OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 0
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. _OZ-—J%—pm o Public
Internal Revenue Service P-_Go to www.irs.gow/Formd90 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginnlng and ending
check it |C Name of organization D Employer identification number
applicable:
sanee. | CENTER FOR DEMOCRACY AND TECHNOLOGY
thange | Doing business as 52-1905358
o Number and street (or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number
Elnaip 1401 X STREET NW- 200 202-637-9800
aed" | City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipna § 6,521,308.
awm |_WASHINGTON, DC 20005 H{a} Is this a group retum
:]:Awgz?"?' F Name and address of principal oficer WILLIAM S. BERNSTEIN for subordinates? [_ves @ No
Ped™? | SAME AS C ABOVE H{b) Ave anl subordinates inciucea?l__I Yes __J No

|_Tax-exempt status: LXJ 501c)(3) [ 501(c)( ) (insertno.) |1 4947(a)(1)or [__J 527

J Website: - WAW , CDT . ORG

If “No," attach a list. (see instructions)
Hie) Group exemption number P

K_Form of organization: @ Corporation l=[ Trust || Association [ [ Otherp>

[ L Year of formation: 199 4] m State of legal domicile: DC

[Part I] Summary

1 Briefly describe the organization's mission or most significant activites: SEE PART ITI, LINE 1.

Check this box P |_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

art ignature Bloc

8
g
E 2

32| 3 Number of voting members of the goveming body (Part VI, line 1a) e o s | 3 15
g 4  Number of independent voting members of the goveming body (Part VI, line 1b} = el g 14
® | 5 Totalnumber of individuals employed in calendar year 2017 (Part V, line2a) ... ... . .1s 27
£ | 6 Total number of volunteers (estimate if necessary) .. S - S T Wl | 1 14
E 7 a Total unrelated business revenue from Part VI, column (C). ling 12 ST - O = e <SS I - 0.
b Net unrelated business taxable income from Form 890-T,iNE 34 ... | T8 0.

Prior Year Current Year
o | B Coniributions and grants (Part VIIl, ine W) . 4,886,927, 6,253,847.
2| @ Program service revenue (Part VIl N8 20) ..........c..oooooorooeeseer e 0. 0.
é 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) -16,124. 1,420.
11 Cther revenue (Part Vill, column {A), lines 5, 6d, 8c, 9c, 10c, and 119) 8,106. -43,975.
12 Total revenue - add lines B through 11 (must equal Part VIll, column {A), line 12) 4,878,909, 6,211,292.
13 Grants and similar amounts paid (Part IX, cofumn (4), lines 1-3) 0. 74,745.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 5 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, colmn (4), lines 5- 10) _________ 3,257,769. 3,175,613.
£ | 16a Professional fundraising fees {Part IX, column (A, line 1€} . 114,247, 61,171.

§ b Total fundraising expenses (Part 1X, colurmn {D), ine 25) P 393,036,

W 117 Other expenses (Part IX, column {A), lines 11a-11d, $11-24e) _ ; 1,879,043, 1,472,889.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Ime 25) 5,251,059, 4,784,418.
— 19 Revenue less expenses. Subtract line 18 fromline 12 ... ......coieiiiieeiiie e -372,150. 1,426,874,

58 Beginning of Current Year End of Year
$5(20 Total assets (Part X, line 16) 2,191,011, 3,757,941,
_-;"‘;'g 21 Total liabilties (Part X, ling 26) 703,046, B43,102.
F;_' Net assets or fund balances. Subtract line 21 from Ilne 20 .......................................... i s ZE? ’ §3 5. 2, 914 ,839.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedges and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signafure of officer
Here NUALA O'CONNOR, PRESIDENT/CEO

Dale

Iype or pnni fiame and Tite

Print/Type preparer's name Preparer's signature
Paid JAMES LARSCON, CPA

Preparer |Fim'sname p GELMAN, ROSENBERG & FREEDMAN

sel-employed

Fm'sEINp 3

Date cnek ||| PIIN
arenpiom I§01329561

Use Only |Firm'saddress , 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930

Phone no. { 301)_951—9090

May the IRS discuss this retum with the preparer shown above? {seeinstructions) . ... . ... ... I Xives L _INo

73z001 11-28-17  LHA For Paperwork Reduction Act Notica, see tha separate instructions.

Form 990 (2017)



Form 990 (2017) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 2
[Part iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPark 11l ..o i Eﬂ
1  Briefly describe the organization's mission:
ADVOCATING FOR PUBLIC POLICIES THAT ADVANCE DEMOCRATIC VALUES IN THE
DIGITAL AGE.

2 Did the arganization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? ... e e e [Jves (XIno
If "Yes," describe these new services on Schedule O,
3  Did the organization ¢ease conducting, or make significant changes in how it conducts, any program services? Yes |:| No

If *Yes,” describe these changes on Schedule O.

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

4a (Codl_ )(E:(pln:us 8201738- including gronts of 3 74:745- ) {Hmnues )
PRIVACY & DATA: ~
THE ROLE OF TECHNOLOGY IN OUR DAILY LIVES 1S CHANGING RAPIDLY, AS 1S
ITS IMPACT ON INDIVIDUALS, COMMUNITIES, AND PUBLIC POLICY. CDT WORKS
TO PROTECT INDIVIDUALS BY DEVELOPING PRIVACY STANDARDS AND SAFEGUARDS
FOR DIGITAL INFORMATION AND DATA. WE IDENTIFY POLICY AND TECHNICAL
SOLUTIONS FOR EMERGING ISSUES, AND ARE A CHAMPION FOR THE VOLICE OF THE
INDIVIDUAL IN UNREGULATED SPACES, BY CRAFTING AND IMPLEMENTING
INNOVATIVE POLICY AND TECHNICAL SOLUTIONS.

ab  (cace: ) (Expenses § 774,109. including grants of § ) {Revenues )
SECURITY & SURVEILLANCE:

NEW TECHNOLOGIES HAVE GIVEN GOVERNMENTS UNPRECEDENTED MEANS TO ACCESS
PERSONAL INFORMATION. IN ORDER TO ENSURE ALL PEOPLE CAN SEEK
INFORMATION AND EXPRESS THEMSELVES FREELY, THERE MUST BE REASONABLE
CHECKS AND BALANCES ON GOVERNMENTS' ABILITY TO ACCESS, COLLECT, AND
STORE_INDIVIDUALS' DATA. CDT ADVANCES THOUGHTFUL SOLUTIONS FOR
GOVERNMENT SURVEILLANCE, CYBER SECURITY, AND OTHER ISSUES CONCERNING
CIVIL LIBERTIES AND NEW TECHNOLOGIES.

dc  (Codu ) (Expenses $ 555, 431. including grants of § _ } (Revenus § )
FREE EXPRESSION AND GLOBAL HUMAN RIGHTS:

CDT WORKS TO EXTEND THE HIGHEST LEVEL OF FREE SPEECH PROTECTIONS TO THE
INTERNET AND TO KEEP NEW TECHNOLOGIES FREE OF GOVERNMENT CENSORSHIP AND
CONTENT GATEKEEPERS., OUR TEAM ADVANCES POLICTIES AND TECHNOLOGIES THAT
INCREASE A FREE AND OPEN INTERNET ON BOTH A DOMESTIC AND GLOBAL STAGE.

4d Other program services {Describe in Schedule O))

(Expansea $ 1,537,952, incudingguntsors ) {Revenue $ )
4e_Total program service expenses P 3,688,230.
Form 990 (2017}
732002 11-28-17
2

10361010 745960 05065 2017.04030 CENTER FOR DEMOCRACY AND TE 05065__1



Form 990 (2017) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page3
[Part V] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} ar 4947(a){1} {other than a private foundation)?
I "Yes," complete Schedule A TR N B . ¢
2 s the organization required to complete Schedule B Schedule of Contnburorﬂ e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candidates for
public office? /f “Yes, " complate Schedule C, Part! L eee——eeeees et 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f *Yes,* complete Schedule C, Partit 14X
5 Is the organization a section 501(c)(4), 501(ci5}, or 501{(c)(5) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easernent, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,* compiete Schedwie D, Part 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, ' complete
SCREQUIB D, PAIT I ||| || . oo eciiesiieiee oo oes s es s et be e eee et e e e eeeeree s et errren 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 Yes," COMPIBte SChdUle D, Part IV et oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, PartV 10 X
11 [f the organization's answer to any of the following questions is “Yes,* then complete Schedu!e D Parts VI VII Vlll |x or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," compilete Schedule D,
PBIEVE e e s ettt e aa e e b e bk eeb e A bbbt b ee e emme e 11a} X
b Did the organlzatlon report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 167 /f “Yes,” complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program refated in Part X, I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl . e k(-
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reporled in
Part X, line 167 /f "Yes," complete Schedule D, Part IX e 1md| | X
e Did the organizaticn report an amount for other liabilities in Part X, line 257 If "Yes," complate Schedule D, Pan X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positicns under FIN 48 {ASC 740)? /f "Yas," complete Schedule D, Pant X 111 | X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? /f "Yes," complste
Schedule D, Parts Xtand Xt . [ I - 1 I ¢
b Was the organization included in consohdated tndependent audrted f nancual statements for the tax year?
if "Yes," and if the organization answered "No" to line 128, then compieting Schedule D, Parts X! and Xil is optional 12b _JE_
13 |s the organization a school described in section 170(b)}1}(A)(i)? If *Yes," complete Schedule 113 15_
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yas," complate SChegule F, Parts 1and IV | . e et 14b | 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 organization? /f "Yes," complete Schedule F, Parts itand IV | 15
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts litand IV | e, 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? f "Yes,” complete Schedule G, Part il 8 X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII Ilne Qa? If Yes
complete Schedule G, PaMt I .. 19 X
Form 990 (2017

732003 11-28-17
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Form 530 {2017} CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358  paged
rlvﬁﬁan hecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H e 20a X
b If *Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (&), line 17 If "Yes," complete Schedule !, Parts teand i 21 | X
Did the arganization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 #f *Yes," complete Schedule |, Parts fand I . . . ... v |22 X
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
SCHOOUIE J s e e e o o e T A A i znlX
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes.” answer lines 24b through 24d and compiete
Schedufe K. If "NG®, GO IOTINE 288 o i et s o o PO o i e LS b e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay taxexempt BONGSP: oo s B A B R LR e e S Sl j 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d

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? If “Yes,* complete Schedule L, Fart | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “*Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"
Eomplote Schedule L PEM I o it i nmuge o s as o o sl i oo 2 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il R X
28 Was the organization a party to a business transaction with one of the followung part:es (see Schedule L. Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? /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? If *Yes," complete Schedule L, Part iV ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? # “Yes,” complete Schedule M e L209 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,” Complete SCREaUIE M et 0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1F*Yes," complote SChEdR NuPRITT o s oo o o b5 s o s b i 1| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEcill N PaIr Il oo oo s s s o e i s e e 32 X
33 Did the organization own 100% of an entity dusregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedule R, Partl | i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part il, i, or IV, and
P Y 08 T e M X
35a Did the organization have a controlled entity wuthrn the meaning of section S1200)(13) 7 . 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I *Yes," complete Schedule R, Part V, line2 | 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt nomn: chantable related orgamzatlon?
If "Yes," complete Schedufe R, Part V, line2 . .. .. e Ik - X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Panvt a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . . oo 38| X
Form 990 (2017)

TI2004 1-28-17
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Form 930 (201 CENTER FOR DEMQOCRACY AND TECHNOLOGY 52-1905
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

358 page5

Check if Schedule O contains a response ornotetoany linginthisPatV. d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i | ta 7|
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1k 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... T A e e ic | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .~ | 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 890-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or cther financial agcount)? 4a X
b If "Yes,* enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... . Sa X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes," toline 5a or 5b, did the organization file Form BBBE-T? | | ...t asre e 5S¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduetle? i e e eererreaemeaeeay s 6b
7 Organizations that may recelva deductihle contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 1_{
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .~ b1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? e TR o LSRR TN 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year fio oo amnes I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g [f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requnred? . L7s
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintalning donor advised tunds. Did a donor advised fund maintained by tha N/A
sponsoring organization have excess business holdings atany time during theyear? . 8
9 Sponsoring organizations maintaining donegr advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .~ R N / A .| sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N / A 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 N/A |10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties ... .. . 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 charlmbla trusts Is the organlzatmn 1I|ng Forrn 990 in I»eu of Furm 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A | 126 |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . N/A |43a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans ) . 13b
¢ Enter the amount of reserves onhand ... 13c —
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year? ________________________________________________ 14a X
b _If *Yes,” hasit filed a Forrm 720 to report these payments? /f "No, " provide an explanation in Schedule O . . ... 14h

732005 11-28-17
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Form 990 2017} CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358  Page6
ovemance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b below, and for a "No® response
to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthis Part VI . oo JIJ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of the tax year . . 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive comeittee or similar committee, explain in Schedu‘e O,
b Enter the number of voting members inciuded in line 1a, above, who are independent . . 1b 14
2 Did any officer, direcior, trustee, or key employee have a family relationship or a business relationship with any other
Officer, direCtOr, (S EE, OF KBy M D oY OO T it sr et eseesse st s em e s b s ettt s et bt st esteasan s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . ... 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. .. 5 X
6 Did the organization have Members of SIOCKNOM OIS | et ettt et et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVBMIND DOAYT (..., i iiiuiiusinsss sisssssds ssis sbessnsis snnsssisss v sins vinndenrain Srias Fuirebd SHE PP R 7a X
Iy Are any govemance decisions of the organization reserved to (or subject to approval by) members, steckholders, or
persons other than the goveming body? | T X
g8 Did the organization contemporaneously document Ihe meelmgs held or wrmen act ons undertaken dunng the year hy lhe (nllowmg
3 The gOveming BOOY? o o i e e o oo et e A e 00 S e i e e 8a | X
b Each committee with authority to act on behalf o the. govemmg DOOY Y 0 L s i e 5 S U R i 8 | X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .. ... ... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b|
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #/ *No," go fo fine 13 e 12a 1_(
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes, * describe
I1Scheduis O how thiS WaS oM@, ..o s i b oo tsieiiaiasssiod s A0 e i s il oo 12| X
13 Did the organization have a written whistleblower policy? s 13| X
14 Did the organization have 2 written document retention and destruction policy? ... ulX
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | .. ... ... 15a | X
b Other officers or key employees of the organization | . ... ...t e e s 15b X

It "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxalfie entity UING TN YEAI? oy i o ot it o o e i o e 163 X
b If “Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied »CA, CT ,FL, IL,MD,MA ,MS ,NH,NY, SC,VA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:] Ancther's website LTL! Upon request D Other (expiain in Schedule 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: P
MARIA VILLAMAR - 202-637-9800
1401 K STREET NW, NO. 200, WASHINGTON, DC 20005
732008 11-28-1T Form 990 (2017)
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Form 890 (2017) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pPage7
[Part VIi[ Compensation of Officers, Directors, Trustees, Key Employeses, Highest Compensated

Employess, and Independent Contractors

Check if Schedule O contains a response ornote toany linginthis Part VIl . .o
Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ |ist all of the organization 's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter Q- in columns (D), (E), and (F}) if no compensation was paid.
# List all of the organization's current key employees. if any. See instructions for definition of "key employes.*
# 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 Forrm W-2 and/or Box 7 of Form 1033-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,
mora than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated employees;
and former such persons.

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

{A) e) {C} D) (E) iF)
Name and Title Average | oo hoStOn e Reportable Reportable Estimated
hours per | box, unisss person is both an compensation compensation amount of
wegk | oficer and a dirsctor/tustes) from from related other
fistany |2 the organizations compensation
hours for iié 55 organization (W-2/10688-MISC) from the
related |3 g 2 {(W-2/1099-MISC) organization
organizations| £ | 3 E g and related
below g HMNEHAE organizations
A HEHE R
{1) NUALA O CONNOR 4(¢.00
PRESIDENT & CEO X X 370,560. 0.f 34,613.
{2) WILLIAM S, BERNSTEIN 0.50
CHAIR X X 0. 0. 0.
{3} JULIE BRILL 0.50
DIR,/TREASURER (FROM 12/2017) X X 0. 0. 0.
(4) DOUG LOWENSTEIN 0.50
DIR,/TREASURER (UNTIL 12/2017) X X 0. 0. 0.
{5) ALAN DAVIDSON 0.50
DIRECTOR (FROM 4/2017) X 0. 0. 0.
(6} ED FELTEN 0.50
DIRECTOR (FROM 4/2017) X 0. 0. 0.
{7) PETER HUSTINX 0.50
DIRECTOR X 0. 0. 0.
{B) CARL LANDWEHR 0.50
DIRECTOR (FROM 9/2016) X 0. 0. 0.
{9) TRAVIS LEBLANC 0.50
DIRECTOR {FROM 12/2017) X 0. 0. 0.
{10} 5U-LIN NICHOLS 0.50
DIRECTOR (FROM 12/2017) X 0. 0. 0.
{11) DEIRDRE MULLIGAN 0.50
DIRECTOR X 0. 0. 0.
{12} ANDREW J, PINCUS 0.50
DIRECTOR X 0. 0. 0.
{13} ERIKA ROTTENBERG 0.50
DIRECTOR X 0. 0. 0.
(14) PRILIPPA SCARLETT 0.50
DIRECTOR (FROM 4/2017) X 0. 0. 0.
(15) MARK SEIFERT 0.50
DIRECTOR X 0. 0. 0.
{16) DAVID VLADECK 0.50
DIRECTOR X 0. 0. 0.
{17) PORTIA WENZE-DANLEY 40.00
Co0 (UNTIL 7/2017) X 126,119, 0. 16,272.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continued)}
A (8) < ()] (€) (F)
Name and titie Average | RSO an one Reportable Reportable Estimated
hours per | pox, unless parson is both an compensation compensation amount of
week | dMicwranda drectonirustos) from from related other
fistany |2 the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC) from the
related |2 | & B {(W-2/1093-MISC) organization
prosrkiations R éi and related
W ER -] a 28]l o
e § 23 E g §§ E organizations
(18) LISA HAYES 40.00 N
VP OF PROGRAMS/STRATEGY X 213,702, 0.} 12,829.
(19) CHRISTOPHER CALABRESE 40.00
VP OF POLICY X 195,743. 0.] 37,080,
{20) GREGORY NOJEIM 40.00
SENIOR COUNSEL & POLICY DIRECTOR X 182,212. 0.l 33,080.
{21} BRIAN WESOLOWSKI 40.00
COMMS DIR/CHIEF OF STAFF X 167,187. 0.] 15,674.
{22) JOSEPH HALL 40.00
CHIEF TECHNOLOGIST X 1560,188. 0. 21,510.
b SUDAOMB i i e e e i »| 1,420,111. 0.[171,058.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d_Total(add lines b and 1e) . ... »| 1,420,111. 0.] 171,058.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
tine 1a? /f "Yes,” complete Schedule J for SUCR INGIVIGUBY ||| e s e s s s 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, * complete Schedule J for such individuad 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any untelated organization or individual for services
rendered to the organization®? If *Yes, " complete Schedule J for SUCH DEISOM ooviviaiie i i, it bt boas s sabes s shei e Emes s s 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
PRAETOR PUBLIC POLICY, -
POLICY ANALYSIS 214,781.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2017
732008 11-28-17
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Form 990 (2017 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1505358  Page 9
[Part VIN] Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ............ccccee....... (C ............... D
Al (B) ]
Total revenue Related or Unrelated Revggut%xgxﬂgdfd
exempt function business n secltolrlls g
revenue revenue 817-514
1 a Federated campaigns _....... e, 1B
b Membershipdues .. ... ... [1b
¢ Fundraisingevents ... |1c] 667,080.

d Related organizations .. .. . ... 1d

e Govemment grants {contributions) 1e
£ All other coniributions, gifts, grants, and
similar amounts not included above 1# 5,586,767,

Nencash contributions included in lines 13-t §

Total. Add €S 381F ..ot oo p 6,253,847,

Eslness Code]

Contributions, Gifts, Grants|
and Other Simllar Amounts

= -

§ 2a
53 -
c
) e
LS f Al other program service revenue ... ...
—1 g Total.Addlines2a-2f ... . ... >
3  Investment income (including dividends, interest, and
other Similar AMOUNtS) _.....................ccoocoesmernseresrerrrrerr. P 1,420, 1,420,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ... >
(i} Real {i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Hental income or loss)
d Netrental income or (l08S) ..o, N
7 a Gross amount from salesof | (i) Secumles {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss} . ... ...
o NetQain or JJOSS) ..o >
o | 8 a Gross income from fundraising events (not
g including $ 667,080. o
> contributions reperted on line 1c). See
5 PartIV,line18 ... =a|241,750.
g b Less: dlrectexpenses S 310,016,
c Netlncomeor(loss)fromfundraxsmg events R -68 ’ 266. -68 ) 266.
9 a Gross income from gaming activities. See
PatV,line1s ... @
b Less: direct expenses b
¢ Netincome or {loss) from gammg actwmes T .
10 a Gross sales of inventory, less returns
and aflowances a
b Less:costofgoodssold ... .. .. b
c_Netincome or {loss) from sales of inventory ... »
Miscellaneous Revenue Euslnass Code|
11 a TRAVEL/OTHER REIL& 13,267. 13,267.
b ADMIN REIMBURSEMENTS 900099 9,000. 9,000.
¢ MISCELLANEOQUS 900099 2,024. 2,024,
d Allotherrevenue
e Total. Addlines11a11d ... ... . > 24,291.
12 Total revenue. Seeinstructions. ... ... » 6,211,252, 0. 0.] -42,555.,
732000 11-28-17 Form 9890 {2017)
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orm 990 (2017)

[Par XS

CENTER FOR DEMOCRACY AND TECHNOLOGY

52-1905358 Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501(c}{4) organizations must compiete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or noteut:.)\ any line in this Part IX ) (C) ...................................... Q
Do not Include amounts reported on lines 6b, .
75, 8b, 9, and 100 o Part VIl oo | Pogamevee | Managrmenand | Fundmsno
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 74,745, 74,745,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toorformembers |
5 Compensation of current officers, dlrectors.
trustees, and key employees . . o 547,964. 413,251- 58,204- 76,499.
6 Compensation not included above, to dlsquam |ed
persons (as defined under section 4958(F)(1}) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . ... ... ... 2,201,623. 1,725,290. 313,022. 163,311-
8 Pension plan aceruals and contributions {include
section 401(k) and 403{b) employer contributions) 101,651. 78,752, 15,387. 7.512.
9 Other employee benefits ... .. ... 137,542, 114,606. 15,847, 7.,089.
10 Payroll tanes . i idiisini 186,833. 141,467, 29,639, 15,727.
11 Fees for services (non-employees):
a Management | .. ...
b oGl it s 1,500. 1,500.
& ACCOUNDIN s e s e o man, 129,3489. 127,053. 2,296,
d Lobbyng e e e
e Professional fundraising services. See Part IV, line 17 61,171. 61,171,
t Investment managementfees .. ... ...
g Other. {If ing 11g amount exceeds 10% of lire 25,
column (A} amount, list line 11g expenses on Sch 0.) 342,362. 339,508. 2,519. 335.
12 Advertising and promotion | . ..
13 Officeexpenses . . ... 87,107. 61,594. 17,075. 8,438.
14 Information technology ... . ... 35,452. 23,156. 10,939. 1,357,
15 Royalties ... .o o
16 OCOUPANGY .. :oiunciosinincivision 5aisimmaiticn 568,852, 478,377. 54,185. 36,290.
1T Travel oo s im s 11,263. 9,859, 1,022. 382.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conlferences, conventions, and meetings 168,501. 148, 200. 14,460. 5,841.
20 IMOreSt ot S R
21 Payments to affiliates
22 Depreciation, depletion, and amortization 90,302. 52,554, 32,943. 4,805.
23 Eifrance e wneie g e 8,569. 6,832, 1,201. 536.
24  Other expenses. [temize expensas not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Schedule Q)
a BOOKS/DUES/SUBS. 25,160. 19,229, 4,562, 1,369.
» MISCELLANEQUS 3,472, 25, 3,447,
¢ CONTRIBUTIONS 1,000. 775, 147. 78.
d
& All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,784 ,418.] 3,688,230, 703,152. 393,036.
26 Joint costs. Complete this line only if the orpanization
reported in column (B} joint costs from a combined
educational campaign and fundraising soficitation.
Chack hera It foowing SOF 98-2 (ASC £58-720}
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 11
I Part X |

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ._...... i e L
{A) (8)
Beginning of year End of year
1 243,507.] 4 273,245,
2 774,790.] 2 621,653,
3 674,926.] 3 2,479,083,
4 79,633.] a 57,063.
5 Loans and other recewables from current and former officers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ...t 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,e employees' beneficiary organizations (see instr). Complete Partllof SchL -]
@ 7 Notes and loans receivable, net 7
< B Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 67,901.] ¢ G8,509.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 739,094.
b Less: accumulated depreciation 10b 510,706. 305,422.] 10¢ 228,388.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part v, lineth . 12
13  Investments - program-related. See Part WV, line11 . 13
14  Intangible assets . . . PO o £ A LT I S 14
15 Other assets. See Part IV a1 e e 44,832.] s 0.
116 Total assets. Add lines 1 through 15 {must equal line 34) ... Bt A 2,191,011.] 4 3,757,941,
17 Accounts payable and accrued eXpenses . ..., 127,018.] 7 206,947,
18 GrANSPAYADIB ... . e s et b s err e 18
19 Deferedrevenue 80,000.] 1o 86,000,
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account Ilabllity Complete Part IV of Schedule [0 21
# |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L | ... . ... . 22
< |23 Ssecursd mortgages and notes payable to unrelated third parties =~ 23
24 Unsecured notes and loans payable to unrelated third parties .~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D Soscidems | c=m Gl RGeeginile 496,028.| 25 550,155.
126 Total liabllities. Add lines 17 through 25 R 703,046.] 26 843,102.
Organizations that follow SFAS 117 {ASC 958), check here > LX] and
b4 complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted netassets ... ... 27,435.| o 275,592,
3 |28 Temporarily restricted netassets ... ... 1,460,530.]=8} 2,639,247.
g 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 858), check here ||
& and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds R 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _____________________ 3
% | 32 Retained eamings, endowment, accumulated income, or ather funds 32
< |33 Totalnetassetsorfundbalances ... .. 1,487,965.| a3 2,914,839,
—134 Totalliabilities and net assets/fund balances ... 2,191,011.] a4 3,757,941,
Form 980 (2017

732011 11-28-17
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Form 990 (2017) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 12
Part Xi | Recanciliation of Net Assets
Check if Schedule Q contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIl cofumn (&), line 12) 1 6,211,292,
2 Total expenses (must equal Part IX, column (&), ine28) | 2 4,784,418,
3 Revenue less expenses. Subtract ine 2 from iNe 1 e e e 3 1, 426 r B74.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} . .. ... ... 4 1,487,565.
5 Net unrealized gains (losses) on investments 5
6 Donated servicesand use of facilities &
7 Investment expenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances fexplain in Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year, Combine fines 3 through 8 {must equal Part X, line 33,
CORIMIN (BY) i, iy o wostittis Tt s oo 0ot s o 41 i i 14 W s v o e T SRk 00 i v S i 10 2,914,839.
[Part X Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Park Xl ... ]
Yes | No

1 Accounting method used to prepare the Form 890: |:| Cash 1XI Accrual L__| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Wera the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
il Separate basis D Consolidated basis :] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . e 2| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis :l Consolidated basis [ Both consolidated and separate basis
¢ If “Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit.
review, or compilation of its financial statements and selection of an independent accountant? | . . . ... 2¢| X

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

ACE AN OMB CICURE AT BB ettt 3a X
b If *Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e | 3D
Form 990 (2017)

732012 11-28-17
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SCHEDULE A s _ o OMB No. 1545-0047
(Form 890 or 880-£2) Public Charity Status and Public Support BT ¢ b 2
Complete if the organization Is a section 501(c)(3) organkzation or a section 20 1 7
494 7(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Rl GUT LT (2 P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1505358

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

W a

1]

© m

0 00 B0 O

10

"
12

00

d

A church, convention of churches, or association of churches described in section 170{b){1){A)i).
A school described in section 170({b){ 1}{A}ii). (Attach Schedule E (Form 820 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{iii). Enter the haspital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part I|.)
A federal, state, or local govemment or govemmental unit described in section 170{b)}{ 1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part I1.)
A community trust described in section 170{b){ 1}{A)(vi). {Complete Part I1.)
An agricuttural research organization described in section 170{b){ 1){A}{ix} operated in conjunction with a land-grant college
or university or a non-tand-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university;
An organization that narmally receives: (1) more than 33 1/3% of its suppart from contributions, membership feas, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). ({Complete Part Hll.)
An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
An arganization organized and operatad exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509{(a)(1) or saction 509{a){2}. See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
Type Il. A supporting arganization 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.

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

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.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e L1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . | |

g Provide the fallowing information about the supported organization(s).

{i) Name of supported {i) EIN {ili) Type of organizaticn rll“."ﬁ“‘"'ﬂi['ﬁﬁ mi'i Eﬂ {v} Amount of monetary {vi} Amount of other
organization {described on lines 1-10 = = support {see instructions) | support (see instructions)

above {ses instructionsl) Yas No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-37  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-

in Sections

2017 CENTER FOR DEMOCRACY AND TECHNOLOGY
upport Schedule for Organizations Describe

vy an

52-1905358 page2

\J

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year (or fiscal year beginning in) >
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
orexpended onits behaf
3 The value of services or facilities
tumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The pottion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization} included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. Subtrct line 5 from line 4.

{a) 2013

{b} 2014

{c) 2015

(d)2016

{e) 2017

{f) Total

3,304,255,

4,367,118,

4,073,093,

4,429,535,

5,407,076,

21,581,137,

3,304,255,

4,367,118,

4,073,093,

4,429,595,

5,407,076,

21,581,137,

6,385,345,

15,195,792,

Section B. Total Support

Calendar year (or fiscal year beginning in) -
7 Amountsfromlned . . .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly 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) 2013

{b) 2014

(c) 2015

{d} 2016

{e) 2017

{f) Total

3,304,255,

4,367,118,

4,073,093,

4,429,595,

5,407,076,

21,561,137,

32,120.

31,038.

19,068.

12,055,

1,420.

95,701,

72,084.

83,876,

116,624.

24,291.

380,122,

22,056 960,

| 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
anization, check this box and stop here

o
Section C. G TP Ei S

e p[ !

T Poble uppo&.Percentage N T

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part I, line 14

14

15

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 /3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on I-ne 13 1Sa or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part V| how the organization

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

p

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization
18 Private foundation, if the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions

732022 10-06-17
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Schedule A (Form 9890 or 990-E7) 2017 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pagea
- &upport 53595 ule for Organizations Described in Section 509aj2)

(Complete only if you checked the box on line 10 of Part | or i the organization failed to qualify under Part [I. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year begianing in) {a) 2013 {b) 2014 {c} 2015 {d) 2016 (e} 2017 {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 lavied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 throughS . .

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

b Amounts included on lines 2 and 3 received
from other than diaqualified persons that
axcesd the greater of $5,000 or 1% of the
amount on fine W fortheyear

cAddlines7aand7b ... ...

8 Public support, subing line 7o tom ke 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

9 Amounts fromline . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) oot

13 Total support. (add rines 8, 10c, 11, and 12.)

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

check this box and stop here . i ieiiierieeiiree et iitieneseneens et ies st eas | s | 4 1]
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column (f)) 15 %
%

16 Public support percentage from 2016 Schedule A Part Il ine 15 i, 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (i) divided by line 13, column {f)) 17

18 Investment income percentage from 2016 Schedule A, Part INl, line 17 18

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not

RIR

more than 33 /3%, check this box and stop here, The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2016. i 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 andstop here. The organization qualifies as a publicly supported organization .. P I:l
20 Private foundation, If the organization did not check a box on line 14, 12a, or 19b, check this box and see instructions ... | 4 ;l_
732023 10-08-17 Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A {Form 998 or 980-E2) 20017 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pages
[Pat V] Supporting Organizations 262,

{Complete only if you checked a box in Ene 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization deterrnined 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)(8), (5), or ()7 If "Yes," answer
{b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4}, {5}, or (6) and
satisfied the public support tests under section 50%{a)(2)? /f *Yes, ® describe in Part V| when and how the
organization made the determination. b

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170{c){2}B}
purposes? /f "Yes," explain in Part VI what controfs the organization put in place to ensure such use.

da Was any supported organization not organized in the United States (“foreign supported organization*)? /f
"Yes, ® and if you checked 12a or 12b in Fart |, answer (b) and (¢} 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 control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ 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)7 /f *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)2)(B)
purposes. dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (bj and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
(ii}} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document). S5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supporied organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? # "Yes,” provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3}C)), a family member of a substanttal contributor, or a 35% controlled entity with
regard 10 a substantial 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 4958) not described in line 77
If *Yes, " complete Part | of Schedule L (Form 880 or 990-£2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))7 i "Yes,® provide detail in Part VI. 9a

b Did one or more 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 detail in Part V. 9b

¢ 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? /f *Yes, * provide detail in Part VI, ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “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 whether the organization had excess business holdings.) 10b

732024 10-08-17 16 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 880 or 990-E7) 2017 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Pages
| Part [V | Supporting Organizations -ontinyen

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 persons described in {b) and (c)
below, the goveming body of a supported crganization? 11a
b A family member of a person described in {a) above? 11b
€ A 35% controlled entity of a person described in {a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part V). 11¢
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 appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied 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 were allocated among the supported
organizations and what conditions 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
organization(s) 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 controlled the supparting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees 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 controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Bid the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, () 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 most recently filed as of the date of notification, and (iil) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? |

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? /f "No,* explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Compiete line 2 below.
b D The organization is the parent of each of its supported organizations. Cornplete line 3 below.
[ The organization supported a govemmental entity. Describe in Part V] how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yas | 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 erganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or mare
of the organization’s supported organization(s) would have been engaged in? /f "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. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f *Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 10-08-17 17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CENTER FOR DEMOCRACY AND TECHNOLOGY

TPart V]

52-1905358 pages

Type il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1

LI check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

(LN I~NI N

Db [ (N [=

Portion of operating expenses paid or incurred for production or
coilection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7

Other expenses (see instructions)

-

8

Adjusted Net Income {subtract lines 5. 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a. 1b. and 1c)

1d

@ o |0 |T|w

Discount claimed for blockage or other
factors {explain in detail in Part VI):

]

Acquisition indebledness applicable to non-exempt-use asseis

w

Subtract ling 2 from line 1d

[~ ]

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)

5
6

Muttiply line 5 by .035

7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

- BN L0 L B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

LA~ NN BT

[ R BE-NI~NI N

Distributable Amount. Subtract Ine 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

]

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

instructions).
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10361010 745960 05065

18

Schedule A (Form 990 or 990-EZ) 2017

2017.04030 CENTER FOR DEMOCRACY AND TE 05065__1



Schedule A (Form 990 or 990-E7) 2017 CENTER FOR DEMOCRACY AND TECHNOLQGY 52-1905358 Page7_
I Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
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 supparted
organizations, in excess of income from activity
Administrative expenses paid to 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). Sea instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, ling 6

10  Line 8 amount divided by line 9 amount

QD |th [b &

{i) (i) (i)

s ibutk I i E i Underdistributions Distributable
Saction E - Distr| on Allocations (see instructions) xcess Distributions Pre-2017 Amount for 2017

1__Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). Seea instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013
c From 2014
d From 2015
¢ From 2018
f_Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
J Remainder. Subtract lines 3g. 3h. and 3i from 3f.
4 Distributions for 2017 from Section D,
ling 7: $
a_Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

S Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o

Q|0 ||

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Pages
[ Part VI | Supplemental Information. Provide the explanations required by Part II, kne 10; Part Il, line 17a or 17b; Part Iil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions )

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: CY PRES AWARD

DATE: 03/27/17 AMOUNT: 10408.

DESCRIPTION: CY PRES AWARD

DATE: 05/01/17 AMOUNT: 836363.

732026 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors O

a0 ) e P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Traasury P Go to www.irs.gov/Form390 for the Iatest information. 20 1 7

Intemal Revenus Sarvice

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

Organization type{check ona):

Filers of: Section:

Form 990 or 99062 X] sote) 3 ) enter number) organization

I:l 4947{a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c){3) exempt prnivate 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 890, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [. See instructions for determining a contributor's total contributions.

Special Rules

[}] For an organization described in section 501(c)(3} filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170{b){1}{A)(vi), that checked Schedule A {Form 990 or 830-EZ), Part I, 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 (i) Form 990, Part VIll, line 1h;
or {iij Forrn 890-EZ, line 1. Complete Parts | and II,

] For an organization described in section 501{c)(7), {8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purpases, or for
the prevention of cruelty to children or animals. Complete Parts [, I, and i1

l:' For an arganization described in section 501(c}(7}, (8}, or (10} filing Form 990 or 980-EZ that received from any ane contributer, during the
year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't 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 isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 9890-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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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Schedule B (Form 990, 990-E2, or 990-PF) (2017)

Page 2

Employer identification number

CENTER FOR DEMOCRACY AND TECHNQLOGY 52-19505358
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} (c) (d}
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
1 | AMAZON.COM Person  [XJ
Payro [
410 TERRY AVE. NORTH 195,000. Noncash [
{Complete Part Il for
SEATTLE, WA 98109-5210 noncash contributions.)
(a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | APPLE INC. Person  [XJ
Payroll [ ]
1 INFINITE LOOP 250,000. Noncash [ |
(Complete Part Il for
CUPERTINO, CA 95014 nongash contributions )
(a) (&) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHARLES KOCH FOUNDATION Person  [X]
Payroll |:|
1320 COURTHOUSE ROAD SUITE 500 113,500. Noncash [ |
{Complete Part Il for
ARLINGTON, VA 22201 noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DIGITAL TRUST FOUNDATION Person  [XI
Payroll
100 BOALT HALL 147,000. Noncash [ |
(Complete Part Ii for
BERKELY , CA 94720 noncash contributions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FACEBOOK, INC. Person  [XJ
Payroll :]
1 HACKER WAY 245,000. Noncash [ |
{Complete Part |l for
MENLQO PARK, CA 94025 noncash contributions.)
{a (b} (<) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FORD FOUNDATION Person  [XJ
Payroll |:|
1440 BROADWAY 150,000, Noncash [ |
{Complete Part Il for
NEW YORK, NY 10018 noncash contributions.)

723452 11-01-17
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Schedule B {Form 950, 890-EZ, or 990-PF) (2017)

Name of organization

CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Partl Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | GOOGLE Person  [X]
Payroll 1
1600 AMPHITHEATER PARKWAY 512,500. Noncash [ ]
{Complete Part Il for
MOUNTAIN VIEW, Ca 94043 noncash contributions )
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
8 { HEWLETT FOUNDATION Person [ X]
Payroll |:I
2121 SAND HILL ROAD 227,439, Noncash [ |

MENLO PARK, CA 54025

{Complete Part Il for
noncash contributions )

(a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MACARTHUR FOUNDATION Person 3]
Payroll :]
140 S. DEARBORN STREET , SUITE 1200 214,290. Noncash |:]

CHICAGO, IL 60603-5285

{Complete Part || for
noncash contributions.}

{a) ib) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MICROSOFT CORPORATION Person [ XJ
Payroll l:]
ONE MICROSOFT WAY 225,000. Noncash [ |
{Complete Part |l for
REDMOND, Wa 98052 noncash contributions )
{a) L) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | OPEN SOCIETY FOUNDATIONS Person Xl
Payrall |____|
224 WEST 57TH STREET 175,000. Noncash [ ]

NEW YORK, NY 10019

(Complete Part Il for
noncash contributions )

{a)

(b) (c) {d}
_ Name, address, and ZIP + 4 Total contributions Type of contribution
FRALEY ET AL VS. FACEBOOK INC,. ET AL
12 SETTLEMENT FUND Person m
C/0 THE GARDEN CITY GROUD , INC. 1985 Payroll —J
MARCUS AVE STE 200 846,771. Noncash [ ]
{Complate Part Il for
LAKE SUCCESS, NY 11042 noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017) Page 3
Name of organization Employer tdentification number

CENTER FQR DEMOCRACY AND TECHNOLOGY 52-1905358
Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
(c)
No. b) ()
FMV (or estimate)
g::| Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) ()
FMV (or estimate)
:::: Description of noncash property given (See instructions.) Date received
{a}
{c}
No. (b) d)
FMV (or estimate)
:::I Description of noncash property given {See instructions.) Date received
(a)
(c)
No. (b) (d)
FMV (or estimate)
:::| Description of noncash property given (See instructions.) Date received
ia)
{e)
No. {b} {d)
;r:rl;nl Description of noncash property given :;Mv i(:rles:t'::nant:.)l Date received
(a)
{c}
No. {b) EMV {d)
{or estimate)
;r::l Description of noncash property given {See instructions.) Date received
$

—_—
723453 11-01-37

Schedule 5 (form 'ﬁﬁ, ﬁii, or 890-PF} (2017)
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Schedule B (Form 890, 990-EZ, or 980-PF) (2017)

Page 4

Name of arganization

CENTER FOR DEMOCRACY AND TECHNOLOGY

a sively  feligious, ¢

Employer identification number

52-1905358
ufions escribed in 8 , Of T i T
the year from any one nonmbntor Cornplele columns (a)lhrough (e} and the fellowing line entry. For orgamznmns
haritable, eic.. contributions of $1,000 or leas for the year (Enter thisinto. once.) >3

completing Part lll, enter the total of axclusively r

Use duplicate copies of Part Il if addmonal space is needed.

iaj Na.
Ig?rl;nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gitt
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
{8} Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r?l (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Ne.
Ff’r: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

723454 11-01-17

10361010 745960 05065
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SCHEDULE C Political Campaign and Lobbying Activities Il
{Form £90 or 980-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
e » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
ntermal Revenue Service P Go to www.irs.gov/Form®30 for instructions and the latest information, Inspaction

If the organization 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 |-C.

@ Section 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 880-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part Il-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 [Proxy Tax) [see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c}(4). (5}, or {6} organizations: Complete Part Ill.
Name of organization

.E'_mployer identification number
52-1905358
organization.

CENTER FOR DEMOCRACY AND TECHNOLOGY
c) or is a section

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity XD e UIES e e e e ra et eae et aay i >s
3 Volunteer hours for political campaign activities T T e T T G e e

I_P;'t I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . >3
2 Enter the amount of any excise tax ingurred by organization managers under section 4955 . .. .. >3
3 i the organization incurred a section 4855 tax, did it file Form 4720 for this year?
da Was a cormection made .. o s s S T e T B e No
b I "Yes," describe in Part IV.
art |- omplete if the organization Is exempt under section c), except section c
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function Betiviies oo o s s s s s s e s L s >3
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
18 7 i e B D T R T e >3
4 Did the filing organization file Form 1120-POL forthis year? . ..., LJves L Ino
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 organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name {b) Address {) 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.
i none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2017

LHA
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Schedule C {Form 890 or 990-E7) 2017 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page2
: omplete if the organization is exempt under section 5 5768 (election under

section 501(h)).

A Check » LI iftheti iling organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and shara of excess lobbying expenditures).

B Check > D if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures o (:r)\i::l?gn's {b) Afﬁtlgtteld group
{The term “expenditures" means amounts paid or incurred.) 9 totalsl as
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,698,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 3,362,
¢ Total lobbying expenditures (add lines taand 1b) ... 5,060,
d Other exempt PUIPOSE @XPENTIUIBS ..., ....oo.ooo.oeeeeseees oo ssomsesssess e eeres oo 4,779,358,
e Total exempt purpose expenditures (add lines 1cand 1d) ... 4,784,418.
f_Lobbying nontaxable amount. Enter the amount from the followmg table in both columns 389,221.
If the emount on line 1e, 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!
| Over $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 line 1) 97,305.
h Subtract line 1g from line 1a. If zerc or less, enter -0- 0.
i Subtract line 11 from line 1c. If zero or less, enter -0- 0.
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 49711 tax fOr this YEAI? ..o i s et Clves [ Ine

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

Lobbying Expendﬂures During 4-Year Averaging Period

Calend
for ﬁscalay‘:;rfeﬁ:;ing i) {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) Total
2a_Lobbying nontaxable amount 402, 644. 405,119. 412,553. 389,221.] 1,609,537.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2,414,3086.
¢ Total lobbying expenditures 52,216- 55,454. 19,976- 5,060- 132,706.
d Grassroots nontaxable amount 100,661- 101,280. 103,138- 97,305. 402,384-
e Grassroots ceiling amount

{150% of line 2d, column {e)) 603,576.
f Grassroots lobbying expenditures 11,206. 2,703. 1,247. 1,698. 16,854.

Schedule C (Form 920 or 990-EZ) 2017

732042 11-08-17
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10361010 745960 05065

Schedule C (Form 990 or 990-62) 2017 CENTER FOR DEMOCRACY AND TECHNOLOGY

52-1905358 Page3

| Part T-B | Complete if the organization is exempt under section e)(3) and has 1 orm
(election under section 501(h}).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activity. Yo No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 VOIUMBBIS? o conmre s o e st s s e i e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
c Mediaadvartisements? . ... o R e A A SRR S SRR e 04 A e
d Mailings to members, legislators, or the public? . s
e Publications, or published or broadcast statements? . .
f Grants to other organizations for lobbying purposes? ..
g Direct contact with legistators, their staffs, govemment officials, or a legislative body? |
h Ralies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Oher aOtV S o i o et e 556 A s e L b
j Total. Add lines 16 throug TL: o o i i imems e i it e i e s il
2a Did the activities in line 1 cause the organization to be not described in section 501{c)}3)? ... ..
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by crganization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
- Complete if the orgamzatlon is exempt under section 501(c){4), section 501(c)(5), or section
501(c){6).
Yes No
1 Woere substantially all {30% or more) dues received nondeductible by members? 1
2 Did the organization make only inhouse lobbying expenditures of $2,000 0rless? | 2
3__ Did the organization agree to cany over lobbying and political campaign activity expenditures from the prior vear? 3
Complete if the organization is exempt under section 501{c)(4), section 501{c){5}, or section
501(c){6} and if either {a} BOTH Part liI-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers s 1
2 Section 162(e) nondeductible lobbying and political expenditures {de not include amounts of political
expenses for which the section 527(f} tax was paid).
A CUITBNEYOAN . .o o e 0 T A R L b L TR L 2a
b Carryover from last year | 2b
€ TolAl o e L L i e R i P 2c
3 Aggregate amount reported in section 6033{g)(1)(A} notices of nondeductible section 162(e}dues . . ... .. 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expandiUre NExt YRArT .. . e T B S T e R e e i PSR 4
5

5 Taxable amount of lobbying and political expenditures {seeinstructions) . ...
[Part v I Supplemental Information

Pravide the descriptions required for Pant |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A {(affiliated group list); Part Il-A, lines 1 and 2 {(see

instructions), and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2017
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OMB No. 1545-D047

SCHEDULE D Supplemental Financial Statements 2=
{Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9,’ Aml::: F‘L:::‘; & 11e, 11f, 123, or 12b. Open to Public
mmflﬂu‘ﬁ'slv"?:.‘” P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds of ACCOUNTS. Complete i the
organization answered "Yes" on Form 990, Part IV, line 6

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

1 Totalnumberatendofyear
2 Aggregate value of contributions to (dunng year} ____________
3 Aggregate value of grants from (duringyear}) ... . .
4 Aggregatevalueatendofyear . .
§ Did the organization informn all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes |:| Ne
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? .. D Yes ] No
| Part 1l | Conservation Easements. Complete if the organization answered “Yes* on Form 980, Part IV hne 7.

1 Puipose(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 hahitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements . .. ... e |28
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in@@ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National BegiSter || . . . ... oo oo et s e o 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R holdS? ..., Clves [lno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){a)(B){i)
and section 170M)&)B)? .................... v — Yos [T No

9 InPart Xlll, describe how the organization reports conservatlon easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
consearvation easements.

[Part 1l ] Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

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

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

(i} Revenue included on Form 990, Part VI, line 1
(i} Assetsincluded in Form 890, Part X | e

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

a Revenue included on Form 990, Part VIII, line 1

b_Assetsincludedin Form990.Part X ... ... :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2017
732051 10-08-17
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Schedule D {Form 890) 2017 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d L] Loanor exchange programs
b |:| Scholarly research a D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than 1o be maintained as part of the organization's collection? ... ] Yes L _InNo
- Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form §80, Part X, line 21.

12 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [Ino

b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
c Beginningbalance . . .. ... . ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance . ... ... it
2a Did the organization include an amount on Form 990, Part X hne 21, for escrow or custodial account ||abrhty? ____________ L _Ives L Ne

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XUl ... ... |:|
PartV ndowment Funds. Complete if the crganization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years hack | {d) Three years back | [e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
andprograms . .. ...
Administrative expenses
g Endofyearbalance . . ... ...
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment - %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3ali)
(W) retated OrGANZATIONS oo v o b e e e S st S A i S 3alii)
b If "Yes" on line 3afji), are the related organlzat:ons listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
_ Land, Buildings, and Equipment.

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

L - N+ I -

-

Description of property {a) Cost or other {b} Cost or other {c) Accumutated {d) Book value
hasis {investment) basis (other) depreciation
e Land
b Bulldings .. oo s o
¢ Leasehold improvements . ... :
d Equipment . 458, 968. 377,846, 81,122,
e Other . ... 280,126. 132,860, 147,266.
Total, Add lines 12 through 1e. (Corumn (d) must equal Form 990, Part X, colurmn (B), fine 10c.} L > 228,388,
Schedule D {Form 990) 2017
72082 10-09-17
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Schedule D (Form 99012017 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 page3
- Investments - Other Securities.

Cormnplete if the organization answerad “Yes* on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory gnciuding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market vaiue
(1) Financial derivatives ... ... .. ...
{2) Closely-held equity interests |
{3) Other

(A}

B)

(C)

(2]

B

F}

(5]

H)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.) -
| Part Vill| Investments - Program Related.

Complste if the organization answered *'Yes* on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
{n
{8}
(9)
Total. (Col. {b) must equal Farm 990, Part X, cal. (B) ling 13.)
[Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15. 8
{a) Description {b} Book value

(1)
{2)
{3)
)
]
{s)
N
{8)
(8}

Total. (Column (b) must equal Form 990, Part X, col. (8)ne 15) .oooooooo oo >
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, Ses Form 990, Part X, line 25.

1. {8) Description of liability {b) Book value
1) Federal income taxes
) DEFERRED RENT ABATEMENT 550,155.
(3)
(4)
(5)
(6)
{7
(8)
(9)
Total. {Cotumn (b} must equal Form 990, Part X, col. (B} fine 25.) ... 550,155.

2. Llability for uncertain tax positions. In Part Xlll, provide the text of the foctnote to the organization's financial statements that reports the

organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt [XJ

Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 4
econclllatlon 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 ... 1| 6,521,308.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of facitities )
Recoveries of prior year grants 2c
Other Describe i Part ML) oo it i i i bbbyt | 2d 310,016,
D e T —— 2e 310,016.
3 SubtractlingZefrombne 1 e 3] 6,211,292,
4 Amounts included on Form 920, Part VIII, line 12, but not on kne 1:
a Investment expenses not included on Form 980, Part VI, line?b ... ... 4a
b Cther (Describein Part XIIL} e s
o AdDENESAaand 4D e i g T R S R S R R 4c 0.
5__Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12) 5 6,211,292,
- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and useof facilities .

Gﬂ.ﬂﬂ'ﬂn

1 5,094,434.

a 2a
b Prior year adjustments .o o i e e e e oD
c Other losses 2c
d
e

Cther (Describe in Part X}

Add lines 2a through 2d 2e 310,016.

B SUDIBCE 10 20 FrOM BC Tt e s oS3 ST i AR P 3] 4.784,418.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

b Cther (Describailn Part XIL) .o i i st i 5 oo

¢ Addlinesdaand 4b 4c 0.

5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part |, ing 18} oo, 5 4,784,418,
Part Xlll| Supplemental Infermation.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2017, 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 310,016,

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VI, LINE 8B.

732054 10-08-17 Schedule D {(Form 990) 2017
32

10361010 745960 05065 2017.04030 CENTER FOR DEMOCRACY AND TE 05065__1



Schedute D (Form 990) 2017 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pages_
IEEE XM | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES SHOWN AS EXPENSE ON THE 310,016.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 980, PART VI, LINE 8B.

Schedule D {(Form 990) 2017
732055 10-09-17
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States —
(Form 990) P Compilete it the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16, 20 1 7
Department of the Treasury P> Attach to Form 990. Wl‘l to Public
Internal Revenise Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

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

[Part 1 | General Information on Activities Outside the United States. Complete if the organization answered “Yes* on
Forrn 890, Part IV, ling 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?

CIYes DND

2 For grantmakers. Desciribe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed )
{a) Region {b) Number of | (c) Number of |{d} Activities conducted in the region (e} M activity listed in (d) 1] Total
offices aeme%tc;y?:d (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type _ forand
contractors | recipients located in the region) of service(s} in the region Lo )
in the reqgion in the region
EUROPE 1 2 PROGRAM SERVICE CONSULTANTS, EU ACTIVITY 362,403,
3a Subtotal 1 2 So2RAOSE
b Tota! from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b} ... 1 2 362,403,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule F {Form 990} 2017

732071 10-08-17

10361010 745960 05065
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Schedule F (Form 980y 2017 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

Page 4

al 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, Return by a U.S. Transferor of Froperty to a Foreign
Corporation (see Instructions for Form 926)

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 Foreign
Trusts and Receipt of Certain Foreign Gifts, and/er Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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, Inforrnation Return of U.S. Persons With Respect To
Certain Foreign Corporations {see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
information Returmn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f *Yes,*
the organization may be required to fite Form 8865, Return of U.S. Parsons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes,* the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, don't fila with Form 990)

D Yes

mNo

D—ﬂNo

mNo

|X|No

Schedule F (Form 930) 2017

732074 10-08-17
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Schedule F (Form 900y 2017  CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pages
upplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method, amounts of
invastments vs. expenditures per region); Part 1, line 1 {accounting method); Part 11l {accounting method); and Part Iil, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

732075 10-08-17 Schedule F (Form 990) 2017
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OMB No. 1545-0047
?:CHigOULE N £2] Supplemental Information Regarding Fundraising or Gaming Activities |——=sr—ae=—
Lg) oF Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered mora than $15,000 on Form 990-EZ, line 6a.
E\"""’I“;"‘ of “"'s:':i"““‘ P Attach to Form 980 or Form 990-E2, Open to Public
e Sl e P _Go to www.irs.gov/Form390 _for the latest instructions. Inspection
Name of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1505358
Fundraising Activities. Complete if the organization answered "Yes* on Form 890, Part IV, line 17, Form 980-E2 filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [XJ solicitation of non-government grants
b [ Intermet and email solicitations f |:] Solicitation of government grants
c Phone solicitations [+ II} Special fundraising events

d EXI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part Vil} or entity in connection with professional fundraising services? IXI Yes D No
b tf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L i) i . v) Amount paid .
{i) Name and address of individual (i) Activity h‘é: “:::SI {iv} Gross receipts ula zo, rerained by) tg’?om?:iste gatg)
or entity (fundraise from activi fundraiser _—
— . e'o"n&'?é‘.ﬁ?’mv b gt listed in col. (i) organization
ABIGAIL GOLIBER - T Yes | No
) FUNDRAISING X D, 12,398, -12,358,
RACHEL DELLON CONSULTING -
FUNDRAISING X a. 48,773, 48,773,
TJotal ..o s erensecneesece P 61,171, -61,171,
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.

CA,CT,FL,1IL,MD,MA,MS,NH,NY, SC, VA, WA, DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2017
SEE PART IV FOR CONTINUATIONS

732081 08-13-17
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Schedule G (Form 990or990-;Egzo17 CENTER FOR DEMQCRACY AND TECHNOLOGY

52-1905358 pPage2

undraising Events. Complete if the organization answered "Yes" on Form 880, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

$15,000 on Form 980-EZ, line 6a.

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

20 1[;“ E;e;gljl (b} Event 2 fel O;:I;:MS (d) Total events
PROM {add col. {a) through

3 (event type) (event type) {total number) col. {c)

3

]

é 1 GrossreCeIPtS | erreiene 908,830. 903,830.
2 Less: Contributions . 667,080. 667,080.
3 Gross income (line 1 minusline2) ... 241,750. 241,750.
4 Cashprizes | .. ...
5 Noncashprizes . .. . . .. ...

n

@

§|6 Renvfacilitycosts ... ...

ui

S| 7 Food and beverages 211,829. 211,829.

a
8 Entertainment ... 74,180, 74,180.
9 Other direct expenses .. 24,007, 54 007.
10 Direct expense summary. Add lines 4 through 9 in column {d) > m‘_"

Net income summary. Subtract line 10 from line 3, column (d = m’:’

. (b} Pull tabs/finstant . (d) Total gaming {add
[+] . 0 .
2 (2) Bingo binga/progressive bingo |  (CHOthergaming i rough col. (e)
S
o
1 _Gross revenue
w|2 Cashprizes | . . . ...
o
3
3 3 Noncashprizes ... ...
|4 Rentaclitycosts ...
5 Otherdirectexpenses .. ...........cccccceee....
L] Yes % | ves % [L_ ves %
6 Volunteerlabor ... ... No CIno ] no
7 Direct expense summary. Add fines 2 through S incolumn (d) ... >
18 Net gaming income summary. Subtract line 7 from line 1, column ‘d) et etss et st nessrees s e st et e rssaasnsinincascicce PP

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

a Is the organization licensed to conduct gaming activities ineach ofthesestates? || . . ... .. ..., L Ives [_InNo
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L_Jves L_InNo

b If "Yes,” explain:

TI082 08-1317

10361010 745960 05065
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Schedule G (Form 990 or 990€7) 2017 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

Page 3
11 Does the organization conduct gaming activities with nONMeMBers? ... .. ... ..., {1 ves I_fE'
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMING?. .. ccrus . i i s e s e A e B S C Eves Tline

13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %6
b Anoutside facility . mai T a w  D B S R 130 .
14 Enter the name and address of the person who prepares the organization’s gaming/special events bocks and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes ] Ne

b It “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

and the amount

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

:l Director/otficer 3 Employee |:| Independent contractor

17 Mandatory distributions:

& |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes !:i No

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- $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il lines 9, 8b, 10b, 15b,

15¢, 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: ABIGAIL GOLIBER

(I) ADDRESS OF FUNDRAISER:

(I) NAME OF FUNDRAISER: RACHEL DELLON CONSULTING

{I) ADDRESS OF FUNDRAISER:

732083 09-13-17 Schedule G (Form 990 or 920-EZ) 2017
41
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Schedule G {Form 990 or 990- CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pages
] Part iV | Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)
732084 04-01-17
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10361010 745960 05065

SCHEDULE J Compensation Information

P> Complste If the organization answered “Yes* on Form 990, Part IV, line 23.
Dapastmant of the Treasury P Attach to Form 990,

OMB No. 1545-0047

{Form 980) For certaln Officers, Directors, Trustees, Key Employees, and Highest 20 1 ?
Compensated Employees

Open to Public
Inspection

Internal Ravenus Service _P> Go to www.irs.gov/Form880 for instructions and the latest information.

Name of the organization Employer identification number
CENTER FOR DEMQCRACY AND TECHNOLOQGY 52-1905358

[Part1 | Questions Regarding Compensation

12 Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 920,
Part Vil, Section A, line 1a. Complete Part Il 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 (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,* complete Part W toexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline1a?
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.

Compensation committee Written employment contract
Independent compensation consuitant III Compensation survey or study
Form 890 of other organizations IXI Approval by the board or compensation committee

4 During the year, did any person listed on Form 90, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

Yes

b

a Receive a severance payment or change-of-control payment? . ... X
b Participate in, or receive payment from, a supplementat nonqualified retirement plan? __ X_
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c){3}, 501{c){4), and 501(c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | ... Sa X
b Any related OFGANIZANONT ...............c.c...oiiemmre oo esiseisst oo oerees oo oo e ee o seseee st et oes e oot eee oo 5b X
If *Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The OFGaNIZAtIONT | ... .ottt eeessee e et s oo oo 6a X
b Any related Organization? | et 6b X
If *Yes" on line 6a or 6b, describe in Part (11,
7 For persons listed on Form 890, Part VL, Section A, line 1a, did the arganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ul e 71X
8 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)? I "Yes,” describe in Part lll e 8 X
8 I “Yes" online §, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-B(C)T ... ..o e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90, Schedule J {Form 980) 2017

732111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———°§h’i‘l%‘?

{Form 990 or 930-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 930 or 990-EZ. Open to Public
Interrial Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

DURING 2017, THE ORGANIZATION CEASED CONDUCTING THE FOLLOWING PROGRAMS:

GLOBAL NETWORK INITIATIVE, EDUCATION FOUNDATION AND DIGITAL FOURTH.

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

EU CONSULTANTS

EXPENSES $ 461,126. INCLUDING GRANTS OF § 0. REVENUE § 0.

INTERNET ARCHITECTURE

EXPENSES § 393,733. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

COMMUNICATIONS

EXPENSES $§ 350,338. INCLUDING GRANTS OF § 0. REVENUE § 0.

OPEN INTERNET

EXPENSES § 325,172. INCLUDING GRANTS OF § 0. REVENUE $ 0.

DIGITAL FOURTH

EXPENSES § 7,583. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4:

THE BOARD OF DIRECTORS ADOPTED AN UPDATED SET OF BYLAWS, ENSURING THE

BYLAWS ARE COMPLIANT WITH CURRENT LAWS AND BEST PRACTICES.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2017)
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Schedule O (Form 880 or §90-E7) {2017) Page 2

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

ACCOUNTANT, PRESIDENT & CEO, VP FOR STRATEGY & GENERAL COUNSEL, AND BOARD

OF DIRECTORS. IT WAS THEN FILED WITH THE IRS.

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;

HAS AGREED TO COMPLY WITH THE POQLICY;

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.

ANY CDT EMPLOYEE WHO (I) IS ABOUT TO PARTICIPATE IN A DECISION REGARDING

WHETHER AND ON WHAT TERMS CDT SHOULD ENTER INTO A TRANSACTION, AND (II) HAS

A FINANCIAL INTEREST IN THAT TRANSACTION, MUST DISCLOSE THE EXISTENCE OF

HIS OR HER FINANCIAL INTEREST AND ALL MATERIAL FACTS TO THE PRESIDENT &

CEQ. IF THE PRESIDENT & CEO (I) IS ABOUT TO PARTICIPATE IN A DECISION

REGARDING WHETHER AND ON WHAT TERMS CDT SHOULD ENTER INTO A TRANSACTION,

AND (IT) HAS A FINANCIAL INTEREST IN THAT TRANSACTION, THE PRESIDENT & CEO

MUST DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL INTEREST TO THE BOARD

GOVERNANCE COMMITTEE.

IF THE BOARD OR COMMITTEE HAS A REASONABLE CAUSE TO BELIEVE THAT AN
732212 08-07-17 Schedule © (Form 990 or 990-EZ) {2017)
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Schedule O (Form 990 or 980-E7) (2017} Page 2
Name of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

INTERESTED PERSON HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF

INTEREST, IT TAKES APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

FORM 590, PART VI, SECTION B, LINE 15A:

COMPENSATION DECISIQONS REGARDING THE CEQO ARE REVIEWED AND VOTED ON BY THE

BOARD OF DIRECTORS. THE BOARD USES COMPARABILITY DATA AND THE DECISIONS ARE

DOCUMENTED. THE MOST RECENT REVIEW WAS COMPLETED IN DECEMBER 2017.

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

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS, FORM 990, AND LIST OF

LARGEST FUNDERS AVAILABLE ON ITS WEBSITE. GOVERNING DOCUMENTS AND CONFLICT

OF INTEREST POLICY ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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