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Depariment of the Treasury
Internal Aavenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Da not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning

LOME No. 1545-0047

Open to Public
Inspection

and endin

B Check if C Name of organization

agpheabla:

crange. | CENTER FOR DEMOCRACY AND TECHNOLOGY

D Employer identifi

cation number

e Doing business as 52-1905358

Wi Number and street {0r P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number

Gl 1401 K STREET NW 202-637-9800

dea | City or town, state or province, country, and ZIP or foreign postal code G _Grossrecents § 4,802,690.

ende?| WASHINGTON, DC 20005

hostea | £ Name and address of principal officer DEIRDRE MULLIGAN
et |SAME AS C ABOVE

| Taxexempt status: 1 X ] 501(e)3) [_1s01c)¢

v (insertno) [ ] 4947(a)yor L] 527

J Website: p» WWW . CDT.ORG

Hia) Is this a group return
for subordinates?
H(b) are a* suberdinates mcluded?DYeS D No
If “No," attach a list. {see instructions)
Hic) Group exemption number

DYes {ENO

K_Form of organization; [ X ] Corporation [ | Trust { | Association [ | Qther >

'L Vear of formation: 199 4] m State of tenal domiciie: DC

[Partl| Summary

o | 1 Briefly describe the arganization's mission or most significant activities: SEE PART III, LINE i.
Q
£
g 2 Check this box p l::] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
:': 4 Number of independent voting members of the governing body (Part V¥, line 1b} 4 9
$1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 31
:‘E 6 Total number of volunteers {estimate if necessary} ... 6 16
::3 7 a Total unrelated business revenue from Part Vill, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T.0ne 34 ... i) e 17b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line b} 4,864,784. 4,073,093,
E 9 Program service revenue (Part VIl line 20) C. 0.
@ | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 3,617. 1,828,
111 Other revenue (Part VIil, cotumn {A), lines 5. 6d, 8¢, 9c, 10c, and 11e) o -276,876. -100,881.
12 _Total revenue - add lines 8 through 11 {must equal Part Vill, column (A, Ime 12) 4,591,525, 3,974,040.
13 Grants and similar amounts paid (Part IX, column {A), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
1 | 15 Salaries, other compensation. employee benefits (Part IX, column (A), lines 5-10) 3,343,232, 3,435,146.
2 | 16a Professional fundraising fees {Part IX. column (A line11ey 48,000, 236,801,
:’% b Total fundraising expenses (Part IX. column (D), ine 25} B 47 6 155.
¥ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£248) 1,661,657, 1,430,440.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 25) 5,052,889, 5,102,387,
19 _Revenue less expenses. Subtract line 18 fromline 12 -461,364.] -1,128,347,
Eg Beninning of Cerrent Year End of Year
22|20 Totalassets (Part X. line1p 3,265,890. 2,154,822,
5[ 21 Totalliabilties (Part X, fne 2y 277,428, 294,707,
25| 22 Net assels or fund balances. Subtract line 21 from ine 20 2,588,462, 1,860,115,

Ijlrt 1l | Signature Block

Under penalties of perjury, | declare that | have examired this return, including accompanying schedules and statements, and to the best of my knuwledge and belief, it is

frue, correct, and complete. Declaratiop-pi pr

r {olher than olilcer) is hased on alt infgrmation of which preparer has any knowledge.

’ Mw [ OcF ¥ Ho
Sign Signalure of officer Dale
Here NUAL2Z O'CONNCOR, PRESIDENT/CEQ
Type or print rame and title

Print/Type preparer's name parer's signature Date f"'” L_J| PTN
Paid JAMES LARSON, CPA p‘\.&_ \3\‘\\\- srzlumnlovlﬂ P01329561
Preparer |Firm'sname p GELMAN, ROSENBERG & RREEDMAN Firm'sEiNy, 52-1392008
Use Only |Firm's address, 4550 MONTGOMERY AVE SUITE 650N

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

May the IRS discuss this return with the preparer shown above? (see instructions)

mYes I:l No

532001 12-18-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2015) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart 0 .. ...

1  Briefly describe the organization's mission:
ADVOCATING FOR PUBLIC POLICIES THAT ADVANCE DEMOCRATIC VALUES IN THE

DIGITAL AGE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 880-627 o R e R B T T R D e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes II_] No
If "Yes," describe these changes on Schedule Q.

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 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda: ) (Expanses § 882 ' 076. including granta of § )} (Revenuns
CONSUMER PRIVACY:

WORK TO PROTECT CONSUMERS BY DEVELOPING 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 AROUND BEST CORPORATE PRACTICES FOR
PRIVACY POLICIES AND DATA STEWARDSHIP, WITH THE GOAL OF ENHANCING
CONSUMER CONTROL OF PERSONAL INFORMATION.

—

4b  (Code: ) (Expanses § 737,334. including grants of § } (Revenus s )
NATIONAL SECURTTY & SURVEILLANCE:
CONDUCTED RESEARCH AND PUBLISHED ANALYSIS AND CCMMENTARY ON GOVERNMENT
SURVEILLANCE, CYBER SECURITY AND CTHER ISSUES CONCERNING CIVIL
LIBERTIES AND NEW TECHNOLOGIES; DEVELOPED AND PUBLISHED POLICY
PROPOSALS; CONVENED STAKEROLDER DIALOGUE TO IDENTIFY BALANCED SOLUT1O0ONS
TO NATIONAL SECURITY CHALLENGES AFFECTING PRIVACY; TESTIFIED PURSUANT
TO CONGRESSIONAL INVITATIONS.

ac (Cndl: ) (EIDOMIIS 3 5 6 5 r 2 1 2 s including grants of § - ) (R.vanuo $ )
FREE EXPRESSION AND GLOBAL HUMAN RIGHTS:
WORK TO ADVANCE AND PROTECT POLICIES AND CORPORATE PRACTICES THAT
ENABLE FREE SPEECH ONLINE. PUBLISH COMMENTS, FILE BRIEFS, AND 1SSUE
STATEMENTS ABOUT THREATS TO FREE SPEECH ONLINE, BOTH DOMESTIC AND
GLOBAL. ENGAGE WITH GLOBAL CIVIL SOCIETY PARTNERS ON HUMAN RIGHTS
ISSUES IN THE DIGITAL AGE AND ACTIVELY PARTICIPATE IN INTERNET
GOVERNANCE FORUMS.

4d Other program services (Describe in Schedule O}

{Expanses § 1,764,428. including grants of § ) (Raveruns )
4e _Total program service expenses 3,949,050.
Form 990 (2015)
532002
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Form 990 (2015} CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358  paged
| Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
W *Yes "complete Schedule A | 1 | X
2 Isthe organization required to complete Schedu!e 8, Schedule of Contnburors; _____________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasmon to cand:dates for
public office? If “Yes,” complete Schedule C, Part{ R e LB X
4 Section 501(c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part If £ 2 G E e R e e P, 4 | X
5§ Is the organization a section 501(c)(4), S01(c)(5), or 501{cHE) organlzation that receives membefshlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes,” complete Schedule C, Partit 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complate Schedule D, Part If, ” 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f * Yes, complere
Schedule D, Partllt . 8 X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodlal account I|abilaty serve asa custodlan lcr
amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or debt negotiation services?
If “Yes,” complete Schedule D, Partiv. 9 X
10  Did the organization, directly or through a relaled organizatlun hold assetsin temporanly restncied endcwments permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V ST 30 X
11 Ifthe organization’s answer to any of the following questions is *Yes.* then complete Schedule D, Parts VI v, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule D,
P e T e e St T Do S e 1aj X
b DBid the organizatlon repcut an amount for mvestments olher securmes in Part X, Ine 12 that is 5% or maore of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl : e A 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl : TRy R e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 #f "Yes,” complete Schedute D, Part IX 11 X
e Did the organization report an amount for other liabilities in Part x I:ne 25? if *Yes,” comp!ete Schedule D, Part X . Lol 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footniote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X R
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts Xfand Xif . o 222 X
b Was the organization included in consolrdaled independent audrted financial stalements for the tax year?
If "Yes,” and if the arganization answered "No™ to line 12a, then completing Schedule D, Parts Xi and Xil is optional | 12bh X
13 Is the organization a school described in section 170{b)(1)(8)(#H)? /f "Yes," complete Schedule E T S o 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 grantmalmg, fundralsmg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV _ . 5 14p ) X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? /f “Yes,” complete Schedule F, Parts tangtv 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5.000 of aggregale grants or other assnstance to
or for foreign individuals? /f “Yes,* complete Schedule F, Parts liandiv |18 X
17 Did the organization report a total of more than $15,000 of expenses for prolessnonal fundralsmg services on Part IX
column {4}, lines 6 and 11e? If "Yes," complete Schedule G, Part! e . Sl X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes, " complete Schedule G, Pastit . lslX
19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Part vill, Ilne 9a?If "Yes,”
complete Schedule G, Part Ml ... T I e e A 19 X
Form 990 (2015)
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Form 990 (2015) __CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 4
| Part IV | Checklist of Required Schedules (continuea)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H E—— 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 17 /f “Yes, " complate Schedule /, Partstanddt 21 X
Did the organization report more than $5,000 of grants or other assistance to or tor domestic individuals on
Part IX, column (4), line 27 If "Yes,” complete Schedule |, Partsland il | e 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Scheduled |23 ]| X

24a Did the organrzairon have a tax- exempt bond issue wﬂh an cutstanding pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. IF "No™, GO 1O BRE 258 cnci i o o i oot s et R | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o .. | 24c
d Did the organization act as an "on behalf of" issuer lor bonds outstanding at any time durlng the year‘? T p— 1 ||
25a Section 501(c}{3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part T e A AR et s 253 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in 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
Schedule L, Part! ) 25h X

26 Did the organization report any amount on Part X line 5, 6 or 22 lnr receivables from or payab!es to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if *Yes,*
complete Schedule L, Partit .. i . L28 X

27 Did the organization provide a grant or other assistance to an oﬂ' cer, dlrector truslee. key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part il £ 27 X
28 Was the crganization a party to a business transaction with one of the folluwrng pames (see Schedule L. F‘art IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
€ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? i "Yes, " complete Schedule L, Fart iV . L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " compilete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? If "Yes, * complete Schedule M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if *Yes," complete Schedule N, Part! 31 X
32 Did the organization sell. exchange, dispose of, or transfer more than 25% of ns nel assets?l! Yes, compfete
Schadiile N, Part il nis sy e e A e | 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate frorn the organlzahon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! T ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part if, Ill, or IV, and
PUTV, e 1 oo st 3 X
35a Did the organrzatlon have a controlled entity wrthrn the rneanmg of sectron 512(b)(1 3)? 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){(13)7 # “Yes, " complete Scheduie B, Part V, e 2 350
386 Section 501{c)(3] organizations. Did the organization make any transfers o an exempt non-charrtable related orgamzatron?
If "Yes," complete Schedule A, Part V, lipe2 a6 X
37 Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related organrzahon
and that is treated as a pantnership for federal income tax purposes? If *Yes, " complete Schedule R, Part Vi ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V), lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... VTV SRR - ag | X
Form 990 (2015)
522004
12-18-15
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Fon'n 990 2015 CENTER FOR DEMOCRACY AND TECHNOLOGY 52~-1905358 Page 5
tements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fineinthisPanty. oo L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1o 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ih . - . 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Staternents
filed for the calendar year ending with or within the year covered by thisreturn 2a 31
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? oh | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? iy ] 3a X
b If "Yes," has it filed a Form S50-T for this year? /f *Nog, " to line 3b, provide an expianation in Schedule o) &
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financia! account)? Liciimane | 48 X
b If “Yes,* enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = 5a X__
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | 8¢
6a Does the organization have annual gross receipts that are normally greater than 5100 000, and dld lhe organlzatlon sol:cut
any contributions that were not tax deductible as charitable contributions? o | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not taxdeductible? . . | 6B
7 Organizations that may receive dodu::tlble contributions under section 170[(:}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly lor 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? : 70| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
10 Wle FOrM 82827 ;... cmiusisspeidsititvinot o il mr b S g & : : R | Te X
d if "Yes," indicate the number of Forrns 8282 filed dunng lhe Year i | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e X_
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L X
o If the organization received a contribution of qualified intellectual property, did the crganization file Form 8898 as requ:red? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 during the year? B B ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ) N_/ A Sa
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? . N/A e
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 N/A |10a
b Gross receipts, included on Form 590, Part VIIl, line 12, for public use of club facilities 10b
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 other sources agamst
amounts due or received from them) 11b
12a Section 4947{a)(1) non-exempt charitable trusts Is the organization l' tlng Form 990 in Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . N./ A 12b
13 Section 501{c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state? . N/A |13
Note. See the instructions for additional information the organization must report on Scheduie 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e L . 13b
¢ Enter the amount of reservesonhand 13¢ e ]
14a Did the organization receive any payments for indoor tann:ng services dunng the tax year? ) o 14a X
If “Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . ... | 14b
Form 990 (2015)
532005
12.18-15
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Form 990 (2015 CENTER FOR DEMOQCRACY AND TECHNOLOGY 52-1905358 pageb
i Governance, Management, and DisClOSUre For each “Yes" response (o lines 2 through 7b below, and for a “No® response
1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Pat vl .. s ST R e P _[X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
i there are malerial differences in voling rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family refationship or a business relatronshlp with any other
officer, director, trustee, or key employee? ] 2 X
3 Did the organization delegate control over management dutles customanfy perfonned by or under the direct supervrsn:m
of officers, directors, or trustees, or key employees to a management company or other persgn? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 4 2(_
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
€ Did the organization have members or stockholders? .~ e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . __ 7a X
b Are any govemnance decisions of the organization reserved to (or subiect to apprcwal by) membErs stockholders or
persons other than the govemingbody? 7b X
8 Did the organization contemporaneously document the meetrnus held or writlen actions undertaken during the year hy the lolluwmg
8 Thegoveming body? 8 | X
b Each committee with authority to act on behalf of the governrng body? s | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O R 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? ) 10a X
b )f “Yes," did the organization have written policies and prncedures goveming the actrvrties of such chaplers atf Ilales
and branches to ensure their operations are consistent with the organization's exempt purposes? 10h -
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁlrng lhe 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? If ‘No," go to fine 13 o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to cnnllrcls? _______ toh | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done : e T T g L S e s i 12¢| X
13 Did the organization have a written whistieblower polu:y? B R R - 13| X
14 Did the organization have a written document retention and destruction pollcy? _____ L |14 X
15  Did the process for determining compensation of the following persons include a review and approval IJy |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official B e 15a | X
b Other officers or key employees of the organization 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule o] (see lnshuctions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity during the yeat? 16a X

b If "Yes," did the organization follow a written policy or procedure requmng the organlzahon to evaluale rts parbcupatron

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

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »SEE SCHEDULE 0O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website ] Another's website X] Upon request L] other fexpiain in Schedute Q)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
FRIEDMAN & ASSOCIATES, P.C. - 301- 279—8990
401 N. WASHINGTON STREET, ¥920, ROCKVILLE, MD 20850

532008 12.16.15 Form 990 (2015)
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Form 990 (2015) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 page?
[Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check it Schedule O contains a response ornote toany linginthisParkt VIl oo L]
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.

® | st all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (0), (E), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List 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.

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

(A} =)} {C) (D) (E) (F}
Name and Title Average | o o :hpn?ks‘rgggltlan one Reportable Reportable Estimated
hours per | box, uniess personis both en compensation compensation amount of
week olficsjand & descior/iusies) from from related ather
(istany | % the organizations compensation
hours for | = organization {W-2/1089-MISC) from the
related g i {W-2/1099-MISC) organization
organizations] 2 | 5 gz and related
below g N '% 2t 5 ocrganizations
iney |5 |2 (2|5 [FE|E
{1} NUALA O'CONNOR 40.00
PRESIDENT & CEO X X 358,532. 0.l 39,152.
{2} DEIRDRE MULLIGAN 0.50
CHAIR X X 0. 0. 0.
(3) DOUG LOWENSTEIN 0.50
TREASURER X X 0. 0. 0.
(¢) 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) ANDY PINCUS 0.50
DIRECTOR X 0. 0. 0.
{8) ERIKA ROTTENBERG 0.50
DIRECTOR X 0. 0. 0.
(%) IRA RUBENSTEIN 0.50
DIRECTOR X 0. 0. 0.
{10) DANIEL WEITZNER 0.50
DIRECTOR X 0. 0. 0.
{11) PORTIA WENZE DANLEY 40.00
coo X 198,040. 0.] 31,668.
{12) ERIK STALLMAN 40.00
POLICY DIR./GC & SEC, X 173,996. 0.] 17,011,
{13} LISA HAYES 40.00
VP OF PROGRAMS/STRATEGY X 216,185, 0.] 12,971.
(14) CHRISTOPHER CALABRESE 40,00
VP OF POLICY X 206,813. 0. 35,437,
(15) GREGORY NOJEIM 40.00
SENIOR COUNSEL & POLICY DIRECTOR X 188,466. 0.] 31,307.
(16) BRIAN WESOLOWSKI 40.00
COMM DIR/CHIEF OF STAFF X 170,613. ¢.] 15,302.
{17) JOSEPH HALL 40.00
CHIEF TECHNOLOGIST X 141,048. 0. 19,190.
532007 12-18-15 Form 990 (2015}

7
17061013 745360 05065 2015.04030 CENTER FOR DEMOCRACY AND TE 05065__2



Form 90 (2015) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358  Page8

art ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (C) (D) {E) {F}
Name and title Average | . jgfﬁ‘gfm one Reportable Reportable Estimated
RoUrs per | box. unless pessan is both an compensation compensation amount of
week | oficorand s drecior/iustes) from from related other
(list any § the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 2 | § g (W-2/3093-MISC) organization
organizations| £ £ |z |2 and related
below g |18 'g'_% - organizations
ine) 2|38 |E |35 2
1b Sub-total T T .| 1,653,693, 0.} 202,038.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total[addlinesthandic) ... ... ... »| 1,653,693. 0.] 202,038,
2 Total number of mdividuals (including but not limited to those listed abave) who received more than $100,000 of reportable
compensation from the organization 12
Yes | No
3  Did the organization list any former officer, direclor, or frustee, key employee, or highest compensated employee on
line 1a7? f "Yes," complete Schedule J for such individual o B R 1 = X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 / "Yes, " complete Schedule J for such individuat 1 g | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes,* complete Schedule J for suchperson . RCOTNTIUPROPR TR .| 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
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) c)
Name and business address Description of services Compensation
COMMPOLI LIMITED, WINDEN, MILL LANE,
BALCOME, HAYWARDS, HEATH WEST SUSSEX, UNI [PROGRAM CONSULTANT 198,376.
PRAETOR PUBLIC POLICY, AVENUE PERE HILAIRE
2 1150, BRUSSELS, BELGIUM POLICY ANALYSIS 170,842.

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of campensation from the organization p- 2

Form 990 (2015)
532008
120815
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Form 90 {2015 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1805358 pPage9
| Part VIIl'|  Statement of Revenue
Check if Schedule O contains a response or note to any line in this PAart Ml e eoicini sonunany EreTTrerTrTeT OO L]
Total {TE\)IEI'II.IE FIeIa[tBe]d Ul'_ Unrte?gted R?yg%ut%ggfd
exempt function business sections
B revenue revenue 517 - 514
28| 1a Federated campaigns 12
5§ b Membershipdues 1b
gq ¢ Fundraising events ic 665,445.
58| d Related organizations |1
g‘ E e Gavemment grants (contributions} 1e
g‘g f All other contributions, gifts, grants, and
25 similar zmounts notincluded above  [1¢ {3,407 ,648.
Eg g Noncash coatibutions inciudsd in lines 1a-1f §
O8| b Total.Addlinestadf . ... _» 4,073,093,
Business Code)
ﬁ 2a
sl
gg d
] e
a f Allother program service revenue
| g Total. Addlines2a2f ... ... ... >
3  Investment income (including dividends, interest, and
other similar amounts) ) > 1,059, 1,059,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. 5 s i S >
i Real {ii) Personal
6 a Gross rents ,0089.
b Less:rentalexpenses 0.
¢ fAentalincomeorfloss) . | 18,009.
d Netrentalincomeor foss) ... I > 18,009, 18,009.
7 a Gross amount from sales of (i} Securities (ii) Cther
assels other thaninventory 498,590, 563.
b Less: cost or ather basis
and sales expenses 498 ,384. 0.
¢ Gainor (loss) 206. 563.
d Net gain or {loss) . T P 769. 769.
o | 8 a Grossincome from fundraising events {not
g including $ 665,445, o
é contributions reported on line 1c). See
i Part IV, line18 all27,500.
- b Less: direct expenses ... bB30,266.
¢ Netincome or {loss) from fundraising events .. p | -202,766. -202,766.
9 a Gross income from gaming activities. See
Part IV, line 19 ; a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or {ioss) from sales of inventory ... .
Miscellaneous Revenue usiness Code]
11 a ADMIN REIMBURSEMENTS 90009¢% 78,551, 78,551.
b MISCELLANEQUS 900099 5,325. 5,325,
c
d Allother revenue g
e Total Addlines Ma-11d ... ... . » 83,876.
12 Tolalrevenue. Seeinstructions. ... .o p [3,974,040. 0. 0.l -99,053.
532009 12.16.15 form 990 (2015)
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Form 990 (2015
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52-1905358 page10

atement of Functional Expenses

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

Check it Schedute O contains a response ornote to any lineinthisPart X ... ... T v ||
7o o s AP Ao | Towenses | Pogmnice | Mmagmeo | rgdsans
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members )
S Compensation of curent officers, directors,
trustees, and key employees 818,399. 452,569. 326,062. 39,768.
6 Compensation not included ahove, to disqualified
persons {as defined under section 4958{f}( 1)} and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages 2,203,858.] 1,982,432, 90,961. 130, 465.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 72,654. 70,393, 495, 1,766.
9 Other employee benefts 148,576. 128,970, 15,141, 4,465,
10 Payolitaxes 191,659. 158,284. 23,314. 10,061.
11 Fees for services (hon-employees}:
a Management
b Legal
¢ Accounting 93,276, 93,276.
d Lobbying . T
e Professional fundraising services. See Part IV, line 17 236,801. 236,801.
f Investment management fees e
g Other. (I line 11 amount exceeds 10% of iine 25,
column {A) amount, list line 119 expenses on Sch 0.) 447,884, 427,265. 10,619, 10,000.
12 Advertising and promotion
13 Officeexpenses 93,249. 70,581- 22,496- 5,172.
14 Information technology 37,552, 22,941. 6,346. 8,265.
15 Royaltes
16 Occupancy ... ... 432,495. 357,890. 54,469. 20,136.
17 Travel R 172,903. 154,743. 10,941, 1,219,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conlerences, conventions, and meetings 22,033, 20,782, 1,251.
20 Interest . ..
21 Payments to affiliates e
22 Depreciation, depletion, and amoriization 51,585, 42,530. 6,133. 2,922,
23 Insurance | : : ey 17,723. 14,211, 2,287. 1,225.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. i line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedulg 0.)
a BOOKS/DUES/SUBS. 50,463. 43,663, 4,811. 1,989,
b MISCELLANEQUS 6,277. 1,796, 2,580. 1,901.
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,102,387.] 3,949,050. 077,182, 476 ,155.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera i if tollowing SOP 98-2 ASC 958.720)
532010 12-16-15 Form 990 (2015)
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52-1905358 page 11

Balance Sheet

Check if Schedule O contains aresponse ornotetoanylinginthisPart X ... . l:!'_
{A} {B)
Beginning of year End of year
1 Cash-noninterestbearing 100.| 1 100.
2 Savings and temporary cash investments 1,831,754.] 2 824,881.
3 Pledges and grants receivable, net 692,734.] 3 920,000.
4  Accounts receivable, net L o 412,979.] a 80, 355.
5 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L o e T e 5
6 Loans and other receivables from other dlsqualll' ed persnns (as defined under
section 4938(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Compiete Part Il of Sch L | 6
[ 7 Notes and lpans receivable, net 7
< 8 Inventories for sale or use a8
9 Prepald expenses and deferred charges 159,872.| o 24,487.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedula D 10a 705,250.
b Less: accumulated depreciation 10b 468,851. 133,250.] 10e 236,3995.
11 Investments - publicly traded securities = 11
12 Investments - other securities. See Part IV, line 11 ekl 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets e 14
15 Ofther assets. See PartIV.line 10 35,201.] 15 68,600.
16 Total assets. Add lines 1 through 15 (must equalfine 34) 3,265,890.] 46 2,154,822,
17 Accounts payable and accrued expenses 242 ,428.) 17 109,707.
18 Grants payable 18
19  Deferred revenue g 35,000.] 19 185,000.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part |l of Schedule L o0
= (23 secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties it 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24), Complete Part X of
Schedule D e 25
__l26 Totalliabilities. Add lines 17 through25 .. . .. R 277,428.] 26 294,707,
Organizations that follow SFAS 117 {ASC 958), check here p- [X] and
g complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets 2,155,600, 27 559,708,
B |28 Temporarily restricted net assets 832,862.] 28 1,300,406.
2 29 Permanently restricted net assets L e 29
0 Organizations that do not follow SFAS 117 (ASC 958]. check here b :
] and complete lines 30 through 34.
% 30 Capital stock or trust principal. or cuent funds 30
3 31 Paid-in or capital surplus, or tand, building, or equipment lund ______ 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 2,988,462.| m 1,860,115.
—134 Totalliabilties and net assets/fundbalances ... 3,265,890.[ a 2,154,822,
Form 990 (2015)
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Form 930 (2015) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 _Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ..

1 Total revenue (must equal Part VI, column (4), line12) 1 3,974,040.
2 Total expenses (must equal Part IX, column (A), line2s) | 2 5,102,387.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,128,347.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column e 4 2,988,462,
5§ Netunreaiized gains (losses) oninvestments 5
6 Donated services and use of facilties .~ ]
T IVeSIMENt @XPENSES e e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ilne 33
column B)) ... GEEoSirancnasse st s dns e etitai L 10 1,860,115.
[Part XI Financial Statements and Reporting
Check if Schedule Q contains a response or note to any line in this Part Xil ... P I o e Ty e Rt e |:|
Yes | No

1 Accounting method used to prepare the Form 980: [ Jcasn [X] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountart? > PE 23 X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
arate basis, consalidated basis, or both:
‘ﬁ Separate basis (] consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audned ona separate basis,
consolidated basis, or both:
Separate basis I:l Consolidated basis I:I Both consolidated and separate basis
¢ If "Yes” toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X

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

Act and OMB Circular A1337 TSR e T e St - X
b ¥ “Yes," did the organization undergo the required audlt or audits? If lhe organlzatmn did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .. .o 3b
Form 990 (2015)
532012
12-18-15
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support —AR4dE
(Form 990 or 990-E2Z)
Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
tenal Revsnus Swvice P> Information about Schedule A (Form 990 or 890-EZ) and its Instructions Is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
a eason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box)
A church, convention of churches, or association of churches described in section 170{b){1}{A){1).
A school described in section 170(b){ 1{AKii). (attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170{b){1}{AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{AXili). Enter the hospital's name,
city, and state:
An grganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b{1}{AKiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170{b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1§A){vi). (Complete Part 1)
A community trust described in section 170{b){1}ANvi). (Complete Part I1.}
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities relaled to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%{a}2). (Complete Part lll.)
An organization organized and operated exclusively to 1est for public safety. See section 509{a){4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizaticns described in section 509{a){1) or section 509(a)}{2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11qg.
a D Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trusiees of the supporting
crganization. You must complete Part [V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections A and C.
] D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sactions A, D, and E.
d D 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ cneck this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lii
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations s AT n R i iRy [ I
—_g_Provide the following information about the supported organization(s)

N -

00 #0 O

o o

10
"

00

{i} Name of supported (N EIN {iti} Type of organization [{iv) ts the oirganlzalion {v}) Amount ol monetary {wi) Amount of
organization {described on lines 1-9 listad . support (sea ather support (see
above (see instructions)) go\:?renslng ocu;‘n:n instructions) instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ, 53202t 09.23-15
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Schedule A (Form 890 or 990£7) 2015 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 page2
_ Eaﬁ || | Support §cﬁe§ule for Organizations Described In Sections 170[b){1){ANiV) and 170BJNA)V)

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part |Il, If the organization

fails to qualify under the tests listed below, please complete Part lll)

Section A. Public Support

Calendar year {or fiscal year begianing 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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 _Public su, ggurt Sublract line 5 from line 4

[a} 2011

{b} 2012

{c)} 2013

{d} 2014

{e) 2015

{f) Total

3,872,992,

4,123,309,

3,304,255,

4,367,118,

4,073,093,

19,740,767,

3,872,992,

4,123,309,

3,304,255,

4,367,118,

4,073,003,

19,740,767,

6,754,082,

12,986,685,

Section B. Total Support

Calendar year {or fiscal year beginning in) >
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrefated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part v1)) -

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

{a) 2011

{b) 2012

{c} 2013

{d) 2014

{e) 2015

{f) Total

3,872,992,

4,123,309,

3,304,255,

4,367,118,

4,073,093,

18,740,767,

41,835.

52,576.

32,120.

31,038.

19,068.

176,637.

56,465,

53,714.

75,084.

83,876,

349,386,

20,266,790,

12

I

13 First five years. I the Form 9390 is for the arganization's first, second, third, fourth, or i nh tax year as a sectio

n 501(ck3)

L]

organization. check this box and stop here ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f)

15 Public support percentage from 2014 Schedule A, Part ), line 14

18

64.08 o

15

62.04 o

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization i
b 33 1/3% support test - 2014. 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 ) R

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on I:ne 13 16a, or 16b, and Itne 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 organization

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

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 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 organization qualifies as a publicly supported organization

18_ Private foundation. If the organization dief not check a box on line 13, 163, 16b, 17z or 17D, check this box and see instructions ...

532022
09-23-15
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Schedule A (Form 920 or 990.E2) 2015 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 3
[PartliT] %upport §cﬁe% ule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning inyp>|  {a) 2011 (b) 2012 {c} 2013 (d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

§ The value of services or facilities
tumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
krom othe than disqualified peraona that
exceed tha greatar of $5,000 or 1% of the
amounton ling 13 for the year

¢ Add fines 7a and 7b

B _Public support. yvigeing 7¢ fromhne §)
Section B. Total Support
Calendar year {or fiscal year beginning in} > {a) 2011 {b} 2012 {e) 2013 {d) 2014 {e) 2015 {f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxab'e income

{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -oon
13 Total support. (add tines 0. 10z, 11 and 12

14 First five years. If the Form 9390 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkihisboxandstophere ... >
Section C. Computation of Public Support Percentage
15 Public suppoert percentage for 2015 {line 8, column (f) divided by line 13, column (f) % . L18 %
16 Public support percentage from 2014 Schedule A Partili fine 15 .. ... ... ... ... ... 16 %%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column () e 117 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine17 . e e 18 %%
192 33 1/3% support tests - 2015. If the organization did not check the box ¢n line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P ]
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4 ]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 930-E7) 2015 CENTER  FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pagea_
@l Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. i you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

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

Yes | No

1 Are all of the organization's supported arganizations listed by name in the organization's goveming
documents? /f "No" descritie in Part VI how the supported organizations are designated. If designated by
tlass or purpose, describe the designation. If historic and continuing refationship, expiain. 9

2 Did the organization have any supporied organization that does not have an JRS determination of status
under section S05(a)(1) or (2)7 If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}4), (5), or (6)? /f “Yes, * answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section S01{c}4), (S), or (6} and
satisfied the public support tests under section 509(a)}{2)? /f "Yes, " describe in Part V! when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(E)(2)(B)
purposes? i "Yes, " explain in Part VI 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*)? if
“Yes, " and if you checked 11a or 11bin Part I, 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 VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(248)
purposes. 4¢

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b} and (c} below (if applicable). Alsc, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action,
{f}) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the crganizing document), 5a

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 form of grants or the pravision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) 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 organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in section 4958(cH3)C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiat contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4358) not described in fine 77
if “Yes," complete Part | of Schedule L (Form 990 or 990-£2). B8

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)(1) or (2))7 /f "Yes," provide detail in Part VI 9a

b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detait in Part V1. ab

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9¢c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whather the organization had excess business holdings.} 10b

£32024 09-23-15 T Schedule A [Form 990 or 990-EZ) 2015
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Schedule A (Form 950 or 990-£2) 2015 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pages
| Part IV I Supporting Organizations rantinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with perscns described in (b) and {c)
below, the goveming body of a supported organization? 1ia
b A family member of a person described in (3} above? 11b
¢ A35% controlled entity of a person described in (a) or {b) abhove?! "Yes" to a, b, or ¢, provide detail in Part V1. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees wene aliocated armong the supported
organizations and what conditfons or restrictions, if any, applied to such powers during the tax year. 1

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

Section C, Type |l 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 Part VI how contral
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type |ll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (i} 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 (i} appointed or elected by the supported
organization(s) or (i) serving on the govermning body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard, 3

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions):

a [Jme organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations, Complete line 3 below.

c D The organization supported a governmenta! entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) balow. 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 Part Vi identity
those supported organizations and explain  how these activities directly furthered their exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali 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 Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2h

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

v

trustees of each of the supported organizations? Provide details in Part V1. 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 Part VI _the role played by the organization in this regard. 3b
5632025 09.23-15 T Schedule A (Form 990 or 990-E2) 2015
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52-1905358 Page 6

Schedule A {Form 990 or 990E7 2015 CENTER FOR DEMQCRACY AND TECHNOLOGY
l Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI checkhere if the orpganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® (‘ﬁ,‘,‘,'{if,;‘,;;’“'
1__Net short-term capital gain 1
2 Recoveties 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 incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5. € and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year e (%l.;rtrigr'\..;l\)’ear
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 ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain In detail in Part VI):
2  Acquisition indebtedness applicable ta non-exempt-use assets 2
3__ Subiract line 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
S Net value of non-exempt-use assets (subtract line 4 from line 3) ]
6 Multiply line § by .035 6
7 Recoveries of prior-year distributions 7
B Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Sectian A, line 8, Column A) 1
2 Enter 85% of line 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) 6

7 LI Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

S1z028
08-23-15
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Schedule A (Form 990 or 990-£2) 2015 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pPage7
[Part VT Type iIl Non-Functionally Integrated 509(a){3) Supporting Organizations ,orinem)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid 10 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.

@I~ (& |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line @ amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

{if} {iil}
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributabte amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions camyover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2016, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014
Excess from 2015

522027
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Schedule A (Form 990 or 990-E7) 2015 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 8
[Part VI]

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, §, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Padv iine 1; Part V, Section B, line te; Part V,
Sectlon D, lines S, 6, and 8; and Pant V, Section E, lines 2, 5, and 6. Also complete this part for any additiona! information,

{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
20

17061013 745960 05065 2015.04030 CENTER FOR DEMOCRACY AND TE 05065__2



Schedule B Schedule of Contributors OMB o, 1545.0047

L"r°;9("&9§|‘35 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
et o e Troanr P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
¥
Intesnal Revenus Service its Instructions is at www.lrs.gov/form990 .
Name of the organization Employer identification number
CENTER FOR DEMQCRACY AND TECHNOLOGY 52-1905358
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ [XJ so1(ci 3 ) (enter number) organization
[ 4947(@)(1) nonexempt charitable trust not treated as  private foundation
[ 527 politicat organization
Form 990-PF [J 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
praperty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

LE 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 508(a)(1) and 170{b)(1)(A)(vd), that checked Schedule A (Form 990 or 890-EZ), Part Il, line 13, 16a, or 16b, 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 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section $01(c)(7). (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, 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 chiidren or animals. Complete Parts I, I, and Nl.

:' For an organization described in section 501(c){7), (8), or (10} fiing Form 950 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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, eic.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious. charitable, etc., contributions totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" 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 950, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 980-PF.  Schedule 8 {Form 990, 930-EZ, or 990-PF) (2015)

523451
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Schedule B {Form 990, 950-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space s needed.
(a) (b) Ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | AMAZON.COM Person X]
Payroll |:|
126 C STREET, SE 105,000. Noncash [ _]
(Complete Part Il for
WASHINGTON, DC 20003 noncash contributions.)
(a) (b) (c) {d}
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANONYMOUS Person  [X]
Payroi [
300,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b} (c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FACEBOOK, INC. Person X1
Payroll I:]
1155 F STREET, NW 150,000. Noneash [ |
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions )
(a} (&) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GOOGLE Person  [X]
Payroll |:_|
1101 NEW YORK AVENUE, NW 301,000. 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
5 | MICROSOFT CORPORATION Person  [XJ
Payroll D
1401 I STREET, NW 225,000, Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions.)
(a) (o) (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MOZILLA CORP Person  [X]
Payroll |___|
1981 LANDINGS DRIVE 110,000. Noncash [ |
(Complete Part Il for
MOUNTAIN VIEW, CA 94043 noncash contributions.)

523452 10-28-15
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Schedule B (Form 350, 890-EZ, or S890-PF) (2015)

Page 2

Name of organization

Employer identification number

CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} le) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
7 | FORD FOUNDATION Person  [X]
Payroll [:'
320 EAST 43RD STREET 150,000. Noncash [
{Complete Part Il for
NEW YORK, NY 10017 noncash contributions)
{a) (b} (e} (d)
No. Name, address, and ZIP + 4 _ Total contributions Type of contribution
THE WILLIAM AND FLORA HEWLETT
8 | FOUNDATION persan [ XJ
Payroll L__'
2121 SAND HILL ROAD 400, 000. Noncash [
{Complete Part Il for
MENLO PARK, CA 94025 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DIGITAL TRUST FOUNDATION Person  [X]
Payroll l:l
344 BOALT HALL 200,000. Noncash [
(Comptete Part Il for
BARKELEY, CA 94720 noncash contributions.)
(a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MACARTHUR FOUNDATION Person  [X]
Payroll |:|
140 S DEARBORN STREET, SUITE 1100 700,000. 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
11 | ADOBE SYSTEMS Person [ X]
Payroll [:l
888 16TH STREET, NW 50,000. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20006 noncash contributions)
(a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ALLEGRO Person  [X]
Payroll |:|
3460 14TH STREET, NW 10,338. Moncash [
{Complete Part [l for
WASHINGTON, DC 20010 noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

Page 2

Name of organization

Employer identification number

CENTER FQOR DEMOCRACY AND TECHNOLOGY 52-1905358
Part| Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | AT&T Person LE'
Payroll I:l
1120 20TH STREET, NW 67,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20036 noncash contributions.)
(a} (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll |:|
20 F STREET, NW 15,000. Noncash [ ]
(Complete Part |l for
WASHINGTON, DC 20004 noncash contributions.)
(a) b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | COMCAST Person  [X]
Payroll  [_]
300 NJ AVENUE, NW 50,000. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20001 nencash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
Payrol [
3500 LACEY ROaD, SUITE 100 5,000. Noncash [ ]
(Corplete Part Il for
DOWNERS GROVE, IL 60515 noncash coniributions.)
(a) {b} (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CONSUMER ELECTRONICS ASSOCIATION Person xJ
Payroll [_|
1519 SOUTH EADS 30,000. Noncash [ |
(Complete Part Il for
ARLINGTON, VA 22202 noncash contributions.}
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | INT'L. ASSN. OF PRIVACY PROFESSIONALS Person  [XJ
Payroll [ ]
75 ROCHESTER AVENUE, SUITE 4 10,230. Noncash [ ]
({Complete Part | for
PORTSMOUTH, NH 03801 noncash contributions.)

523452 10-28-15

17061013 745960 05065
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Schedule B (Form 890, 950-EZ, or 990-PF} (2015) Page 2
Name of organization Employer identification number

CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | INTUIT Person [ X]
Payroll [ ]
601 PENNSYLVANIA AVENUE, NW 50,000. Noncash [ ]
{Complete Part Il for
WASHINGTON, DC 20004 noncash contributions.)
(a) {b) (e (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | LINKEDIN Person X]
Payrol  []
209 STIERLIN COURT 25,000, Noncash [
{Complete Part Il for
MOUNTAIN VIEW, CA 94043 noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | NATIONAL PHILANTHROPIC TRUST - BMO Person [ XJ
Payroll |:|
165 TOWNSHIP LINE ROAD SUITE 150 20,000. Noncash [
(Complete Part Il for
JENKINTOWN, PA 19046 nencash contributions.)
(a} {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | NOKIA FINANCE INTERNATIONAL Person  [X]
Payroll |:|
1401 I STREET, NW, SUITE 450 25,000, | WNoncash [
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | NUALA O ' CONNOR Person  [XJ
Payroll |:|
1401 K STREET, NW, SUITE 200 9,000. 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
24 | PALANTIR TECHNOLOGIES, INC. Person  [X]
Payroll I:I
100 HAMILTON AVENUE 70,000. Noncash [ ]
{Complete Part ) for
PALO ALTO, CA 94301 noncash contributions )

523452 10-28-15

Schedule B (Form 990, 890-EZ, or 990-PF) (2015)
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Schedule B {Form 980, 930-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Partl Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | PITNEY BOWES Person  [X]
Payroll D
409 12TH STREET, NW 30,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20024 noncash contributions.)
(a) (b) (<) id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | QUALCOMM Person x]
Payroll |:]
2001 PENNSYLVANIA AVENUE, NW 75,000. Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20006 noncash contributions.)
{a} (b) {c) {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | SALESFORCE.COM Person  [XJ
Payroll D
THE LANDMARK ONE MARKET, SUITE 300 8,000. Noncash [ |
{Complete Part Il for
SAN FRANCISCO, CA 94105 noncash contributions }
{a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2B | SENATE PRESIDENT'S FORUM, INC. Person Fd
Payroll |__—|
66 WITHERSPOON STREET PMB 226 5,000. Noncash [}
{Complete Part Il for
PRINCETON, NJ (08542 noncash contributions )
{a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SOFTWARE AND INFORMATION INDUSTRY
29 | ASSN. person [ XJ
Payroll D
1090 VERMQNT AVENUE, NW, SUITE 6 5,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20005 nancash contributions.}
{a) (b} () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | SYMANTEC CORPORATION Person  [XJ
Payroll |:|
2350 CORPORATE PARK DRIVE, SUITE 600 10,000. Noncash [ ]
{Complete Part |l for
HERNDON, VA 20171 noncash contributions.)

523452 10-26-15

17061013 745960 05065
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Schedule B (Form 990, 950-EZ, or 990-PF) (2015) Page 2

Name of organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | SYMPHONY COMMUNICATIONS SERVICES Person X
Payroll D
555 COLLEGE AVENUE 10,000. | Noncash [ ]
{Complete Part il for
PALO ALTO, CA 94306 noncash contributions )
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | T-MOBILE Person  (X]
Payrol! D
13800 COPPERMINE ROAD SUITE 34 5,000. Noncash [
{Complete Part Il for
HERNDON, VA 20171 noncash contributions )
(a) (b} (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | UBER Person  [XJ
Payroll D
1455 MARKET STREET, SUITE 400 10,000. Noncash [ ]
(Complete Part Il for
SAN FRANCISCO, CA 94103 noncash contributions }
(a) () {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 4 VERISIGN-C Person m
Payroll D
12061 BLUEMONT WAY 50,000. Noncash [_]
{Complete Part Il for
RESTON, VA 20190 noncash contributions )
(a) b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | VERIZON COMMUNICATIONS Person  [X]
Payroll D
1300 I STREET, NW 30,000. 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
36 | VIDEO GAME IMPACT Person  [X]
Payrol [ |
575 TTH STREET, NW 20,000, Noncash [
{Complete Part Il for
WASHINGTON, DC 20004 noncash contributions.)

523452 10-26-15

Schedule B (Form 990, 990-EZ, or 990-FF) (2015)
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Schedute B (Form 590, S90-EZ, or 980-PF) (2015)

Page 2

Name of organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Part] Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) L] (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | vIsa usa Person  [X]
Payroll [
1300 CONNECTICUT AVENUE, NW 35,000. Noncash [_|
(Complete Part Il for
WASHINGTON, DC 20036 noncash contributions.)
{a} (b} {e) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
38 | YAHOO Person x]
Payroll I___|
101 CONSTITUTION AVENUE, NW 62,000. Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20001 nencash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | ANONYMOUS Person  [X]
Payroll I:]
30,000. Noncash [ |
(Complete Part It for
noncash contributions.)
(a) (&) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | ROBERT WOOD JOHNSON FOUNDATION Person [XJ
Payroll I:I
1 COLLEGE ROAD 50,000. Noncash [
(Complete Part |l for
PRINCETON, NJ 08540 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | HERB BLOCK FOUNDATION Person  [X]
Payroll |:|
1730 M STREET, NW, SUITE 901 15,000. Noncash [
{Complete Part Il for
WASHINGTON, DC 20036 noncash contributions )
(a) ) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ ]
Noncash [ |
{Complete Part Il for
noncash contributions.}

523452 10-26.15 Schedule B (Form 990, 990-E2, or 990-PF) {2015)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 3

Name of organization

Employer identification number

CENTER FOR DEMCCRACY AND TECHNOLOGY 52-1905358
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. (b) {d)
FMV (or estimate)
;r:m Description of noncash property given (see instructions) Date received
()
(c)
No. (b} (d)
FMV {or estimate)
::rl:‘l Description of noncash property given {see instructions) Date received
{a}
{c)
No. {b) {d)
FMV {or estimate)
::rl:!l Description of noncash property given (see instructions) Date received
()
{c}
No. {b) (d)
FMV (or estimate)
l:"ri:::.l;nl Description of noncash property given (sae inatructions) Date received
{a)
(<)
No. b} {d}
FMV {or estimate)
::r':ll Description of noncash property given (see Instructions) Date received
(a)
{c)
No. {b) {d)
FMV timat
;r:rrtn| Description of noncash property given (see ::;::c::‘:; Date received

523483 10-268-15

17061013 745960 05065
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 4

Name of organization

CENTER FOR DEMOCRACY AND TECHNOILOGY

Employer identification number

52-1905358

a usively  Teligious, charntabie, efc., contnibutions o organizalions gescnbed m section ci{7]. (8], 0 at total more than 91, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. Fer organizations
completing Part Ill, anter tha total of lusively relgaus, , elc. conlributions of $1,000 or less for the year /Enter this inly once)
Use duplicate copies of Part lll if additional space is heeded.
(ai No.
g:rTl (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:rTl {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.
If’raorTl {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 tfransferor to transferee
{a) No.
g:r?l {b) Purpose of gift (e) 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
523454 10.28.15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULEC Political Campaign and Lobbying Activities QME Naj 154 A
Form 580 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
e > Complete if the organization Is described below. P Attach to Form 990 or Form 990-EZ. 0 to Public
ot ovanse Swvice’” | p Intormation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. N eoastion

If the arganization answered "Yes,” on 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 501(c})(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (L.obbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part ll-A. Do not complete Part II-8
® Section 501(c)(3) erganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes,"” on Form 990, Pari IV, line 5 (Proxy Tax} {see separate instructions) or Form $90-E2, Part V, line 35c {Proxy
Tax) (see separate instructions), then

® Section 501(c}{(4), (5), or {6) organizations. Complete Part [l

Name of organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
art |- omplete if the organization s 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 IV.
2 Political expenditures T e . . iiasmiati ™ §
3 Volunteer hours

IT‘-‘art I-B{ Complete if the organizaticn is exempt under section 501{c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 —_ T
2 Enter the amount of any excise tax incurred by organization managers under section 4955 s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? e L_] ves L_Ino
4a Was a cormection made? [ Yes CIne
b If "Yes," describe in Part IV.
art |- omplete if the organization is exempt under section c), except section c)i3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P §
2 Enter the amount of the filing arganization's funds contributed to other organizations for section 527
exempt function activities RIS A RN e : »s
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
Wne 17B:sy s e R e e : >3
4 Did the filing organization file Form 1120-POL for this year? AR o e A e a5 8 oy L] Yes L_INe

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each grganization 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-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
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section 501(h)).

Schedule C (Form 990 or 90-E2) 2015 CENTER FOR DEMOCRACY AND TECHNOLOGY
A | Complete if the organization is exempt und

52 1905358 page2

A Check » || ifthefi iling 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 P > l:l if the filing erganization checked box A and “limited control” provisions apply.

Limits on Lohbying Expenditures o ';F "i";g : (b) Afﬁ'iiattae;:l group
(The term “expenditures” means amounts paid or incurred.) o tol:a?!s ns olals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 2,703.
b Total lobbying expenditures to influence a legislative body {direct lobbying) 52,751,
¢ Total lobbying expenditures (add lines 1aand 1b) 55,454.
d Other exempt purpose expenditures 5,046,933,
e Total exempt purpose expenditures {add fines 1cand 1d) 5,102,387.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 405,119,
If the amount on line 12, column {a) or {b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $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
Qver $1,500,000 but not over $17.000,000 $225.000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1) 101, 280.
h Subtractline 1g from line 1a. If zero or less, enterQ- 0.
i Subtract line 1f from line ic. M zero or less, enter -0- 0.
i If thera is an amount other than zero on either line 1h or line 1i, dld the organizatmn file Fom‘l 4720
reporting seclion 4911 tax for this YEar? ... e e s ese e e nenssens ] Yes [ No

4-Year Averaging Period Under sectlon 501(h)

(Some organizations that made a section 501{h) election do not have 16 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 y‘:’;r he‘;iming i) {a) 2012 (b} 2013 ic) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 358,802. 392,699- 402,644- 405,119. 1,559,254.
b Lobbying ceiling amount
{(150% of fine 2a, column(e)) 2,338,896.
¢ Total lobbying expenditures 78,544. 71,256- 52,216. 55,454. 257,470-
d_Grassrools nontaxable amount 89,701, 98,175. 100,661. 101,280. 3g9,817.
e Grassroots ceiling amount
(150% of line 2d, column (g}) 584,726.
{_Grassroots lobbying expenditures 15,033. 10,686. 11,206. 2,703. 39,628.
Schedule C (Form 990 or 990-EZ) 2015
532042
10.05-15
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Schedule C rForm 9s00r 990-% 2015 CENTER FOR DEMOCRACY AND TECHNOLOGY 532-1905358 pages
| a - omplete if the organization is exempt under section C| an as e orm

(election under section 501{h)).

For each "Yes," response on lines 7a through 1i befow, provide in Part IV a detailed descrption {a) (3]
of the lobhying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
tocal legistation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of:
B VOMINEBOISD . s e B e T B ol o ot
b Paid staff or management (lnclude compensation in expenses reported on I|nes 1c through 1")?
c Media advertisements? S
d Mailings to members, legislators, or the ptblic? .
e Publications, or published or broadcast statements?
f
a
h
i
i

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment ofﬁr:|als ora !eglslallve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be nol descnbed in sectlon 501(1:)(3)?
b If "Yes,” enter the amount of any tax incurred under section4912
¢ If *Yes," enter the amount of any tax incurred by organization managers under section 4412
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
- Complete if the organization is exempt under section 501(c){4), section 501(c)(5}, or section

501(c)(5).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? . i
3__Did the organization agree to cary over lobbying and political expenditures from the prior xear’? .......................... 3
- Complete if the organization is exempt under section 501(c){d}, section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part 1lI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers 1
Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political
expenses for which the section 527{f) tax was paid).
a Current year oyt
b Carryover from last year
¢ Total ;
3 Aggregate amount reported in sectron 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues
4  Ifnotices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nendeductible lobbying and political
expenditure next year‘? R ’ 4

[ Y

ol [

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

53203 Schedule C{Form 990 or 990-EZ) 2015
10-05-15
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SCHEDULE D Supplemental Financial Statements AR
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8,9, 1 , 113, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of tha Treasuy > Attach to Form 990. Open to Public
Internal Revonus Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" on Form 990, Part IV, line 6.

s WN =

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

Total number atend ofyear
Aggregate value of contributions to {dunng year)
Aggregate value of grants from {during year)
Aggregate value atendofyear
Did the arganization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | B N [ 1 ves Cno
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used unly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible privatebenefit? .. ..o M Yes |:| No
l Part Il | Conservation Easements. Complete if the organization answered "Yes on Form 990 Part IV line 7,

1

2

[T B - -}

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land 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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co nservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... ...l [ 22

Total acreage restricted by conservation easements s A 2b

Number of conservation easements on a certified historic structure lncluded inf@) | 2¢

Number of conservation easements included in {c) acquired after 8/17/06, and noton a historic structure

listed in the National Register e 2d

Number of conservation easements modll' ed transferred re!eased extingu:shed or termmated by the organlzatron during the tax
year p»

Number of states where property subject to conservation easement is located -

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

violations, and enforcement of the conservation easements it holds? | o D Yes D No
Stalf and volunteer hours devoted to monitaring, inspecting, handling of vmlatlons and enforcung conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170h)(4}B}H)

and section 17OMANBN? . ... . v Oves O

In Part X, describe how the organization reports conservatlon easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the faolnote 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" on 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 ar,
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.

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

(i} Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

| ]
[

2  If the organization received or held works of art, historical treasures or other simllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenue included on Form 990, Part VIll, line1 i s §
b _Assets inclucded in Form 990, Part X g e e e e i 5 i e e | ]
LHA For Paperwork Reductlon Act Notice, see the Instructions tor Form 990, Schedule D (Form 990) 2015
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Schedule D (Form 830} 2015 CENTER FOR DEMOCRACY AND TECHNQLOGY

52-1905358 page2

a | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued]

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

a
b
c

{check all that apply):
Public exhibition
Scholarly research

Preservation for future generations
4 Provide a description of the erganization's collections and explain how they further the organization’s exempt purpose in Part XIIE.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [Jroanor exchange programs

-]

Other

10 be sold to raise funds rather than to be maintained as part of the organization's collection? ... . I___| Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Farm 990, Part IV, line 8, 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 890, Part X? . e . ves [Ino
b I "Yes," explain the arangement in Part Xlll and complete the following table
Amgunt
¢ Beginning balance 1c
d Additions during the year __c oo e T 1d
e Distributions during theyear 1e
f Ending balance . : b e g ) [
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . LI Yes L_Ine
b _If “Yes " explain the arrangement in Part XIil. Check here if the explanation has been providedon Part Xl ... ... ]
I PartVv | Endowment Funds. Complete if the organization answered *Yes* on Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d} Three years back | () Four years back
1a Beginning of year balance
b Contributions o .
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
{ Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
@ Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
(i) unrelated organizations . . o o e e e e 2ali)
{ii} refated organizations R s 3aii
b If “Yes" on line 3a(i)), are the refated organizations listed as required on ScheduleR? 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
] Part VI {Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on 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) basis {other) depreciation
1a Land T S e
b Buildings
© Leasehokl improvements 151, 218. 133,460. 17,758.
d Equipment 368,559, 255,086. 113,473.
e Other. . ... oo 185,473, 80,305. 105,168.
Total. Add lines 1a through 1e. (Cokimin d) must equal Form 990, Part X, column (8), fine 10¢)_________________P» 236,339.
Schedule D (Form 990) 2015

537052

09-21-15
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Investments - Other Securities.
Complete if the organization answered *Yes* on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
{a) Description of security or ¢2{egory gncluding name of sscurity) {b) Book value {c) Method of valuation: Cost or end-ofyear market value
(1) Financial derivatives __
{2) Closely-held equity interests
{3) Other
A
{B)
(o]
[{n;]
(3]
(3]
(&)
{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® on Form 850, Part IV, line 11c. See Form 950, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

Schedule D (Form990) 2015 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 paged
[Part Vil

(1
(2)
(3}
O]
(8)
{6)
{7)
(8}
{9}
Total. (Col. (b) must equal Form 890, Part X, col. {B) line 13.) b
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1)
{2)
{3)
{4)
{5)
(6)
7)
{8)
{9)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) ine 15.) o oo o >
‘ Other Liabilities,

Complete if the organization answered *Yes* on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a} Description of liability (b) Book value

{1) Federal income taxes
@

3)

[C

(S)

6

)

)]
—8
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part X)ll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII @

Schedule D {Form 980) 2015

532053
09-21-15
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements B 1 4,304,306.

Schedule D (Form 8902015 CENTER FOR DEMOCRACY AND TECHNOLOGY __52-1905358 Page4
[PartXI]

2 Amounts included on line 1 but not on Form 590, Part Vill, line 12:

a Net unrealized gains {losses) on investments m i 2a

b Donated services and use of facilities i e L AT 2

¢ Recoveries of prioryeargrants _— e 2c

d Other (Describein Part XIIl) L _ 2d 330, 266.

e Addlines2athrough2d B I I 330,266.
3 Subtractline 2e fromline1 T e 3 3,974,040,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 930, Part Vill, line 7b 4a

b Cther (Describe in Part XIIl ) b e . LGB

¢ Addfnesdaanddb - |4e 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part 1, line 12. ) e 5 3,974,040.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements : A R 1 5,432,653.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments i e B R s

Other losses s : g : 2c

Other (Describein Part X1y ) ) . L2d 330, 266.
Addlines 2athrough2d o _ _ | 2e 330, 266.
3 Subtract line 2e from line 1 ) L o ) B T | 3 5,102,387.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other Describein Part Xy S
¢ Add lines 4a and 4b e ) 4c 0.
Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18) .. S 5 5,102,387,
|T’art XM Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |II, 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 XIl, lines 2d and 4b. Also complete this part {o provide any additional information,

-]
® an ow

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2015, 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.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES SHOWN AS EXPENSE ON THE 330, 266.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VI, LINE 8B.

08-21-15 Schedule D (Form 990) 2015
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Schedule D (Form 990} 2015 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pPages
|Fﬂﬁ X | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES SHOWN AS EXPENSE ON THE

330,266.
FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON
FORM 990, PART VI, LINE B8B.
Schedule D (Form 990) 2015
532058

092115
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SCHEDULE F Statement of Activities Outside the United States J%

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury B Attach to Form 990. Open to Pubfic
Internal Revenue Sarvice P Information about Schedule F (Form 990) and Its instructions is at www.lrs.gov/form890. inspection

Name of the organization

CENTER FOR DEMOCRACY AND TECHNOLOGY

Employer identification number

52-1505358

[Part| | 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 its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? B I:l Yas D No

2 For grantmakers. Describe in Part V the organization's procedures for monitering 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 it additional space is needed )
{a) Region {b) Number of | {c) Number of | {d) Activities conducted in region {e} If activity listed in (d) (N Total
offices :n;ﬂtosy%?d {by type) (e.g., fundraising, program is a program service, expenditures
intheregion | independent | Services, investments, grants to describe specific type inv?srt%’nts
0%1’ eﬁgonrs recipients located in the region) of service(s) in region in region
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 1 PROGRAM SERVICE ACTIVITIES MEETINGS, CONFERENCES 8,835,
SOUTH ASIA 0 0 PROGRAM SERVICE ACTIVITIES MEETINGS, CONFERENCES 3,163,
SOUTH AMERICA 0 0 PROGRAM SERVICE ACTIVITIES LBBT:NGS , CONFERENCES 2,515,
3a Subotal o 0 1 14,513,
b Total from continuation
sheetsto Part] 0 0 0.
c Totals (add lines 3a
and3b) ... 0 1 14,513,
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, Schedule F (Form 990) 2015

532011
10-01-15
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Schedule F (Form 980) 2015 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 4
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) B PR AT R e i T [ Tves Xlno
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Forelgn

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign

Trust With a U.S. Owner (see instructions for Forms 3520 and 3520-A; do not file with Form 990) N  Eves Eno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,*

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

Certain Foreign Corporations (see Instructions for Form 5471) R ) R [ ves IE No
4 Was the organization a direct or indirect sharehalder of a passive foreign investment company or a

qualified electing fund during the tax year? If *Yes,® the arganization 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) e " ssmmsessevine: (1 ves (Kl
5 Did the organization have an ownership interest in a foreign partnership during the 1ax year? if *Yes,"

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

Foreign Partnerships {see Instructions for Form 8865) o o T ; |:| Yes IXI No

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 separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, do not file with Form 990) e y . G Yes m No

Schedule F (Form 990) 2015

£3z7074
10-01-15

42
17061013 745960 05065 2015.04030 CENTER FOR DEMOCRACY AND TE 05065_ 2



Schedule F (Form 990y 2015 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pages
a Supplemental Information
Pravide 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 II) {accounting methad); and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

532075 10-01-15 Schedule F {Form 990) 2015
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17061013 745960 05065

OMB No. $545.0047

SCHEDULE G

(Form 990 or 990-E) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dapartmant of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
tarnal Revanue Service P Informa ut Schedule G (Form 990 Instructions ls at WWW.Irs.gov/form990. lnspecgiﬂ
Name of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

Fundraising Activities. Complete if the organization answered “Yes* on Form 950, 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 appty.
a Mail solicitations e Solicitation of non-govemment grants
b |:| Internet and email solicitations f [:' Solicitation of government grants
c Phone solicitations g Eﬂ Special fundraising events
d IE In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or

key employees listed in Form 880, Part Vil) 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 fundraiser is to be
compensated at least $5,000 by the organization,
i) Dia v) Amount paid .
(i) Name and address of individual (i) Activity . :%2 saswr_ | (iv) Gross receipts ) or retained by) l(c‘;i{' m;:;g%s)
ity (f i tivi fundraiser
or entity (fundraiser) 3 conrol of, from activity lsted rcol (i) crganization
Yes | No
RACHEL DELLON CONSULTING FUNDRAISING X $30,000, 48,595, 881,405,
JENNIFER CURLEY & ASSOCIATES
919 18TH ST, NW, SUITE 925, FUNDRAISING X 396,473, 51,000, 345,473,
CATHERINE BRACK & ASSOCIATES FUNDRAISING X 396,472, 35,448, 361,026,
CALVO CONSULTING LLC FUNDRAISING X 205,000, 19,200, 125,800,
BOND ASSOCIATES - 310 D
STREET, NE, WASHINGTON, DC FUNDRAISING X 0. 20,000, 20,000,
Total R e L it R 1,527,945, 234,241, 1,693,704,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

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

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G {Form 990 or 990-EZ) 2015

532081
09-14-18
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52 1905358 Pagez

Schedule G (Form 990 or 990-E7) 2015 CENTER FOR DEMOCRACY AND TECHNOLOGY
- Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000

- 1(;) Event #1 {b) Event #2 (e} Obtlhggéents (d) Total events
{add col. (&) through
TECHPROM col. (c)
- {event type) {event type) {total number) :
=
&
&’:» 1 Gross receipts 792,945. 792,945.
2 Less Contributions 665,445, 665,445.
|3 Grossincome {line 1 minusfine2) .. . 127,500, 127,500.
4 Cash prizes im:sp =0 n i gt
§ Noncashprzes
S
5|6 Renvachtycoss 21,056. 21,056.
]
Y| 7 Food and beverages 147,993. 147,993.
=
8 Entertainment - 139,457. 139,457.
9 Otherdlrectexpenses 21,760. 21,760.
10 Direct expense summary. Add fines 4 throughQincolun @y > 330,266.
............................................ | 3 -202,766.

$15,000 on Form 890-EZ, line 6a.

11_Net income summary. Subtract line 10 from line 3, column {d}

aming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

—1 8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

. (b) Pull zbs/instant } {d} Total gaming (add
o
3 (a) Bingo bingo/progressive bingo | (61 Othergaming /") through col. {c))
3
o

1 Grossrevenue ...
@ 2 Cashprizes . - oo oo e
wnm
@
IE- 3 Noncash prizes
g 4 Rentfacility costs

§ Otherdirectexpenses ...

[ Yes 3% |L_] Yes % {L_| Yes %%
6 Volunteer labor Y 1 No Ll no
7 Direct expense summary, Add lines 2 through 5 incolumn (8 ... . »

a Is the organization licensed to conduct gaming activities in each of these states? L fves L _INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Jves L_Ino

b If "Yes," explain:

532082 09-14-15

17061013 745960 05065

2015.04030 CENTER FOR DEMOCRACY AND TE 05065_
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Schedule G {Form 990 or 890.E7) 2015 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pagea
L_i No

11 Does the organization conduct gaming activities with nonmembers? e IR e M 2 % L ves
12 s the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity formed
to administer charitable gaming? b R g : ; oo Cves Cwe

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e 2 A s 13a %

b An outside facility 13b %

Name

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? B |:| Yes [ Ino
b if “Yes," enter the amount of gaming revenue received by the arganization P $ and the amount
of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided b

|:| Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:
a Is the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? _ T s AR s [ ves e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
[Part WI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15c. 16, and 17b, as applicable. Also provide any additional information {see instructions).

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

{(I) NAME OF FUNDRAISER: RACHEL DELLON CONSULTING

(I) NAME OF FUNDRAISER: JENNIFER CURLEY & ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

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

{I) NAME OF FUNDRAISER: CATHERINE BRACK & ASSOCIATES

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
46
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Schedule G (Form 990 or 990-E2) CENTER FOR DEMOCRACY AND TECHMNOLOGY 52-1905358 pages
| Part IV ] Suppltemental Information continved)

(I) NAME OF FUNDRAISER: CALVO CONSULTING LLC

(I) NAME OF FUNDRAISER: BOND ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 310 D STREET, NE, WASHINGTON, DC 20002

Schedule G (Form 990 or 990-EZ)
i
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of tha Treaswury PAttach to Form 990.

Internal Revenus Service P> Information about Schedule J (Form 980) and its instructions is at www.lrs.gov/form390.

Name of the organization

OMB No. 1545-0047

2015

Open to Pubfic

Inspection

CENTER FQR DEMOCRACY AND TECHMNOLOGY 52

Employer identification number
-1905358

[T’artl [ Questions Regarding Compensation

1a

Requlations section 53.49586(e)? ... e
LHA For Paperwork Reduction Act Notice, see the Instruclicms for Form 990.

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information 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 Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (e g., maid, chautfeur, chef)

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 Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the CEQ/Executive Director, regarding the items checked in line 1a7?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEG/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 Il

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

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

During the year, did any person listed on Form 890, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
It “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each rtem in Part III

Only section 501(c){3}, 501(c){4), and 501(c){29) crganizations must complete lines 5-9.

For persons listed on Farm €90, Part Vi), Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related urgantzanon?

If "Yes" 1o line Sa or 5b, descnbe in Part III

For persans listed on Form 990, Part ViI, Section A, line 1a, did the organization pay 6r accrue any compensation
contingent on the net earnings of:

The organization? N

Any related organization? 5

If “Yes" on line Ga or Eb, describe in Part lII

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes,” describenPatin
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe in Part Il

If “Yes™ to line 8, did the organization also follow the rebuttable presumption procedure described in

Yes | No

1b

sEE
alals

5a

g
baf >4

8 X

2]

532114
10-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——°§'ﬁ'ﬁ‘l5§"

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form $90 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-E2. Open to Public
Internal Revenus Sarvice P information abouyt Schedyle orm 99 960-E7Z) and its instructions |s gy www.irs.gov/form390. Inspection
Name of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

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

FREE EXPRESSION

EXPENSES § 343,382. INCLUDING GRANTS OF § 0. REVENUE 5 0.

ARCHITECTURE

EXPENSES § 303,435. INCLUDING GRANTS OF § 0. REVENUE § 0.

COMMUNICATIONS

EXPENSES § 281,677. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

EU OFFICE

EXPENSES $ 262,881, INCLUDING GRANTS OF § 0. REVENUE § 0.

NET NEUTRALITY

EXPENSES $ 213,818. INCLUDING GRANTS OF § 0. REVENUE § 0.

COPYRIGHT

EXPENSES § 153,281. INCLUDING GRANTS OF § 0. REVENUE $ 0.

HEALTH PRIVACY POLICY

EXPENSES $§ 56,350. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

DIGITAL FQURTH

EXPENSES § 42,541. INCLUDING GRANTS OF § 0. REVENUE $ 0.

GLOBAL NETWORK INITIATIVE

Hzlf\” For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
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Schedule O (Fonm 990 or 990- 015 Page 2

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

EXPENSES § 41,567. INCLUDING GRANTS OF $ 0. REVENUE $ O.

INTERNET EDUCATION FOUNDATION

EXPENSES § 33,361. INCLUDING GRANTS OF § 0. REVENUE $ 0.

GLOBAL INTERNET POLICY

EXPENSES $§ 12,282. INCLUDING GRANTS OF § 0. REVENUE $ 0.

DIVERSITY IN TECHNOLOGY

EXPENSES § 6,893, INCLUDING GRANTS QF § 0. REVENUE § 0.

GENERAL AND OTHER

EXPENSES 5 6,868. INCLUDING GRANTS OF $ 0. REVENUE § 0.

MARKLE INITIATIVE/TASK FORCE

EXPENSES § 6,092. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

THE 9950 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY THE CHIEF

OPERATING OFFICER, VP FOR PROGRAMS & STRATEGY, CHIEF OF STAFF, AND DIRECTOR

OF DEVELOPMENT.

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

EACH DIRECTOR, PRINCIPAL OFFICER, 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;

522212 08-02-15 Schedule O (Form 990 or 990-EZ) {2015)
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Schedule O (Form 990 or 990-E7) (2015} Page 2

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

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 RELATIONSHIPS, 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 TO BELIEVE THAT AN

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 CEQ 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 2015.

FORM 9390, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AZ,CA,CT,FL,IL,MD,MA ,M5,NH,NY,TX,VA, WA

FORM 950, 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.

532212 00-02-15 Schedule O {Form 990 or 980-E2) (2015)
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