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Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947(a}(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No, 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

and ending

B g:;ﬁ;‘ai:rale: C Name of organization D Empioyer identification number
cnee | CENTER FOR DEMOCRACY AND TECHNOLOGY
temee | Doing Business As 52-1905358
iy Number and strest (or P.0. box if mail is not dalivered to street address) Room/suite | E Telephone number
-] 1634 I STREET, N.W. 1100 202-637-9800
[Xf4men=d|  City or town, state or country, and ZIP + 4 G _Grocs receipts $ 5,291,996,
[ lpee'e | WASHINGTON, DC 20006-4003 H(a} Is this a group return
PN | E Name and address of principal officerLESLIE HARRIS for affiliates? [ Jyves [XINo

SEE ABOVE

I Tax-exempt status: 501{c)(3) |:| 501{c) (

y (insertno.) [_] 4947a)(1)or |1 507

J Website: pr WWW.CDT.ORG

H(b) Are afl affiliates included?_lves [_No
If "No," attach a list. (see instructions)

H{c) Group exsmption number

K_Form of organization; Corporation [ | Trust [ ] Association [ ] Otherp»

| L Year of formation: 199 4| M State of legal domicile: DC

Part || Summary

@ | 1 Briefly describe the organization’s mission or most significant activites: SEE PART III, LINE 1
3]
[=
E 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vl, line tay . .. . 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
$| 5 Total number of individuals employed in calendar year 2010 (Part vV, line2a) ... .. 5 27
:‘E 6 Total number of volunteers (estimate if necessany) . 6 9
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrglated business taxable income from Form 990-T, iNe 34 oo e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1k 2,392,488. 3,745,786.
E 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIIl, column {A), lines 3,4, and 7d} . 26,127. 11,057.
11 Other revenue (Pant VI, column (A), lines 5, 6d, Be, 9c, 10c,and 116} . 64,974, 41,17 4_..
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column {A), line 12) ... 2,483,589. 3,798,017.
13 Grants and similar amounts paid (Part IX, column (A), lines 13} 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 2,644,004, 2,915,726.
£ | 16a Professional fundraising fees {Part X, column (&), ine11e) 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D}, line 25) M 428,868.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 116246 1,526,524. 1,354,054.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {4), line 25) 4,170,528, 4,269,780.
19 Revenue less expenses. Subtract line 18 fromline 12 . ....ooovve -1,686 , 8939, -471 , 763,
E% Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, i@ 16) ... .o 4,126,275. 3,581,939,
{:.2 21 Totalliabilities (Part X, line 28) 252,069. 177,878.
Z7| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 3,874,206, 3,404,061,

[Part Il |Signature Block

Under penalties of perjury, 1 declare that | have examined thjs return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer {gthe'than officer) is hased on all information of which preparer has any k
-

nowladge. z% )
= "\ L ——— | -
Sign » Signature of officer ¢ Date
Here LESLIE HARRIS, PRESTIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“k [_J| PTN
Paid P&@Wb vasad D\\@ﬁ\@m‘:& \Q\\\ seif-emplo;2d
Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN " [FimsEny
Use Only | Firm's address), 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

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

Yes |:| No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010} CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 page2

- Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il E]

1 Briefly describe the organization’s mission; )
WORKING TO KEEP THE INTERNET OPEN, INNOVATIVE AND FREE.

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

the prior Form 990 or 990-EZ2 . i [T ves [XNe
If "Yes," describe these new services on Schedule O.
3  Did the organization cease concucting, or make significant changes in how It conducts, any program services? DYes IE] No

If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Sectlon 501(c)(3) and 501(c){4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to othets, the total expenses, and revenue, if any, for each program setvice reported.

4a (Code: } (Expenses $ 621,753. inciuding grants of $ )(Revenue $ )
4TH AMENDMENT PRIVACY:
CONDUCTED RESEARCH AND PUBLISHED ANALYSIS AND COMMENTARY ON GOVERNMENT

SURVEILLANCE, CYBER SECURITY AND OTHER 1SSUES CONCERNING CIVIL
LIBERTIES AND NEW TECHNOLOGIES; DEVELOPED AND PUBLISHED POLICY
PROPOSALS; CONVENED STAKEHOLDER DIALOGUE TO IDENTIFY BALANCED SOLUTIONS

TO NATIONAL SECURITY CHALLENGES AFFECTING PRIVACY; TESTIFIED PURSUANT

TO CONGRESSIONAL INVITATIONS.

4b (Code: } (Expenses $ 466,287. including grants of $ ) (Revenue $ }
HEALTH PRIVACY:

ADDRESSED KEY POLICY QUESTIONS POSED BY THE ADOPTION OF INFORMATION
TECHNOLOGY IN HEALTH CARE (HIT) AND PROVIDED ANALYSIS ON THE
IMPLEMENTATION OF STATE AND FEDERAL HIT INITIATIVES, INCLUDING

PUBLISHING RECOMMENDATIONS ON ROLE OF CONSENT IN PROTECTING PATIENT
PRIVACY; DEVELOPED RESOURCES SUPPORTING PATIENT ACCESS TO RECORDS.

4c  (Code: ) (Expenses $ 388, 283. including grants of $ Y(Revenue $ )
CONSUMER PRIVACY:

CONVENED INDUSTRY AND CONSUMER GROUPS FOR DIALOGUE AND
CONSENSUS-BUILDING ON PRIVACY ISSUES; SUBMITTED EXTENSIVE COMMENTS T0O
FTC AND DEPARTMENT OF COMMERCE IN CONNECTION WITH THEIR REVIEWS OF
CONSUMER PRIVACY; RESEARCHED AND PUBLISHED PAPER ON IMPLEMENTATION OF

"DO NOT TRACK" OPTIONS FOR CONSUMERS; DEVELOPED PRIVACY RECOMMENDATIONS
FOR IMPLEMENTATION OF SMART GRID.

4d Cther program services. (Describe in Schedule 0)

(Expenses $ 1,682 ,192. including grants of $ ) (Revenue $ )]
4e_ Total program service expenses P> 3,158,515.
Form 990 (2010)
032002
12-2-10
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Form 990 (2010 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Ppage8
|.Part IV |

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cH3) or 4847(a)(1) (other than a private foundation)?
If*Yes," complete Schedule A . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete Scheduie C, Part | OO SOOI - 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? If "Yes," complete Schedule G, Partif . . halx
& Is the organization a section 501(cH4), 501{c}){), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il R I I 1
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Parti | & X
7 Did the organization receive or hold a conservation easement, includ ing easements to preserve open space,
the environment, historic land areas, or historic structures? #f "Yes, " complete Schedule D, Parf il SO URIIOO I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes, " complete
SCHOOUG D, PRI .......coooo ettt ass e s e e oseee oo meee oo e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " compiete Schedule D, Partlv | g X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IF"Yes, " complete Schedule D, PAItV || ..o | 10 X
11 Ii the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIIL, IX, or X j
as applicable. = v
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
e S L. T
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or moere of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part Vi ... g X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization repott an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, L 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X ] X
12a Did the organization obtain separate, independent audited financial statemerits for the tax year? /f "Yes,” complete
Schedule D, Parts X, Xil, and Xili et b bk e et et eees e eneeeeoeee e | 1280 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12g, then completing Schedule D, Parts Xi, X, and Xill is optional | 12b X
13 Is the organization a school described in section 170(b){1)(A)(i)? /f "Yes,* complete Schedule £ 132 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts fand v 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts If and IV SOV B L X
16 Did the organization report on Part IX, column (&), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Iif and IV RSO I - X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | OO TU VPOV SSUST M 2 A ¢
18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on Part Vill, lines
Tcand Ba? If "Yes," complete Schedule G, Partl ... ... . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,"®
complete SCheaUIe G, PAItHE ||| . ... oot 19 X
20a Did the organization operate one or more hospitals? if "Yes," complete Schedule H e eerees et | 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ... 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Ppage4
[ Checklist of Required Schedules {continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations in the
United States on Part IX, column (&), line 1? /f "Yes," complete Schedule |, Farts land il 21 X
Did the crganization report more than $5,000 of grants and other assistance to mdwrduals in the Un |ted States on Part IX
column (A), line 27 if "Yes," complete Schedule ], Parts tand il 22 X

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J R E-EP
24a Did the organlzatlon have a tax exempt bond issue wnth an outstandlng prlnCIpaI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If ‘No®, gotoline 25 T - X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
¢ Did the organization mairitain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt bonds? | . i | 24
d Did the organization act as an "on behalf of" issuer for bonds cutstandlng at any tlme dunng the year? .
25a Section 501(c)3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transactron wnth a
disqualified person during the year? If "Yes, " complete Schedule L, Part | TSRO I - | X
b Is 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 /f "Yes, " cornpiste

O O X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part i il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? /f " Yes," complete

Schedule L, Part il B Y - 4 X
28 Wasthe organlzatlon a party to a buslness transactlon wrth one of the foIIowrng partles (see Schedule L Part IV 5 13
instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Part Iv e | 2Ba 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 e | 28 X
28 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " compiefe Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M SO I X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons')
If "Yes," complete Schedule N, Part 1 e gy X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partlf X
33 Did the orgamzatlon own 100% of an entlty d|sregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701:3? If 'Yes," complete Schedute R, Part/ | ag X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule B, Parts Il, itl, IV, and V. line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? | 1% _}T
a Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meanlng of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 |:| Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, PartV, line2 | 3 X
37 Did the organization conduct more than 5% of its actlwtles 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, Part Vi R I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... ... e 138 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any question in this Paty R I

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 21 ] ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b [1]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

1c | X

(gambling) WinNiNgs 10 Prze WINMEIS ? | . . e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 3 2
filed for the calendar year ending with or within the year covered by thisreturn | 2a 27|
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils. (see instructions) ol
3a Did the organization have unrelated busingss gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No," provide an explanation in Schedute 0~ Jb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . | 4a X

b If “Yes," enter the name of the foreign country: | 2 ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. P =

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? I I - |
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | &b
G If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 ] 86
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduetible? . i ea X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduetible? e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goeds and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B27 ...t s eeeeee e eeeeeee s | T X
d [If "Yes," indicate the number of Forms 8282 filed during theyear .. l‘ld | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e | 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requifed?__, | 79 N/R
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/R
8 Sporsering organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A [ o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. b e || L
a Did the organization make any taxable distributions under section4966? . ] N / A 9a
b Did the organization make a distribution to a donet, donor advisor, or related person? N/A 9bh

10 Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line12 . N/A 10a )
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501|c){12) organizations. Enter:
a Gross income from members or shareholders . ... N/A 11a ]
b Gross income from other sources (Do not net amounts due or paid to other sources against | s _'
amounts due orreceived fromthemy) . 11b A
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L N/A L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in more thanonestate? ] N/A  [13a
Note. See the instructions for additional information the organization must report on Schedule O. | 5 .
b Enter the amount of reserves the organization is required to maintain by the states in which the RO | o8
organization is licensed to issue qualified healthplans ... ... ... |13b i i :
¢ Enterthe amountofreservesonhand 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? [OOSR TURTUTRO I L - | X
b_If "Yes,' has i filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule © ... |14b
Form 990 (2010)
032005
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Form 980 (2010) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pPage6
Vl | Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule G contains a response to any question in this Part VI . @
Section A. Govemmg Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . | 1a 11|=mli
b Enter the number of voting members included in line 1a, above, who are independent 1b 9 ..
2 Did any officet, director, trustee, or key employee have a family relationship or a business relationship with any other o #4
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by ar under the dlrect supenrlsmn
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was frled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? et L S X
6 Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... S I X
b Are any decisions of the governlng body subject to approval by members stookholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year alal |l ¢
by the following: ¢lo || &
@ The governing body? ga [ X
b Each committee with authorrty to act on behalf of the govemmg body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Scheaule © . . . | 9 X
Section B. Policles {This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? . . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? e | 10D
112 Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form'? T I i - X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, E
12a Does the organization have a written conflict of interest policy? f "No," go to line 13 T I -1 X
b Are officers, directors or frustees, and key employees required te disclose annually |nterests that could ||ve rise
toConfiCIS? e e eeeeee e reeeee e | 120 ] X
¢ Does the organization regularly and consistently monitor and enforee compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢ | X
13  Does the organization have a written whlstleblower pollcy? . e e e 18 X
14 Does the organization have a written document retention and destructron pohcy’-’ i l1al X

15 Did the process for determining compensation of the following persons include a review and approval by |ndeper|dent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official R s - | X
b Other officers or key employees of the organization . . . ...
If “Yes" to line 156a 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 ;
taxable entity during the year? . .. .. | 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts partmlpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 2
exempt status with respect fo such arrangements? | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WA , IL ,NY , CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for
public inspection, Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
18 Describe in Schedule O whether {and if so, how), the organization makes its governing documenits, confiict of interest policy, and financial
statements avaitable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

FRIEDMAN & ASSOCIATES, P.C. - 301-279-8900
401 N, WASHINGTON STREET, #920, ROCRKVILLE, MD 20850

Form 990 (2010)
032008
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Form 980 (2010 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
[Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vit D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabfe for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employces {other than an officer, director, trustes, or key em ployee) who received reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,600 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,
meore than $10,000 of reportable compensation from the organization and any related organizations.

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

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

Page 7

(A) (B) (o] {D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week = from from related other
{describe E the organizations compensation
hoursfor |5 | o E organization (W-2/1009-MISC) from the
related % . |B (W-2/1099-MISC) organization
- Els - I
organizations| 5 | £ 2 12z and related
inSchedule | £ (2 | 5| § [E2| 2 organizations
) E|ZE|S5[|& |F| &
LESLIE HARRIS
PRESIDENT & CEQ 40.00|X X 243,253, 0.] 14,955,
FRED EPSTEIN
TREASURER 1.00(X X 0. 0. 0.
DEIRDRE MULLIGAN
CHAIR 1.00|X 0. 0. 0.
HAL ABELSON
DIRECTOR 1.00X 0. 0. 0.
JERRY BERMAN
DIRECTCR/FOUNDER 1.00|X 107,731. 0. 6,464.
BILL BERNSTEIN
DIRECTOR 1.00(|X 0. 0. 0.
MORT HALPERIN
DIRECTOR 1.00|X 0. 0. 0.
PAMELA JONES HAREOUR
DIRECTOR 1.00(X 0. 0. 0.
JILL LESSER
DIRECTOR 1.00X 0. 0. 0.
DOUG LOWENSTEIN
DIRECTOR 1.00|X 0. 0. 0.
IRA RUBINSTEIN
DIRECTCR 1.00({X 0. 0. 0.
JAMES DEMPSEY
VP FOR PUBLIC POLICY 40.00 X 212,548. 0.] 28,627.
ARI SCHWARTZ
VP & cOC 40.00 X 129,113. 0. 7,747,
CATHERINE BRACK
DEVELOFMENT DIRECTOR 40.00 X 153,636. 0.] 14,173.
PORTIA WENZE-DANLEY
MANAGING DIRECTOR 40.00 X 122,497. 0.] 21,222.
GREGORY NOJEIM .
SR COUNSEL & PROJECT DIR. 40.00 X 153,887. 0.] 20,630.
DEVEN MCGRAW _
PROJECT DIRECTOR 40.00 X 152,939. 0. 14,131.
032007 12-21-10 . Form 990 (2010)
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Form 990 (2010) CENTER FOR DEMOCRACY AND TECHNOQLOGY 52-1905358 page8
lEal't W” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) <) : (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week ~ from from related other
{describe | g the organizations compensation
hoursfor 2| 2 organization (W-2/1099-MISC) from the
related | 5|2 | [ (W-2/1099-MISC) organization
organizations| E | = £ 5. and related
inSchedule [ £ |5 | x | £ |55 E organizations
o)} EJE|E|&E |BE]l=
DAVID SOEN
SR COUNSEL & PROJECT DIR, 40.00 X 151,876. 0.] 21,980.
JOHN MORRIS
GEN COUNSEL & PROJECT DIR, 40.00 X 150,374. 0. 22,894.
b Sub-total e B 1,577,854, 0.1 172,823.
¢ Total from continuation sheets toPart VI, SectionA ... p» 0. 0. 0.
d _Total{addlinestbandie) ... > 1,577,854. 0.] 172,823,
2  Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 in reportable
compensation from the organization 11
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 127 /f "Yes,” complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensatien from the organization | = @
and related organizations greater than $150,0007 If "Yes," compiete Schedule J for suchindividual 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o - 6
rendered to the organization? If "Yes," compiete Schedule J forsuchperson ... ... . 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. NONE
(A) (B (<)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than s
$100.000 in compensation from the organization B> P
Form 990 (2010)

032008 12-21-1C

13371011 745960 05065

8

2010.05080 CENTER FOR DEMOCRACY AND TE 05065__ 1



Form 990 {2010) CENTER FOR DEMQCRACY AND TECHNOLOGY 52-1905358 Ppage9
]'Pﬁﬂ%lzj_statement of Revenue
b 0 gan = . : s (A) (B) (C) (D)
. o B ] Total revenue Refated or Unrelated excfl‘t?ggg%?om
c : o e oy exempt function business tag( und5e1r2
&r revenue revenue Sg$5?2$514.
%.g 1 a Federated campaigns 1a
gg b Membership dues 1b *
gﬁ ¢ Fundraisingevents 1c| 352,750,
8 d Related organizations 1d
8E| e Govemment grants (contributions) |1e
-_5_,’; t Al other contributions, gifts, grants, and
5% similar amounts notincluded above (1| 3393036.) 7 [
%'g g Noncash contributions included in lines 1a-1f: § « ": i o B
©8 h Total.Addlinestatf ... ... p| 3745786,
Business Code| - gt | . ;.
8 2a
c
3/
&,
o f All other program service revenue
| g Total. Addlines2a2f ...}
3  Investment income (including dividends, interest, and
other similaramounts) .. 8,699. 8,699,
4  Income from investment of tax-exempt bond proceeds P
5 Rovaltes ... S
i) Real (i) Personal s
6a GrossRents . _7§,138- Pt :
b Less:rental expenses .
¢ Rentalincome or {loss} 78,138. '
d Net rental income or {loss) ST 78,138.
7 a Gross amount from sales of (i} Securities (i} Other 1 .
assets other than inventory 1,346,988, - . o
b Less: cost or cther basis ]
and sales expenses 1,344,630, £
¢ Gainorfloss) ... 2,358,
d Netgainor{loss) ... N
o | 8a Grossincome from fundraising events {not
g including $ 352,750. of
E contributions reported on line 1¢). See
5 Partlv,line18 al 108000.
s b Less:directexpenses . b| 149349, )
1 :
¢ Netincome or (loss) from fundraising events . -41,349.
9 a Gross income from gaming activities. See . d 2% . o
PartV,ine19 _____  a : L -,
b Less:directexpenses . p = =
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retums £
andallowances a “
b Less:costofgocdssold . b h
‘ ¢ _Net income or Joss) from sales of inventory ... J»
Miscellaneous Revenue Business Code ey
11 a MISCELLANEOUS 900099 ] ~ 4,385,
b
c
d Allotherrevenwe
e Total.Addlinesatd 4,385, , _
12 Total revenue. Seeinstructions. . p | 3798017. 0. 0.] 52,231,
12-21-10 Form 980 (2010)
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Form 990 (2010) ___CENTER FOR DEMOCRACY AND TECHNOLOGY
[Part IXTStatement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columnns (B), (C), and (D).

52-1905358 page10

Do not include amounts reported on lines 6b, (A} . (] D)
75, 85, 9, and 106 of Part VIl Tomeipenee | " pmeee | Yenegememtand | Fumiaking
1 Grants and other assistance to governments and . = b Ak
organizations in the U.S. See Part IV, line 21 R
2 Grants and other assistance to individuals in o RS s .
the US.See Part IV, line22 N a
3 Grants and other assistance to governments, : '
organizations, and individuals outside the U.S. s 1y
SeePart |V, lnes15and 16
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees 804,051, 643,937, 79,709. 80,405.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(N){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .o 1,725,846- 1,279,406- 241,212. 205,228-
8 Pension plan centributions (include section 401(k)
and section 403(b) employer conributians) 80,132, 58,651. 12,176. 9,305.
9 Otheremployeebenefits 143,867. 102,980. 30,513. 10,374.
10 Payrolitaxes 161,830. 120,765. 23,131, 17,934,
11 Fees for services (non-employees):
a8 Management
BoLegal e 4,812, 4,662. 150.
¢ Accounting ... 121,377. 108. 121,269,
d Lobbying . o,
¢ Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other 441,754, 388,215, 27,427, 26,112,
12 Advertising and promotion .
13 Officeexpenses _____________________________________________ 109,886. 59,703. 41,693- 8,490.
14 Informationtechnolegy ... 16,120. 11r543- 2,953. 1,624.
15 Royalties .. ... .
16 Ocoupancy .. 320,422, 232,087. 58,230. 30,105.
17 Tavel 206,556, 154,307. 23,300. 28,949.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 mterest e
21  Payments to afflistes |
22 Depreciation, depletion, and amortization 51,157. 38,723. 6,594, 5,840.
23 Insuwance . 13,774, 11,172. 1,385, 1,217,
24 Other expenses. [tamize expenses not covered D, 5. o, 8 44 Ky Do 2 e e oo
above. (List miscellanequs expenses in line 24f. If ling e Bz I Gy, 3 -
241 amount exceeds 10% of line 25, column {A) o e By s R T
amount, list line 24f expenses on Schedule 0.) i N - o il —
a BOOKS/DUES/SURES. 43,936. 32,397, 8,493, 3,046.
b ADMINISTRATIVE FEE 18,000. 18,000.
¢ COMPUTER EQUIPMENT 4,455, 1,774. 2,442, 239,
d CONTRIBUTION 1,000. 1,000.
¢ MISCELLANEQUS 805. 85. 720.
f All other expenses
25 Totai functional expenses. Add lines 1 through 241 4,269,780.] 3,158,515. 682,397. 428,868,
26 Jointcosts. Check here o || if foliowing SOP
98-2 {ASC 958-720). Gomplete this line only if the
organization reported in column (B) joint costs fram a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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Form 990 2010) CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 page 11
[Part X | Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash-noninterestbearing . 100.] 1 100.
2  Savings and temporary cash investments 1,522,127.] 2 1,466,221.
3  Pledges and grants receivable,net 2,007,723.] 3 1,898,859,
4 Accountsreceivable,net . 124,746.] a 16,542,
5 Receivables from current and former officers, directors, trustees, key T T ] AT A ) %
employees, and highest compensated empioyees. Complete Part Il R e sy
of Schedule L 5

6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing 3
employers and sponsoring organizations of section 501{c)g) voluntary ;
empleyees’ beneficiary organizations (see instructions) . 6
g 7 Notes and loans receivable,net 7
< | 8 |Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges 15,455.] ¢ 20,552,
10a Land, bulldings, and equipment: cost or other @ L a )= RN ] g |
basis. Complete Part VI of Schedule D 10a 419,023. 4 , o lia P He 57 & 5]
b Less: accumulated depreciation o 1 10B 256,362, 184,042.] 10¢ 162,661.
11 Investments - pubiicly traded securites 11
12 Investments - other securities. See Part IV, line 11 250,078.] 12
13  Investments - program-related. See Part W, line 11 13
14 Intangible @ssets 14
15 Otherassets. SeePartIV,fine11 22,004.] 15 17,004.
—_ 116 Total assets. Add lines 1 through 15 (mustequalline 34) ... ... 4,126,275.] 16 3,581,939,
17 Accounts payable and acerued expenses .. 235; 069.] 17 147,878.
18 Grantspayable .. . .. . 18
18 Deferredrevenue ... ... 16,000.] 1 30,000.
20 Taxexempt bond liabities ... . 20
# |21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, i > o i
ﬁ highest compensated employees, and disqualified persons. Complete Part |l i .
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and leans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Scheduled 25
| 26 Total liabilities. Add lines 17 through 25 252,069.] 25 177,870
Organizations that follow SFAS 117, check here B X[ and complete R g 4 a3
2 lines 27 through 28, and lines 33 and 34, N | 4 :
g 27 Unrestrictednetassets . 1,298,276.| 27 1,959,171.
5 |28 Temporarily restricted netassets ... . 2,575,930.] o8 1,444,890,
'E 29 Permanently restricted netassets . 29
z Organizations that do not follow SFAS 117, check here and = .
] complete lings 30 through 24. ; = e 3
% 30 Capital stock or trust principal, or current funds 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |s8 Totainetassetsorfundbalances 3,874,206.] 33 3,404,061,
34 Total liabilities and net assets/fund balances ... 4,126,275.[ 24 3,581,939,
Form 990 (2010)

032011 12-21-10

13371011 745960 05065

11

2010.05080 CENTER FOR DEMOCRACY AND TE 05065__1



Form 990 (2010} CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Park Xl ...
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3,798,017.
2 Total expenses (must equal Part IX, column (&), line 25} 2 4,269,780.
3  Revenue less expenses. Subtract iine 2 from line 1 3 -471,763.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 3,874,206.
§  Other changes in net assets or fund balances (explain in Schedule O) 5 1,618.
6 __Net assets or fund balances at end of year. Gombine lines 3, 4, and 5 (must equal Part X, line 33, column(B)) | 6 3,404,061,

j Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X1 ..o .cocooe oo es oo

]

2a

3a

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... ...

b

Accounting method used to prepare the Form 990: |:| Cash @ Accrual |__—| COther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2, does the organization have a committee that assumes responsibility for overs |ght of the aud |t

review, or compilation of its financial statements and selection of an independent accountant? _

If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis E:I Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the requnred audrt or audrts? If the orgamzatlon drd not undergo the reqmred audlt '

Yes

3a

3b

032012 12-21-10
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OMB No. 1545-0047

Public Charity Status and Public Support W

Complete if the organization is a section 501(c){3) organization or a section

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury 4947(a)({1) nonexempt charitable trust. Open to Public
intamalliievanue Seniice P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
al eason for Public Gharity Status (Al organizations must complete this part) See instructions.

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

A church, convention of churches, or association of churches described in section 170{b}{1KA)(i).

A schoel described in section 170{b){1){A)ii). (Attach Schedule E))

A hospital or a cooperative hospital service drganization described in section 170{b}{ 1){A)(iif).

A medical research grganization operated in conjunction with a hospital described in section 170{b){ 1}{AXiii). Enter the hospital'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 11}

A federal, state, or local government or governmental unit described in section 170{b} 1{A}v).

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

section 170{b)}{1){A){vi). (Complete Part 1)

A community trust described in section 170(b){ 1{A}vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). (Complete Part {1l.)

An organization organized and operated exclusively to test for public safety. See section 50%{a)4).

An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a}3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type ll [ |:| Type [ll - Functionally integrated d |:| Type Il - Other

e |:| By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509(=)(2).

B WN

Azl

o

10
1

[0

f If the organization received a written determination from the IRS that it is a Type i, Type I, or Type Ill
supporting organization, check this box ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iily below, Yes [ No
the governing body of the supported organization? B RO OU OO OTUROPPU I b [ ()
{iiy A family member of a person described in () above? OSSO UOPPORNN I i L[
{iif) A 35% controlled entity of a person described in (i} or (i} above? SOV UOURTURURUORNTO B s | (1))
h Provide the following information about the supported organization(s).
o I N e et T
SRR (described on lines 1-9 o orping dncum:nt'? (i)%f your support? | 1) O"e&Nzed n the support
above or IRC section ) i
(see instructions)) Yes No Yes No Yes No
Total : _ :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1 9 05358 page2

upport Schedule for Organizations Described in Sections 170D 1v) anc O{b){(1 vi

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

fails to qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 {d} 2009 (e} 2010 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."} 1,834 629, 2,799 928, 6,301,014, 2,392 488, 3,745 786, 17,073,845,

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

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

4 Total. Add lines 1 through3 1,834,629, 2,799,928, 6,301,014, 2,392 488, 3,745,786, 17,073,845,

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

columndl) | . : : 7,658,916,
6 Public sugport Subtract line 5 from line 4. | = 9,414 929,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amountsfromlned 1,834,629, 2,799,928, 6,301,014, 2,392 488, 3,745,786, 17,073,845,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources 47,373. 42,513- 25,561. 110,671. 86,837. 312,955.

9 Net income from unrelated business
activities, whether or not the
business is regularly carded on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 4,025, 9,274.] 55,283.] 53,255, 4,385.] 126,222,

11 Total support. Add lines 7 through 10 cs I : 17,513,022,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 282 ,987.
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}

organization, check this box and stop here ... O
§ect|'lon C. Computation of Pu Blic §upport Percentage

14 Public suppott percentage for 2010 (line 6, column {f} divided by line 11, column () 14 53.76 o

15 Public support percentage from 2009 Schedule A, Part Il, line14 15 53.68 4

16a 33 1/3% support test - 2010.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 quaiifies as a publicly supported organization

and stop here. The organlzatlon qualifies as a publicly supported organization > I___ll
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% of more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | o D
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 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

e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see |nstruct|ons P |::|

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A {Form 990 or $90-E7) 2010 Page 3
[Part Tl T Support Schedule Tor Organizations Described In Section 509{a)(2)

{Complete enly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. if the organization fails to

qualify under the tesis listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) - {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e)} 2010 {f) Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

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

4 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on its behatf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified parsons that
oxcood the greater of $5,000 or 13 of the
amount on fine 13 for theyear

cAddlines7aand7b

8 _Public support § b ipe 7c from lins 6
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts fromlineé . .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b

11 Net income from unrelated busaness
activities not included in line 10b,
whethet or not the business is
regularly cariedon

12 Cther income. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part IV) -

13 Total support (add lines 9, 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 ... e —— FD
Section C. Compurtation of Public Support Psrcentage
16 Public support percentage for 2010 (line 8, column () divided by line 13, column {f)) 16 %
16 Public support percentage from 2009 Schedule A, Part ill, ling 15 e eiiiieeeiiiieiiiiiiiiareieiieeies 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column () IRSRSURORORRT | Y J %
18 Investment income percentage from 2009 Scheduie A, Part Il line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on Ilne 14 and Irne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . »

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . e P |__:|_
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
g:r°9"9“0-9|’9|% 802 P Attach to Form 990, 990-EZ, or 990-PF 20 1 0

Department of the Treasury
Internal Revanue Servica

OMB Ne, 1545-0047

Name of the organization Employer identification humber

CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Organization type{check one):

Filers of: Section:

Form 990 or 990-E2 [X] s01(e) 3 ) tenter number) organization

4947(2)(1) nonexempt charitable rust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

U oo

501{c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received , during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Hi.

Special Rules

For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b}(1){A}v), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or 2) 2%
of the amount on (i} Form 890, Part VIII, line 1h or (i) Form 990-E2, line 1. Complete Parts | and 1.

|:| For a section 501(¢)(7}, (8}, or (10) organization filing Form 990 or 990-E7 that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, literary, or educational purposes, or
the prevertticn of cruelty to children or animals. Complete Parts |, 11, ang It

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because [t received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. . p g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF)
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on Iine H of its Form 990-EZ, or on line 2 of its Form 990-FF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 950, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 290, 980-EZ, o 990-PF) {2010)

page 1o 1 ofrant

Name of organization

CENTER FOR DEMOCRACY AND TECHNOLOGY

Empioyer identification number

52-1905358

(Partl Contributors (see instructions)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

$ 100,000.

Person E
Payron  [_]

Noncash |:|

{Complete Part Il if there
is a noncash contribution)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 340,000,

Person @
Payoll  [_|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

s 225,000,

Person |Z|
Payroll E_]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 110,000.

Person IE
Payoll [ |

Noncash [ _|

{Compiete Part Il if there
is a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 552,248,

Person @
Payroll [ |

Noncash [ |

{Complete Part || if there
is a noncash contribution,)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 550,000.

023452 12-23-10
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Person @
Payroll |:|

Noncash [ |

{Compiete Part Il if there
is a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2010)
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part Il

Name of organization Employer Identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
Part Il Noncash Property (see instructions)
(a)
(c)
No. {b) . {d)
A . FMV {or estimate) .
;r::' Description of noncash property given (see instructions) Date received
(2)
Ho: (b) FMV (or(:)stimate) td)
|;rz;:irltﬂl Description of noncash property given (see instructions) Date received
a
I‘slo). (b} FMV (or(::)stimate) (d
;r::l Description of noncash property given (see instructions) Date received
(a)
(c)
No. {b) . (d)
. . FMV {or estimate) .
;rao:l Description of noncash property given (see instructions) Date received
(@
(c)
No. (b) . (d)
— . FMV (or estimate) .
;r:r'tnl Description of noncash property given {see instructions) Date received
{a)
{c)
No. {b} : {d)
. R FMV (or estimate) .
::rrtn| Description of noncash property given {see instructions) Date received
023453 12-23-10 Schedule B (Form 890, 880-EZ, or 930-PF) {2010)

18

13371011 745960 05065 2010.05080 CENTER FOR DEMOCRACY AND TE 05065_ 1



Schadula B (Form 960, 890-E2, or 990-PF} (2010} Page of of Part ll
Name of organization Employer identification number

CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

“Part M Exclusively religious, charitable, etc., individual contrbutions 1o section cN7), (B), or organizations aggregaling
more than $1,000 for the year. Complete columns (2) through () and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions) = §

{a) No.
g:rrtnl (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaorTI (b} Purpose of gift {c) Use of gift {d)} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r:;tnl {b) Purpose of gift ({c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rrtnl {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
023454 12-23-10 Schedule B (Form 990, 890-EZ, or 990-PF) {2010)
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SCHEDULE C

{For,

Dapertment of the Treasury
Internal Revenue Service

m 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501{c}) and section 527

OMB No. 1545-0047

2010

P Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ. ~ Open to Public
P> See separate instructions,

Inspection

If the organization answered "Yes," to 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 |-A and B. Do not complete Part I-C.
& Section 501(c) {other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 627 organizations: Complete Part [-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(cK3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-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 11-B. Do not compiete Part I1-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a {Proxy Tax)}, then
® Section 501(c){4), (5), or {6) organizations: Complete Part Il

Name of organization

CENTER FOR DEMOCRACY AND TECHNOLOGY

Employer identification humber

52-1905358

|Parti-A| Complete if the organization is exempt under section 501(c) or is & section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2

Political expenditures ... .
3 Volunteer hours

>3

[PartI-B| Complets 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

4a

b If "Yes," describe in Part IV.

art |-

omplete if the organization is exempt under section 501(c}, except section

2 FEnter the amount of any excise tax incurred by organization managers under secton 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? | ... .
Was acomection Made? | e

1ic

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line1vb ...

s

Did the filing organization file Form 1120-POL for this year?
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 or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

|_|Yes |_|No

{a) Name (b) Address

{c} EIN

{d} Amount paid from
filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

LHA

032041 02-02-11

13371011 745960 05065
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Schedule C (Form 990 or 990-£7) 2010 CENTER FOR DEMOCRACY AND TECHNOLOGY
[Part II-E Complete i t?ie organization Is exempt under section 501(c){3) and filed Form 5768

52-1905358 page2

(election under section 501(h)).

A Check P L_ if the filing organization belongs to an affiliated group.
B Check W D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (@) Fling | ) Affiliated group
(The term "expenditures" means amounts paid or incurred.) orgatrgf;slon s tetaks
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 82,963.
c Total lobbying expenditures (add lines 1aandty . 82,963,
d Other exempt purpose expenditures 4,186,817,
e Total exempt purpose expenditures (add lines 1cand1d) 4,269,780.
1 _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 363,489,
If the amount en line 1e, column {a) or (b) is: The lobbying nontaxable amount is: AT
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. ko
g Grassroots nontaxable amount (enter 25% ofne ) .~~~ 90,872,
h Subtract line 1g from line 1a. If zero or less, enter0- 0.
I Subtract iine 1ffrom 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 4911 tax for this year? ]:| Yes I:] No
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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
{or fiscg?:/igcriat:e!gg:\ing in) (Riaz (b} 2008 (c) 2009 {d) 2010 (e) Total
2a_Lobbying nontaxable amount 251,163. 292, 315. 358,526. 363,489.| 1,265,493,
b Lobbying ceiling amount 750 i, i - " .
{150% of line 2a, columnie)) i 1,898,240.
¢ _Total lobbying expenditures 23,2489, 5,286.) 41,310. 82,963, 152,808.
d_Grassroots nontaxable amount 62,791. 73,079. 89,632, 90,872, 316,374,
e Grassroots ceiling amount i B e g & 9 - ’
{150% of line 2d, column () - ¥ 3 474 ,561.
f_Grassroots lobbying expenditures)
Schedule C (Form 980 or 990-EZ) 2010
032042 02-02-11
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Schedule C (Form 990 or 990-E7) 2010 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 page3
[Part TI-B [ Complete l'?l taie organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501{h)}.

{a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management (|nclude compensatlon in expenses reported on llnes 1c through 1)?
Media advertisemerts?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements‘? B
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, their staffs, government OffICIals ora Ieglslatlve body‘? __________________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describein Parttv . . .. . . . .
Total. Add lines 1c through 1§
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)?
b If "Yes," enter the amount of any tax incurred under section 912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 _________
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear?
Complete if the organization is exempt under section 501(0)(4), section 501(c)(B), or section
501({c)(6).

-_—- T m = a0 oTo

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ...
3__Did the organization agree to carryover lobbying and political expenditures from the prior ear‘? 3
Complete if the organization is exempt under section 501(c){4), section 501(0)(5), or section
501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes-II

1 Dues, assessments and similar amounts rommembers 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).
8 CUITENTYRAN | e
b Carryover from last year
c Total
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues ________________________
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 tobbying and political
expenditure next year? e |4
5 Taxable amount of lobbying and olltlcal £ endltures (see |nstruct|ons)
IPart v | Supplemental Information
Complete this part to provide the descriptions required for Part -4, line 1; Part K B, line 4; Part i-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

N |-

Schedule C (Form 990 or §90-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements e —
{Form 980) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. O to Publi
mﬂ"ﬁiﬁﬂﬁ"s&ﬁ“ P> Attach to Form 990. P> See separate instructions. Ing:'t:.ctlon N
Name of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

| Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

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

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

1 Total number atend of year .,
2 Aggregate contributions to {during year)
3 Aggregate grants from {(during yvear}
4 Aggregate value atend of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . .. . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i |:| Yes |:| No
] Part ll | Conservation Easements. Complete |f the organlzatlon answered "Yes to Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histerically important iand area
Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 4 conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . i | 2a
b Total acreage restricted by conservation easements R e, | 2D
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . L2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a hlstorlc structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located P
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)()
and section 1700 @EXIN? [ ves [INe
9 InPart XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 1186 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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) Revenuesincluded in Form 990, Part VIH, ine 1 i 8

(ii) Assets included in Form 990, Part X > s
If the organization received or held works of art, hlstorlcal treasures ot other 5|m||ar assets for flnanmal galn prowde

2
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 980, Part VI, BN 1 | 3
b Assetsincluded in Form 890, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
BB
23

13371011 745960 05065 2010.05080 CENTER FOR DEMOCRACY AND TE 05065__1



Schedule D (Form 990) 2010 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

L] Public exhibition a [ ] Loan or exchange programs
b [ Scholarly research e [ Other
& Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIv.,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? .. ... D Yes [ ] No
_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part Iv, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermed iary for contributions or other assets not included

on Form 980, Part X? SO O AU ' SN R 't
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance VOO N [
d 1d
e ie
T Ending BANCE e 1f
2a Did the organization include an amount on Form 990, Part X, fine21? . L_| Yes L Neo

b_If "Yes " explain the atrangement in Part XIV.
] PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions |
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endof year balance
2 Provide the estimated percentage of the year end balance held as:

o an o

-

a Board designated or quasi-endowment %
b Permanent endowment p %
¢ Term endowment %
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)
(il) related organizations Salii)
b [f "Yes" to 3ali), are the related organizations listed as required on ScheduleR? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a} Cost or other {b) Cost or other {e) Accumuiated {d) Book value
basis (investment) basis (othen) depreciation
la land
b Buildings
¢ Leasehoid improvements 151: 218. 78; 672. 72 ,546.
d Equipment 190,367. 124,799, 65,568.
e Other . ... 77,438, 52,891. 24,547,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) > 162,661,
Schedule D {Form $50) 2010
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Schedule D (Form990) 2010 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X fine 12.

(a} Description of security or category
(including name of security)

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Firancial derivatives
(2) Closely-held equity interests
(3) Other
o]
(E)
%]
D)
B
i)
(&)
H
1) i
Total. {Col {b) must equal Form 990, Part X, col (B) ling 12.) p»
[Part Vill] investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type (b} Bocok value Cost or end-of-year market value

(1)

@

)]

@

(5)

()]

7}

8

@)

(W[Y)]
Tatai. {Col (b) must equal Form 330, Part X, col (B) line 13.) p»

] Part IX ] Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

1
2
(3)
4
{5)
__16
U]
(8
©
{19

Total. (Column (b) must equal Form 990, Part X, col B)line 15) ..o e P
] Part X I Other Liabilitles. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Amount
{1} Federal income taxes
@
(]
4
{5)
{6}
0]
(8
@
{0
{1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 . | . ;
7, Lo : ; 2T Ty o R T, T e Ty ——————
02053

12-20-10 Schedule D (Form 990} 2010
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Schedule D {Form 990) 2010 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 Page 4

| Part X1 ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, colurn (A), line 12) e IR 3,798,017.
2 Total expenses (Form 990, Part IX, column (), line2sy 2 4,269,780.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -471,763.
4 Netunrealized gains (losses) on investments 4 1,618,
& Donated services and use of facilities ...~~~ 5
6 Investmentexpenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9  Total adjustments (net). Add lines 4 through 3 9 1,618.
10__ Excess or (deficit] for the year per audited financial statements. Combine lines 3 and 9 10 -470,145.
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,948,984,
2 Amounts included on line 1 but not on Form 990, Part Vil line 12
@ Net unrealized gains on investments ettt ]| 2a 1,618.
b Donated services and use of facilities BTSSRSO Y- -
¢ Recoveries of prior year grants 2¢
d Other (Describe In Part XIV.) 2d 149,349,
e Addlines 2athrough2d 2 150,967,

3 Subtractlineefomline 1 . TR 3,798,017,
4 Amounts included on Form 990, Part VI, line 12, but not cn line 1:

a Investment expenses not inciuded on Form 990, Part Vili,line7b ... [ 4a

b Other (Describe in Part XIV.) 4b :
¢ Addlinesdaand4b O SOV L. . - Q.
Total revenus. Add lines 3 and ™ (Th:s must equa.f Form 990 Partn' line 12 ) 5 3,798,017.
| Part XIII| Reconciliation of E Expenses per Audlted Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements 1 4 r 419 129,
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . ... 2c

d Other{DescribeinPartXIV) . . .. 2d 149,349.

€ Add lines 2athrough2d .~~~ 2 149,349,
3 Subtractline 2efromline 1 3| 4,269,780.
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VillLlline?b ... | 4a

b Other (Describe in Part XIV) 4b

¢ Addlinesdaand4b OOV I - 0.

5 4,269,780,

Total expenses. Add lines 3 and 4c (Tms must equal Fonm 990 Part I Ime 18 )
]T’art XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3,5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also compiete this part to provide any additional information.

PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED DECEMBER 31,

2010, CDT HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990} 2010
032054
12-206-10
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Schedule D (Form 990) 2010 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 pages
art Supplemental Information (continued)

FUNDRAISING EVENT EXPENSES SHOWN AS EXPENSE ON FINANCIAL

STATEMENT AND NETTED AGAINST REVENUE ON FORM 990, PART VI, LINE 8B.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES SHOWN AS EXPENSE ON FINANCTAL

STATEMENT AND NETTED AGAINST REVENUE ON FORM 990, PART VI, LINE 8B.

Schedule D (Form 990) 2010
032056

12-20-10
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SCHEDULE G
(Form 990 or 990-EZ)

OMB No. 1545-0047

2010

Open To Public

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19,

Department of the Treastry or if the organization entered more than $15,000 on Form 990-EZ, line 6a,

Internal Aevenue Service

P> Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

Fundraising Activities. Gomplete if the organization answered "Yes"
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

to Form 890, Part IV, line 17. Form 990-EZ filers are not

a Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations t[] Solicitation of government grants

c Phone sclicitations g Special fundraising events

d In-person selicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? Yes |:] Ne
b if "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
fil) Dia v} Amount paid : .
{i) Name and address of individual fi) Activity N aﬁ-&g 035',’%3' {iv) Gross receipts tf, %or retained by) tg"()omg:igfegﬂg)
i i ivi fundraiser i
or entity {fundraiser) (roontolof from activity listed In 6o, 1) organization
THE CURLEY COMPANY - 919 18TH Yes | No
STREET, NW, SUITE 925, FUNDRATSING X 460,750, 30,700, 430,050,
Total .o > 460,750, 30,700, 430,050,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
of licensing.
DC,CA,IL,NY, WA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 690 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2010
SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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2010 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358 page2
undraising Events. Complete if the crganization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) O;Irg;;;ents {d) Total events
GALA (add col. (a) through

o (event type) {event type} {total number) col.{e)

=+

S

é 1 Grossreceipts ... 460, 750. 460,750.
2 |Less: Charitable contributions 352,750, 352,750,
3 Gross income {ine 1 minus fine 2} ... 108,000. 108,000,
4 Cashprizes . ... ..

@ & Noncashprzes

(7]

=

8{6 Rentfaciitycosts 23,918. 23,918.

w

g 7 Foodand beverages . 110,685. 110,685.
8 Entertanment ... .
9 Otherdirectexpenses . . 14,746. 14,746,
10 Direct expense summary. Add lines 4 through 9 in column (d) 149, 349,

11_Net income summary. Combine line 3, column (d), and line 10 -41, 345,
I I_5art “l | Gamlng. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull fabs/instant . (d) Total gaming (add

[H] . f B
2 {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {¢))
g
©
i

1 Grossrevenue ...
w(2 Cashprizes .
&
&
&(3 Noncashprizes . ..
1T}
8|4 Rentacibycosts
a

§ Otherdirectexpenses ...

L1 Yes % L_:l Yes o (] Yes %
6 Volunteerlabor . |:| No |:| No No
7 Direct expense summary. Add lines 2 through 5 in column (d) e ettt PP )
—1 8 Net gaming income summary. Combine ling 1, columnd, andine 7 . ... »
9 Enter the state(s) in which the organization operates gaming activities:
@ Is the organization licensed to operate gaming activities in each of these states? L] Yes | | No

b If "No," expiain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax vear? L] Yes || Ne
b If "Yes,” explain:

032082 01-13-11 Schedule G (Form 990 or 980-E2) 2010
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Schedule G (Form 990 or 990-E2) 2010 CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

Page 3
11 Does the organization operate gaming activities with nonmembers? . [ Ty Cfﬁ
12 s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed
to administer charitable gaming? e et et eee oo ) YES ] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a 94
b An outside faciiity R OSSOSO I v ) %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ 1ves D No

b f “Yes," enter the amount of gaming revenue received by the organization p» § and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name p»

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p

|:| Director/officer |:| Employee E] 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? SO A A 7 N I
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 $
IPart IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part 111,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: THE CURLEY COMPANY

{(I) ADDRESS OF FUNDRAISER:

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

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OME No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1
Compensated Employees

- Complete if the organization answered "Yes" to Form 990,
Depariment of the Treasury Part IV, line 23. - Open to Public

Internal Revenus Service P Attach to Form 990. B> See separate instructions. Inspection

Name of the organization E;nployer identification number
— CE_NTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358
[Part T | Questions Regarding Gompensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, :
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel l:] Housing allowance or residence for personal use T

Travel for companions Payments for business use of personal residence REN R AT g

Tax indemnification and gross-up payments |______] Health or social ¢club dues or initiation fees EY :

D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or E
reimbursement or provision of all of the expenses described above? If "No,” complete Partilitoexptain,._ ... | 1b

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? . .
b Participate in, or receive payment from, a supplemental nenqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part L.

&

Only section 501(¢){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... ...
b Any related organization?
If "Yes" to line 5a or 5h, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A The organzation e
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part II1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part |1l 7 X
8 Were any amounts reported in Form 980, Part VI, paid or acerued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partml 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? | @
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J (Form 990) 2010

032111
12-21-10

31
13371011 745960 05065 2010.05080 CENTER FOR DEMOCRACY AND TE 05065__1



(4

OL-L2-2l ZL1EE0

0102 (066 W404) r aMpayos
(m) oL
0]
() T
0]
m vl
)
{(n) el
()
m zt
0]
(m L
{
m 1] 8
()}
(] [
[0}
{n) g
0]
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 0 STHHOWH NHOL ¢
‘0 *89Z° €41 *ZL8°ET "ZZ0'6 0 ‘2251 *zgg’'gyT |0
‘0 0 ‘0 ‘0 ‘0 ‘0 ‘0 w NHOS dIAYQd 9
‘0 *968°ELT *L98°ZT ‘€116 ‘0 *ZZS1 *$Se’0sT |
‘0 ‘0 ‘0 ) 0 0 ‘0 {n) MYEODH NAAHEQ S
‘0 *0L0'LY9T *GS6'F ‘941’6 ‘0 *CZS'T “LTFTST |
‘0 ‘0 "0 ‘0 ‘0 ) ‘0 0] HIZPON A¥ODHEMD ¥
‘0 *LIS'FLT "LEE'TT ‘££2°6 *008°T ‘2291 *696°'0ST |0
‘0 *0 ‘0 ‘0 0 0 ‘0 (] AOVET ANTHEHIVD €
‘0 ‘608°L9T ‘666 F *8IZ'6 ‘0 A4 "prI‘Zsr |W@
‘0 ‘0 ‘0 ‘0 0 *0 ‘0 [0 XASdWIEd SHAWYL ©
‘0 ‘GLT'IVE "$L8'ST *€SL°'TT *008°T *Z22S8'T *9gzZ ‘60z |0
‘0 0 0 ‘0 ‘0 ‘0 ‘0 o SIWIVYH ZITSHT ¢
) *80Z°8SZ *09¢ "66G'FI *008°'T ‘228’1 *T€6'6EZ |0
| LLLIG:
w.w_ MMM Ehoun__ uonesuaduwiod cwﬂmwﬂwﬂﬂ_ou cowwwﬂwmu“ou uonesuadwios
lold ui payods) {Q@-01a) sjsuaq paugep oo B850 (m) * shuog (1) “aseq (1) aweN (v}
:o_ﬂmmcmnEoO SUWNIOT JO |ejo ) S|qexejuoN pue Juswamay
()] @ {a) o) uonesusdwod JSIN-E60| 10/PUE Z-i 10 UMOPEaLY {g)

(i) M0 uo ‘suononnsul sy U| paguosap ‘suojieziuefio psiejal woy pue (i} mos uo uopezivebio ay wol uopesusdwes poded o agn

"BL auUlf ‘liA Ued ‘066 WG UD SJUNOLE () UlNjoD io (@) vwinjo ajgesydde ay jenba jenw ()-()(a) suwmoo o uins ay) "sjoN
IIA Hed '066 WI0d UO PSIS| 10U SIE 18y} S[ENPIAPUL AUE 38)| 10U O]

P3UIS W papiodal 34 1SN UORESUIHWOD SSOLM [ENPIAIPU] 4OBS 104

'Papsau s soeds reuouppe 4l seidoo aeoidnp esn “seakojdg pajesuadwod 1sayBiy pue ‘ssskoiduig Ay 'S88)SNUL ‘6101031 ‘SI8010)

1 Heg |

¢ obed

8SE€906T-CTS

ADC'TONHDHL ANV ADVHOOWId ¥Od dALNID

0102 (066 wuo4) I 8npaag



SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ | Cuete tsisowr

Complete to provide information for responses to specific questions on

2010

- Form 990 or 920-EZ or to provide any additional information. - Open to Public
e e e P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

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

MARKLE CAPACITY PROGRAM:

IN JUNE 2008, THE MARKLE FQUNDATION AWARDED CDT A THREE-YEAR CAPACITY

BUILDING GRANT. IN 2010, THE GRANT WAS USED TO SUPPORT THE WEST COAST

OFFICE AND EXPANDED CAPACITY IN THE AREAS OF COMMUNICATIONS,

DEVELOPMENT, AND ADMINISTRATION.

EXPENSES $§ 345,533, INCLUDING GRANTS OF § 0. REVENUE § 0.
GLOBAL NETWORK INITIATIVE

EXPENSES § 289,732, INCLUDING GRANTS OF § 0. REVENUE § 0.
COPYRIGHT

EXPENSES $ 232, 349. INCLUDING GRANTS OF $ 0. REVENUE § 0

1ST AMENDMENT

EXPENSES § 231,277, INCLUDING GRANTS OF $ 0. REVENUE § 0.
GLOBAL INTERNET POLICY INITIATIVE

EXPENSES $ 219,336. INCLUDING GRANTS OF § 0. REVENUE $ 0.
DNS NET-NEUTRALITY

EXPENSES $§ 207,496. INCLUDING GRANTS OF % 0. REVENUE £ 0.
OPEN GOVERNMENT

EXPENSES $ 93,947. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

032211
D01-24-11
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Scheduie O (Form 990 or 990-E7) (2010) Page 2

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

INTERNET EDUCATION FOUNDATION

EXPENSES $§ 60,531. INCLUDING GRANTS OF $ 0. REVENUE § 0.

STANDARDS

EXPENSES § 1,991, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PREPARED BY THE OUTSIDE

ACCOUNTANTS AND REVIEWED BY THE MANAGING DIRECTOR OF FINANCE & OPERATIONS

AND THE VP FOR PUBLIC POLICY.

FORM 930, 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 POLICY;

UNDERSTANDS THAT THE CENTER FOR DEMOCRACY AND TECHNOLOGY IS A CHARITABLE

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

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

TAX-EXEMPT PURPOSES; AND

DISCLOSES ANY RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES WHICH MAY PRESENT

OR CONTRIBUTE TO A CONFLICT OF INTEREST AS DEFINED IN THTS POLICY.

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

INTERESTED PERSON HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF

INTEREST, IT TAKES APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

oA Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 920-E7} (2010} Page 2
Name of the organization Employer identification number

CENTER FOR DEMOCRACY AND TECHNOLOGY 52-1905358

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION DECISIONS REGARDING THE

CEO, EXECUTIVE DIRECTOR, TOP MANAGEMENT AND OTHER OFFICERS AND KEY

EMPLOYEES SALARIES ARE REVIEWED AND VOTED ON BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,618.

AMENDED RETURN - THIS RETURN HAS BEEN AMENDED TO ADD DONORS WHO HAD

INADVERTENTLY BEEN EXCLUDED FROM SCHEDULE B.

T Schedule O {Form 990 or 990-EZ) {2010)
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