATEMENT(S) 5,

35,000.

6, 7



CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

FORM 199 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 8
NOT INCLUDED IN THIS RETURN

DESCRIPTION AMOUNT
UNREALIZED GATIN 790.
TOTAL TO FORM 199, SCHEDULE M-1, LINE 7 790.

STATEMENT(S) 8



TAXABLE YEAR N ) o - 429181 12.18:14
201 Political or Legislative Activities by CALFORNIA FORM
Section 23701d Organizations 3509
For calendar year 2014 or fiscal year beginn?ng {mm/dd/yyyy) . and ending (mm/dd/yyyy) .
Attach to Form 193. FTB 199N filers see instructions.

Corporation/Organization name Califomia corporation number
CENTER FOR DEMOCRACY AND TECHNOLOGY 8814003

Street address (suite, room, or PMB no.} FEIN
1634 I STREET, N.W., NO. 1100 52-1905358

City State | ZIP Code
WASHINGTON DC | 20006-4003

Part | - Ppolitical Activities

Complete if the organization supported or opposed a candidate for public office. See instructions.

1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate? 1 ] ves X3 no
If “Yes,” describe the activities. Provide a summary of any published material relating to the activities,

2 Has the organization contributed funds to support or oppose any individual public office candidate, or any

200 ves [Xlne

the amount pald, and date of contribution.

Part tl - Legistative Activities

Camplete if the organization attempted to influence legislation.
3 Has the organization attempted 1o influence any national, state or tocal legislation, or ballot measure and not filed 2
federal Form 5768, Efection/Revocation of Election by an Eligible Section 501{c)(3)
Organization to Make Expenditures to Influence Legislation?
If "Yes,* See instructions.

3 lX] Yes L Ino

SEE STATEMENT 9

4a Has the organization, during the 2014 taxable year, filed a federal election Form 57687 See instructions _________ 4aL_Jves L& No
it “Yes,” attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b.
This fulfills the organization's need to file an election for state purpose. If "No®, go to question 4b.

4b Has the arganization filed a federal election Form 5768 in a prior year that has not been revoked? ) caplJves o
Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a
private foundation, or an affiliated organization.

Furnish the following financial information for the taxable year:

5 Exempt Purpose Expenditures

The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose e 535,000,673.|00
6 Lobbying Expenditures

The total amount expended for the purpose of influencing legislation through communication with any member or

employee of a legislative body or any government official or employee who may participate in the formation of legislation & § 41,010.|00
7 Grass Roots Expenditures

The amount expended to influence any legislation through attempts to affect the opinions of the general public or

any segmentofit - 78 11,206.{00

B 022 8311144 [ FTB 3509 2014side 1 I



CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

Ca 3509 STATEMENT 9

IN 2014, CDT'S ATTEMPTS TO INFLUENCE LEGISLATION FOCUSED MAINLY ON MEASURES
BEFORE THE U.S. CONGRESS. THE MAIN TOPICS THAT WE ADDRESSED WERE
CYBERSECURITY; GOVERNMENT SURVEILLANCE (PARTICULARLY PROPOSALS TO REFORM THE
ELECTRONIC COMMUNICATIONS PRIVACY ACT (ECPA) AND THE USA PATRIOT ACT);
COPYRIGHT; INTERNET GOVERNANCE; AND CONSUMER PRIVACY (INCLUDING NATIONAL
CONSUMER PRIVACY LEGISLATION, STUDENT PRIVACY, AND HEALTH PRIVACY). SPECIFIC
ACTIVITIES THAT MIGHT HAVE CONSTITUTED LOBBYING UNDER THE FEDERAL
DEFINITIONS OF LOBBYING INCLUDED DRAFTING ADVOCACY DOCUMENTS TAKING A
POSITION ON LEGISLATION; COMMUNICATING WITH MEMBERS OF CONGRESS AND THEIR
STAFF ABOUT SPECIFIC BILLS; AND WORKING WITH OTHER GROUPS TO JOINTLY
ADVOCATE SHARED POSITIONS ON SPECIFIC BILLS. PUBLISHED MATERIALS ON
LEGISLATION CONSISTED OF MEMOS AND BLOG POSTS INTENDED FOR A GENERAL
AUDIENCE AND ARE AVAILABLE ON OUR WEBSITE, WWW.CDT.ORG. IN CALIFORNIA, WE
HAVE ADVOCATED FOR LEGISLATION AROUND ECPA REFORM IN THE STATE.

STATEMENT(S) 9



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR - = PR FORM
~ 2014 California e-file Return Authorization for 8453-EO

Exempt Organizations

TXempT LI gancation name Toentnying number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

Partl Eilectronic Return Information {(whole dollars only}

1 Total gross receipts (Form 199, line 4) . e e 1_5,525,819. o0
2 Totalgrossincome (Form 199, line8) .2 5,103,819. g0
3 Total expenses and disbursements (Form 199, line 9) 3 5,565,183. oo

Partll _Settle Your Account Electronically for Taxable Year 2014

4 _|_J Electronic funds withdrawal ___da_Amount 4b_Withdrawal date (movdd/yyyy)
Part(ll Banking Information {Have you verified the exempt organization's banking information?)

5§ Routing number

6_Account number
Part [V Declaration of Officer

| auI;horlze the exampt organization's account to be settled as desipnated in Part I1. If | check Part 11, Box 4, | authorize an electronic funds withdrawal for the amount listed
on ling 43,

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided 1o my electronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Part | abave agree with the amounts on the corresponding lines of the exempt organization's 2014
California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If the exempt arganization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penaities. | authorize the exempt organization return and accompanying schedules and
statements be transmitied to the FTB by the ERQ, transmitter, or intermediate service provider. If the processing of the exempt arganization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay.

Sign ’

Here

7_Type of account. L Checking ] Savings

DrRESIDENT & CEO

Tite

Signaturs of Officer

PartV__ Declaration of Electronic Return Originator {ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's retum and that the entries on form FTB 8453-E0 are complete and correct to the best ol my knowledge. (If |
am anly an Intermediate service provider, | understand that | am not respansible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB: | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and ) have followed all other requirements described in FTB Pub.

1345, 2014 e-file Handbook for Autharized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy availzble to the FTB upon request. If | am also the paid preparer, under penatties of perjury,
| declare that | hiave examined the above exempt organization's return and accompanying schedules and stalements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this dectaration based on all information of which | have knowledge.

ero S Y R S Lt
preperer smployesd
Must ;":"::m-mlz twd]vw- GELMAN, ROSENBERG & FREEDMAN fen 52-1392008
Sign  anaddess 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 2P cose20814-2930

Under penalties of perjury, | declare that | have éxamined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complele. | make this declaration based on all information of which | have knowledge.

Paid Paid . Date Check Paid praparer s PTIN
Preparer siatus } ampioyed [
Must r e (o yous i GELMAN, ROSENBERG & FREEDMAN reN_ 52-1392008
Sign and address 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD ZPcose20814-2930

For Privacy Notice, get FTB 1131 ENG/SP.

420021
11-08- 14

14
08111002 745960 05065

FTB 8453-E0 2014

2014.04030 CENTER FOR DEMOCRACY AND TE 05065__1



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
DECEMBER 31, 2014

Prepared for

CENTER FOR DEMOCRACY AND TECHNOLOGY
1634 T STREET, N.W. NO. 1100
WASHINGTON, DC 20006-4003

Prepared by

GELMAN, ROSENBERG & FREEDMAN
4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930

Mail tax
retum to

REGISTRY OF CHARITABLE TRUSTS
P.0. BOX 903447
SACRAMENTO, CA 94203-4470

Return must be

NOVEMBER 16, 2015

mailed on

or before

Special THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
Instructions

INDIVIDUAL.

ENCLOSE A CHECK FOR $150 MADE PAYABLE TO ATTORNEY GENERAL'S
REGISTRY OF CHARITABLE TRUSTS. INCLUDE "FORM RRF-1," THE
REPORT YEAR AND THE ORGANIZATION'S STATE CHARITY REGISTRATION
NUMBER AND/OR ORGANIZATION NUMBER ON THE REMITTANCE.

400082
05-01-14



MAIL TO:

Registry of Gharitable Trusts
P.0. Box 903447
Sacramento, CA 94203-4470
Telephane: (916) 445-2021

WEB SITE ADDRESS:;
htip://ag.ca.gav/charities/

ANNUAL
REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12587, California Government Code
11 Cal. Cade Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code sectlon 12586.1. IRS extensions will be honored.
Check if;

(| Change of address

State Charity Registration Number: o7 122974

CENTER FOR DEMOCRACY AND TECHNOLOGY

[ Amended report
Nams of Qrganization

1634 I STREET, N.W., NO. 1100 Corporate or Organization No. 8814003
w8 (Numbar and Srasl]
WASHINGTON, DC 20006-4003 Federal Employer 1.D. No. 52-1905358

CIE; or lown, gtl(l nnE Z'I'F LT:E.

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312}
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee

Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than §25,000 0
Between $25,000 and $100,000 $25

Between $100,001 and $250,000 $50
Between $250,001 and $1 milion $75

Between $1,000,001 and $10 million $150
Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2014 ending 12/31/2014 Jlist;
Gross annual revenue $ 4,591,525, Totalassets § 3,265,890.
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes” to any of the questions below, you must attach a separate sheet providing an explanation
and details for each “yes" response. Please review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Yes| No

and any officer, director or trustee thereof either directly or with an entity in which any such officer, directar or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5.  During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If “yes," provide an attachment listing the name, address, and telephone number of the service provider. STMT 10 | X
6. During this reporting period, did the organtzation receive any gavernmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? if “yes,” provide an attachment indicating

the number of raffies and the date(s) they occurred. X
8. Does the organization conduct a vehicle denation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9.  Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 202-637-9800

Organization's e-mail address

| declare under penally of perjury that | have examined this report, including accompanying documents, and ta the best of my knowledge and belief, itis true,
correct and complete.

NUALA O'CONNOR PRESIDENT & CEO

[~ Tignatse of authorized oilicer Tin ame Tile Tals
A RRF-1(3-05)




CENTER FOR DEMOCRACY AND TECHNCLOGY

52-1905358

FORM RRF-1 INFORMATICN REGARDING PROFESSIONAL STATEMENT 10
FUND-RAISING SERVICES
PART B, LINE 5

JENNIFER CURLEY & ASSOCIATES
919 18THE ST NW, STE 925,
WASHINGTON, DC 20006

202-263-2574

STATEMENT(S) 10



