PUBLIC INSPECTION COPY

990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization ° D Employer identification number
applicable:
e | ELECTRONIC PRIVACY INFORMATION CENTER
E'ﬁéﬂ‘ée Doing business as kk_*k*k5Q927]
roturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fral | 1718 CONNECTICUT AVENUE, NW 200 (202)483-1140
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,135,391.
ren®d| WASHINGTON, DC 20009 H(a) Is this a group returmn
[_lqee ",ca" F Name and address of principal officerMARC ROTENBERG for subordinates? . CIves [XINo
perdnd | SAME AS C ABOVE H(b) Ave all subordinates included?|__1Yes || No
1 Tax-exempt status: [X] 501(c)(3) L_1501(c)( )< (insert no.) [ 4947()(1)or ] 527 If "No," attach a list. (see instructions)
J Website: p EPIC.ORG H{c) Group exemption number B>

K_Form of organization: | X] Corporation [T Trust [ | Association [ Other B>

[ L Year of formation: 20 0 1{ m State of legal domicile: DC

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: PUBLIC INTEREST RESEARCH

DEDICATED TO THE PROTECTION OF PRIVACY, GOVERNMENT OVERSIGHT AND

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

8
8
§ 2
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) ... ... 3 15
g 4 Number of independent voting members of the goveming body (Part Vl,line 1b) . ... ... 4 14
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 17
£ | 6 Total number of volunteers (estimate if NECOSSANY) ..., .. .....cccoomeemerrocionsseeesse s 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 . eeieenee, | 1@ 0.
b Net unrelated business taxable income from Form 990-T, line38 ... JUUORO Y { - 5,548,
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1) e 1,640,888, 2,020,994.
?, 9 Program service revenue (Part VIIL in@ 2Q) . . 2,435, 2,099,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... ... ...occcoiienn 72,096. 76,800,
11 Other revenus (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ... . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) _........ 1,715,419, 2,099,893.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line4) . ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) .. 984,077. 1,382,7 90.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) | 4 88,073.
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... 539,122. 636,240,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. .. . 1,523,199. 2,019,030,
___ 1 19 Revenue less expenses. Subtract line 18 fromline12 ... 192,220. 80,863.
‘5§ Beginning of Current Year End of Year
85120 Total assets (Part X, M€ 16) ... 2,654,881.] 2,594,751.
<3| 21 Total liabilities (Part X, iN€ 26) ... oo 33,822. 47,613.
og Net assets or fund balances. Subtract line 21 fromline20 .................................... 2,621, 059. 2, 547,13 8.

]_?art Il [ Signature Block

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

Sign ’ Signature of officer

Date
Here MARC ROTENBERG, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Drepdfer's signature Date Check L] PTIN

Paid MARC FRIEDMAN, CPA
Preparer | Firm's name
Use Only | Firm's address ), 800 KING FAR

ROCKVILLE, MD 2 0 8 50

A/ A ;
GLASS JACOBSON 1‘ MIW :

05/08/19] tsrenpps [PO0064585

Firm's EIN p *k_Kkk*5974

Phoneno.301-917-3040

May the IRS discuss this retum with the preparer shown above? (see instructions) [XTves [ _INo
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) ELECTRONIC PRIVACY INFORMATION CENTER k*_*%*¥592]1 page?2
] Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart Il ... E
1  Briefly describe the organization's mission:

EPIC IS A PUBLIC INTEREST RESEARCH CENTER IN WASHINGTON, D.C. EPIC WAS
ESTABLISHED IN 1994 TO FOCUS PUBLIC ATTENTION ON EMERGING CIVIL
LIBERTIES ISSUES AND TO PROTECT PRIVACY, THE FIRST AMENDMENT, AND
CONSTITUTIONAL VALUES.

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

DHOF FOMM 890 0P 980-EZ? ..ot e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ No

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

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

4a (Code: ) (Expenses $ 1,047,331, incuudinggantsofs } (Revenue $ _ )
EPIC GENERAL PROGRAM: PUBLIC INTEREST RESEARCH DEDICATED TO THE

PROTECTION OF PRIVACY, GOVERNMENT OVERSIGHT AND CIVIL LIBERTIES IN THE _
INFORMATION AGE. PUBLISHES BOOKS, ORGANIZES CONFERENCES, MAINTAINS
EPIC.ORG AND PRIVACY.ORG, TWO OF THE MOST POPULAR PRIVACY WEB SITES IN
THE WORLD.

4b  (code: ) (Exs $ 289, 84_2-_ including grants of $ ) (Revenue$ )
EPIC OPEN GOVERNMENT PROJECT: PROMOTES GOVERNMENT _TRANSPARENCY, PURSUES
FREEDOM OF INFORMATION ACT LITIGATION, PUBLISHES LEADING OPEN
GOVERNMENT MANUAL AND TRAINS LAW STUDENTS.

4c  (Code: ) (Expenses $ 94,173, including grants of $ )} (Revenue § )
EPIC INTERNET PUBLIC INTEREST OPPORTUNITIES PROGRAM: AN INTENSIVE
INTERNSHIP FOR QUALIFIED STUDENTS AND RECENT GRADUATES WITH AN EMPHASIS
ON LAW, PUBLIC POLICY, AND TECHNOLOGY.

4d Other program services (Describe in Schedule O.)

(Expanses $ 379,798. incudnggansofs ) (Revenue$ )
4e _Total program service expenses P> 1,811,144.
Form 990 (2018)

832002 12-31-18



Form 990 (2018) ELECTRONIC PRIVACY INFORMATION CENTER k% _***5021  page3
] Part IV I Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," cOmplete SCNETUIE A |||\ .\ (oo 11X
2 |s 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 behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | . . .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), 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, Partlll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUle D, Part il || e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV || | e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
R OO OO OO0 KU == OO R 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b | 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 If "Yes," complete Schedule D, PartVili o ik [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XIand Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b X_.
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV || | | ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partll || ... 1| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
COMPlete SCREAUIE G, PArt Ml | | oot ises s eese et e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | . . ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 If "Yes," complete Schedule |, Parts 1aNd I e 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) ELECTRONIC PRIVACY INFORMATION CENTER ¥k _**¥*%¥5021  paged
] Part IV | Checklist of Reqmred Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNEAUIB U .\ oo\ oooeeoeeeeeeeeeeee oo eeeee e oee s e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GOTOMING 258 ||| ..ccccocoiiimemeerosciieeeenseere et ees e ssstin s evaesaseesida s sas s st an st s a1 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . — ]
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TAX-BXEMPE DONAST | oottt h b 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . .. ... . ... 25a 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-EZ? If "Yes," complete

Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCheUIE L, Part Il | e 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Ml ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule Ly PartlV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . ... 28¢c )_C_
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete 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 ||| s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] | e s 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Partll et e e bbb 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
Part Vi e T e eiieeeeeeeen e ereers e s S 1 sb s neadEdaneen st e SRR bR A S S RE X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)?  _.._._...........cciiiiiinniiiiiinienns 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(p)(13)? If "Yes," complete Schedule R, Part V, line 2 | .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 || ... ....cooimoioircisisissiie et sossssssessas s s ssan s s s b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O ... ..o oo 38 | X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any line inthis Part V. e reeaeaens D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. I 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize Winners? ... S 1c
832004 12-31-18 Form 990 (2018)



Form 990 (2018 ELECTRONIC PRIVACY INFORMATION CENTER *%_***¥50921  pageb
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return ... 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... .. ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... ... 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . . ... 3| X
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 financial account)? ... .. 4a X
b If "Yes," enter the name of the foreign country: | o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 88B6-T? . it aee e 5c
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 deductible as charitable contributions? ... O - X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
Were MOt taX dOAUCHDIE? e 6b
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 contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Tl FOMM BZB2?  cae. .. imiotervssereossomeeseseeeeons e amsinsate B3+ o - secsnss- passapmspassessngas eSO T ST S ST 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringthe year? s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 496867 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line 12 ... .. ... 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
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 theyear .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more Hhan ONE STALE 7 e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . i 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNG the YEAr?, || | . i 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Form 990 |201 8) ELECTRONIC PRIVACY INFORMATION CENTER *¥*_***502]1  pageb

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthis Part V..o oo [X]

Section A. Governing Body and Management

1a

[4)]

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the taxyear ... .. 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET | .. ... .. 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... [
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? _______________
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? . .. . ... s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEMING DOAY? ettt 7a
Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the gOVemMING DOAY? bR 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The goveming BOTY? . oot . 8a
Each committee with authority to act on behalf of the governing body? 8b
s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

oo |» W

b o T T B - I -

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? | ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a

Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

Did the organization have a written whistieblower policy? 13

Did the organization have a written document retention and destruction POICY e 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization ... s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable ONty QUING e YOI oo e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . o 16b

plbe  |ee ||

™

™

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »DC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [KJ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
MARC ROTENBERG - (202)483-1140
1718 CONNECTICUT AVENUE, NW #200, WASHINGTON, DC 20009
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) ELECTRONIC PRIVACY INFORMATION CENTER *k_*¥%*¥592]1 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto anylineinthisPart VIl i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) ()] (© (D) (E) (F)
Name and Title Average | (ot crlzagksmggthan ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sficsyandicie ot dnce! from from related other
(list any lz; the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | & § g (W-2/1099-MISC) organization
organizations| £ | 3 gIE and related
below b £l s i ég 5 organizations
line) HEIEHE SIS
(1) MARC ROTENBERG 40.00
PRESIDENT X 241,620. 0.] 29,239,
(2) JENNIFER DASKAL 0.00
CHAIR X X 0. 0. 0.
(3) HARRY LEWIS 0.00
SECRETARY X X 0. 0. 0.
(4) PABLO MOLINA 0.00
TREASURER X X 0. 0. 0.
(5) ANITA ALLEN 0.00
BOARD MEMBER X 0. 0. 0.
(6) DANIELLE CITRON 0.00
BOARD MEMBER X 0. 0. 0.
(7) WHITFIELD DIFFIE 0.00
BOARD MEMBER X 0. 0. 0.
(8) DAVID FARBER 0.00
BOARD MEMBER X 0. 0. 0.
(9) ADDISON FISCHER 0.00
BOARD MEMBER X 0. 0. 0.
(10) JEFF JONAS 0.00
BOARD MEMBER X 0. 0. 0.
(11) CHRIS LARSEN 0.00
BOARD MEMBER X 0. 0. 0.
(12) HELEN NISSENBAUM 0.00
BOARD MEMBER X 0. 0. 0.
(13) PAUL SMITH 0.00
BOARD MEMBER X 0. 0. 0.
(14) SHERRY TURKLE 0.00
BOARD MEMBER X 0. 0. 0.
(15) SHOSHANA ZUBOFF 0.00
BOARD MEMBER X 0. 0. 0.
(16) ALAN BUTLER 40.00
SENIOR COUNSEL X 139,750. 0. 22,843.
(17) CAITRIONA FITZGERALD 40.00
CHIEF TECHNOLOGY OFFICER/POLICY DIRE X 113,750. 0. 4,354.
832007 12-31-18 Form 990 (2018)



ELECTRONIC PRIVACY INFORMATION CENTER

*k_***502]1 page8

Form 980 (2018)
[Part VII] section A. Officers, Directors, Trustees, Key Em)

ployees, and Highest Compensated Employees (continued)

(B) (C) (D} (E) (F)
Name and title Average | c,'lgksﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below Ele], |2 %g 5 organizations
(18) JERBAMIE SCOTT 40.00
SENIOR COUNSEL/PROGRAM DIRECTOR X 103,750. 0.] 23,860.
1D SUD-OLAL || oo e > 598,870. 0.] 80,296.
c Total from continuation sheets to Part VlI, Section A 0. 0. 0.
d Total (add lines tband 1e) ... 598,870. 0.] 80,296,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ||| ||| ... 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual a4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for Suchperson ___...........oocoiiiiiiiiicccn 19 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(B) €)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B>
Form 990 (2018)
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Form ggu 2018 ELECTRONIC PRIVACY INFORMATION CENTER k*_**%*5921 Page9
tatement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIII ... E:]
Total (r’:\)/enue Rela(sa)d or Unr(e_cl:a)\ted H?}n’g’{lljug :glcjri_:ug?d
exempt function business sections
i revenue revenue 512-514
2 2| 1a Federated campaigns . .. 1a
:»; 1 b Membership dues 1b 35,000.
gE ¢ Fundraising events 1c 77,652.
&8 d Related organizations ... .. 1d
og ‘E_ e Government grants (contributions) 1e
% 5 £ All other contributions, gifts, grants, and
a5 similar amounts not included above 1#[1,908,342.
E-u g Noncash contributions included in lines 1a-1f: $
38| h TotalLAddlnestatf ... ... »|2,020,994.
Business Code|
¢ | 2a PUBLICATION PROGRAM 900099 2,099. 2,099.
I
I
gal d
il I
- f All other program service revenue
g Total. Add lines 2a-2f _ P 2,099,
3  Investment income (mcludmg d|V|dends interest, and
other similar amounts) | 2 76,800. 76,800.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAM®S ..o B
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rentalincome or (loss) ...
d Net rental income or (loss) S
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses |
¢ Gainor(loss) ...
d Netgain or (I0SS) .......cocvovvoreoeeceieereeaenens .. P
g 8 a Gross income from fundraising events (not
£ including $ 77,652, of
® contributions reported on line 1c). See
o«
v PartIV,line18 al| 35,498.
g b Less: directexpenses . ... .. b| 35,498,
¢ Net income or (loss) from fundraising events B 0.
9 a Gross income from gaming activities. See
Part IV, line 18 o, a
b Less: direct expenses
¢ Netincome or (loss) from gaming activities | =
10 a Gross sales of inventory, less returns
and allowances . . a
b Less:costofgoodssold .. ... b
c_Net income or (loss) from sales of inventory _ | 4
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .. .. ...
e Total. Addlines 11a-11d ... ... .
12__ Total revenue. See instructions _p |2,099,893. 2,099. 0.] 76,800.
832009 12-31-18 Form 990 (2018)
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[PartIX[S

ELECTRONIC PRIVACY INFORMATION CENTER

**_***5921 nge-lo

tatement of Functional Expenses

Section 5017(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoanylineinthis Part IX ... o ]
Bomotinciudeiareuges SRoTsaigniinas 60, Total e(Qgenses Program service Managé‘r?"?ent and Furglrsa,ising
7b, 8b, b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ..
3 Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 270,859- 243,773. 13,543. 13,543.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) ... ..
7 Othersalariesandwages ... 898,845. 793,780, 61,116. 43,949.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,919. 13,132. 1,060. 727,
9 Other employee benefits ... ... 115,886. 104,556- 6,297- 5,033.
10 Payrolltaxes 82,281. 72,958- 5,281- 4;0420
11 Fees for services (non-employees):
a Management | . ...
D LeGal | e 9,058. 9,058.
€ ACCOUNING _.......ooooooeeeeoeeeeee 40,553. 37,153. 1,329. 1,477.
d Lobbying | ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 77,009. 72,509. 2,549, 1,951.
12 Advertising and promotion ... ...
13  Office eXpenses . . ..., 60,711- 51,092. 5,181- 4:438-
14 Informationtechnology . ... ... ...
16 Rovalties . . ...
16 Occupancy ............................................... 151,493- 134,326. 9,724. 7,443.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 8,088. 7,172, 519. 397.
23 InsSUranCe | ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TRAVEL, CONFERENCES & M 107,172. 101,049. 3,392, 2,731,
b PUBLIC VOICE 83,894. 83,894. 0. 0.
¢ COMMUNICATIONS 24,429. 23,184. 705. 540.
d DUES & SUBSCRIPTIONS 23,291. 21,723. 888. 680.
e All other expenses 50,536. 41,785. 7,629- 1,122-
25 Total functional expenses. Add lings 1 through 24e 2,019,030.] 1,811,144. 119,813. 88,073.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’- D if following SOP 98-2 [ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) ELECTRONIC PRIVACY INFORMATION CENTER *k_*k*¥*5921 page 11
[Part X [Balance Sheet —
Check if Schedule O contains a response ornotetoanylineinthisPart X ... [ |
(A) (B)
Beginning of year End of year
1 Cash -NON-NEreStDOANNG ... ...\ .......coooorosooorerrressoesereeoesoes e 1
2 Savings and temporary cash investments .. 952,063.] 2 668,046.
3 Pledges and grants receivable, net 95,664.| 3 46,000.
4 ACCOUNTS reCeIVaDIG, MEt .. .\ ii\iciieiiioooiooeoeeeeceseees oo 4
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Partll of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof SchL . 6
] 7 Notes and loans receivable, Net . . ... s 7
< | 8 INventories for SAle OF USe ..., ...oooooooooooooooovooecoeoeoeeeeeeesss e 8
9 Prepaid expenses and deferred charges e 8,367. o 18,506.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 171,855.
b Less: accumulated depreciation ... 10b 146,268. 22,888.| 10c 25,587,
11  Investments - publicly traded securities ... .. 11
12 Investments - other securities. See Part IV, line 11 .. i 1,575,899.] 12 1,836, 612.
13  Investments - program-related. See Part IV, line 11 13
14 INtangible @SSES | ... ... s 14
15 Otherassets.SeePartIV,line11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 2,654,881.| 16 2,594,751,
17 Accounts payable and accrued eXPeNSeS . ._........ccooomorrrreeriin 26,283, 7 41,714.
18 Grants Payable ... s 18
18 Deferredravenue | ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD .. .. 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part 1 0f SChedUIB L ... \\iciiooooooooooooeeees e 22
= |23 Ssecured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SENOUUIED' ... 5. 725 » 87585 R 7,539.| 25 5,899.
26 Total liabilities. Add lines 17 through 25 oo, 33,822.] 26 47,613.
Organizations that follow SFAS 117 (ASC 958), check here | 2 @ and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NetaSSetS .............c..comivmomorrnorscseserss 2,586,059.| 27 2,547,138.
S 28 Temporarily restrictod Nt @SSES ... i 35,000.| 28 0.
T 29 Permanently restricted net assets e 29
i Organizations that do not follow SFAS 117 (ASC 958), check here i |:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds ... . 32
Z |33 Totalnetassets orfund balanCes e, 2,621,059- 33 2:547;138-
34 Total liabilities and net assets/fund balances 2,654,881.] 3 2,594,751.
Form 990 (2018)



Reconciliation of Net Assets

Form 990 (2018) ELECTRONIC PRIVACY INFORMATION CENTER *%_**%5921 pago12
‘

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

O 0O ~NOOG DL WON=

Y
(=

Total revenue (must equal Part Vill, column (A), line 12)

2,099,893.

Total expenses (must equal Part IX, column (A), line 25)

2,019,030,

Revenue less expenses. Subtract line 2 from N 1 e

80,863.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

2,621,059.

Net unrealized gains (losses) on investments

<154,784.>

Donated services and use of facilities

N T (a1 g P o 1=l g T U OO U PO PP

Prior period adjustments | e

Olo|N|o |0 b W |=

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

2,547,138.

| Part XII[ Financial Statements and Reporting

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

Fd

2a

3a

Accounting method used to prepare the Form 990: l:‘ Cash [X‘ Accrual D Other

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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
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-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2 | X

2| X

3a X

3b

832012 12-31-18
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;T,f,ﬂi‘jo”;'jg’;{z, Public Charity Status and Public Support OEES.'MBW

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Trefasury P> Attach to Form 990 or Form 990-EZ. Open to P_ubllc

ItSTEiTEVEANSISSHvics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ELECTRONIC PRIVACY INFORMATION CENTER *k_kk*%50921

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

]

hON 2

000 BO O

10

11 ]
12 ]

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

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the 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 Il.)
A federal, state, or local government or governmental unit described in section 170{b){1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A)(vi). (Complete Part II.)
A community trust described in section 170{b){1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c ]:I Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

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

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

(i) Name of supported (i) EIN {iiii) Type of organization m"’ sr e\?'{%ﬂ'l%"’"r; ﬁ o {(v) Amount of monetary {vi) Amount of other
; : your governing docume ) )
organization (described on lines 1-10 support (see instructions) | support (see instructions;
g above {see instructions)) Yes No pport { ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 10-11-18  Schedule A (Form 990 or 980-EZ) 2018
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2018 ELECTRONIC PRIVACY INFORMATION CENTER
Organizations Described in Sections 170(b)(1
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the organization
fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1559941. 954,224.| 1556817.] 1640888.  2020995.[ 7732865.

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

Schedule A (Form 990 or 990- *k_**¥*502] page2

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

4 Total. Add lines 1 through 3 1559941.| 954,224.] 1556817.| 1640888.] 2020995.] 7732865.

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

column 2296785.
6 _Public support. Subtract line 5 from lins 4. 5436080.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 1559941.| 954,224, 1556817.] 1640888.] 2020995.| 7732865.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 62,268- 69,610- 55,081- 69,334- 76,800. 333,093-

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) . ...

11 Total support. Add lines 7 through 10 8065958.

12 Gross receipts from related activities, etc. (see instructions) .. . . 12 | 133, 499.

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... p ]
Section C. Computation of Pu Eilc Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) 14 67.40 o
15 Public support percentage from 2017 Schedule A, Part Il line 14 e 15 73.87 «
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... | 2
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... B
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ..., >

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .........

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . >
Schedule A (Form 990 or 990 EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 ELECTRONIC PRIVACY INFORMATION CENTER **_***592] pages
Organizations Described in Section 509(a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a} 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (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 behalf

5 The value of services or facilities
fumished 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 lines 2 and 3 received
from other than disqualifled persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. btz line 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ---ooenee

413 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 NEIe ... > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 _Public support percentage from 2017 Schedule A, Part L, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... | 2

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . . | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | = [:l
832023 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ELECTRONIC PRIVACY INFORMATION CENTER **%_***50921 pages
] Eart |! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

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

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c})(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charftable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 ELECTRONIC PRIVACY INFORMATION CENTER **_***50921 pages
[Part IV Supporting Organizations (onfinueq)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

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

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 ELECTRONIC PRIVACY INFORMATION CENTER

**_***5921 nges

art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

| W |=

olald|l@IN|=

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

»

7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

&

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 |T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

[A)

F-Y

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® N O |

Minimum Asset Amount (add line 7 to line 6)

® N[O |0 |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

a|d|OIN|=

D | |b DN =

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

6

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

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-£2) 2018 ELECTRONIC PRIVACY INFORMATION CENTER *k_**k*¥592] Page 7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.

QN |® ||~ |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0] (ii) (iii)
ction E - Distributi llocati instructi E Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distribution Pro-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 {reason-
able cause reguired- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
From 2013

From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)

=l |=™|® |a|0o |T|Q

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

IS

Distributions for 2018 from Section D,
line 7; $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® |a|o |o|w

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 ELECTRONIC PRIVACY INFORMATION CENTER *¥*_***%5921 pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

g’fgg‘o?gg)- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departmantlaf theT eeetny P> Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
ELECTRONIC PRIVACY INFORMATION CENTER *k_**k*x5921

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

El 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF L-__] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
" sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
II, and I}

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

ELECTRONIC PRIVACY INFORMATION CENTER

Employer identification number

**_***5921

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

443,842,

Person
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

50,000.

Person
Payroll |:|

Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

975,000.

Person
Payroll

Noncash [ _|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

50,000,

Person
Payroll I___l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

45,000.

Person IX‘
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person |:|
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

ELECTRONIC PRIVACY INFORMATION CENTER

Employer identification number

**_***5921

Part "t Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No. (b) FMV (or estimate) (d
from Description of noncash property given X . Date received
Part| (See instructions.)
(a)
{c)
No. {b) . (d)
from Description of noncash property given il (.or estn:nate) Date received
Part1 (See instructions.)
(a)
(c)
No. . ®) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(See instructions.)
Part|
(a)
(c)
No. e (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(See instructions.)
Part|
(a)
{c)
:ot:;\ Description of - h i FMV (or estimate) Date ::::eived
escription of noncash property given (See instructions.) a
Part |
(a)
(c)
:00';‘ D ipti f - h i fiY (bl estimate) Dat ::leived
o escription of noncash property given (See instructions.) e

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

ELECTRONIC PRIVACY INFORMATION CENTER

Employer identification number

**_***5921

Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler lhis info. once.) ’ $

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

{a) No.
g aorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r't“! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:th (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

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements T
{(Form 990) P> Complete if the organization answered "Yes" on Form 890, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b -
Department of the Treasury ) Aﬁﬂch to FOI‘I‘I"I 990 Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ELECTRONIC PRIVACY I_NFORMATION CENTER *k_*k*k*¥5092]

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

Qb ON

»

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

Total number atend of year . . .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . .. .. .. ... |:| Yes D No
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? ... . _,__,_.,....,l_ZIYes ‘:] No

lT’art Il |Conservation Easements. compime |f the organlzatlon answered "Yes" on Form 990 Part |v Ilne 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structureincluded in(@) ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National RegiSter | . et 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holdS? . D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| I,

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

> $

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

ANA S6GHHON 17OMHANBIIT ... oo [dves [ INo

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

] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

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

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

a Revenue included on Form 980, Part VI, e 1 e et e re e ee e ae e | K

b_Assetsincludedin Form990, Part X ... | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ELECTRONIC PRIVACY INFORMATION CENTER *¥*¥_**%*5921 page2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e :] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . — Cves [ INo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
C BeginniNG DAIANCE | .. .. .. . iiieseieaniiie e e s e btk e 1ic
d AQItions dUuring the YBAr | ... i s id
e Distributions during tNe YEar e e
T OENGINGDAIANGCE | i ittt es e ee e e bt R if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L] Yes L_INo

b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been providedonPart XU oo
I PartV | Endowment Funds. Complete if the organization answered "Yes" on 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 ___.............coocviiicninnn,
Net investment eamings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3al(i)
(i) related OrgaNIZAYIONS . it ek 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | ..., 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Part Vil |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a o T

-

1a Land |

b Buildings ...
¢ Leasehold improvements ...

d EQUIPMONt oo 171,855, 146,268. 25,587.

e Other .
Total. Add I:nas1athrogg‘h Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) _ I 25,587.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ELECTRONIC PRIVACY INFORMATION CENTER *% _*k*k*¥59D7] Page 3
-Liﬁestments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... .......ccccvmmmieiccnis
(2) Closely-held equity interests
(3) Other
(a INVESTMENTS 1,836,612.] COST
(B)
©)
(D)
(E)
(3]
©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 1,836,612.
|Part VIil| Investments - Program Related.

Complete if the organizaiion answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(@)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B)in€ 15.) ..o B
[Part X | Other Liabilities.

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

(1) Federal income taxes
99 DEFERRED RENT 5,899.
@)
4
(5)
(6)
@
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) .............. > 5,899,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl X1
Schedule D (Form 990) 2018

832053 10-29-18

27



Schedule D (Form 990) 2018 ELECTRONIC PRIVACY INFORMATION CENTER *¥¥_***5021 paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 1,98 0,607.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . 2a

b Donated services and use of facilitios ... 2b

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in PArtXIIL) .. ..o 2d <119,286.p

€ ADAHNGS 28 HNMOUGN 20 ||| 2e <119,286.>
3 SUDLIACE NG 20 fTOM N8 T ... ..\ oo\ oees oot 3| 2,099,833.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. ... ... .. 4a

b Other (Describe in Part XIIL) s 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2,099,893.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements ... 1 2,054,528.
Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services anduse of facilities ... 2a

b Prioryearadjustments s 2b

C OFhOrlIOSSES | .. oot 2c

d Other (DESCribe in PAr XIL)  __.._....o.oooooooooosoeere oo sssseeseseneeeneenneeeees 2d 35,498.

€ AADNINGS 2tNrOUGN 20 e 2e 35,498.
3 SUDLACt NG 26 fTOM NG 1 ittt iiees oo 3| 2,019,030.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part ViIl, line7b ... ... | 48

b Other (Describein Part XIL) .. 4b

C ADDNNES 4AaNAAD i 4c 0.
5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part/, ine 18,) ... 5 2,019,030.

[Part XIII| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lIi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete 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, 2018, THE

ORGANIZATION 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 XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 35,498,
UNREALIZED LOSS ON INVESTMENTS -154,784.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -119,286.
832054 10-29-18 Schedule D (Form 990) 2018
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art Xlll | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 35,498.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Publio
L O I P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ELECTRONIC PRIVACY INFORMATION CENTER *k_**%¥5921

| Eart ] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b E[ Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g l:! Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employaes listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes ]:' No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid : :
(i) Name and address of individual R ﬂ(m raisor | (iv) Gross receipts t([, Eor retainepd by) (vi) Amount paid
or entity (fundraiser) (i) Activity hawe ieend from activity fundraiser to (or retained by)
: contributions? listed in col. (i) organization
Yes | No
TOAl ittt B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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chedule G (Form 990 or 990-£2) 2018 ELECTRONIC PRIVACY INFORMATION CENTER

**_***5921 Pa;ez

S
]Partll|

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
ANNU d) Total events
AL NONE (acgd)col. (a) through
MEETING col. (<)
5 {event type) (event type) (total number) '
2
3
8|1 Grossreceipts .. ... 113,150. 113,150,
2 Lless: Contributions . . 77,652, 77,65 2.
3 Gross income (line 1 minus line 2) 35,498. 35,498,
4 Cashprizes | . ...
5 Noncashprizes . . .. ...
2
[2]
§| 6 Rent/facilty costs . .. ...
a
B|7 Foodandbeverages . ... .. ... .. .
&
8 Entertainment . .
9 Other direct expenses . 35,498. 35,498.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) » 35,498.
Net income summary. Subtract line 10 from line 3, column (d) ] 0.
Part 1l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
()]
3 (a) Bingo bingo/progressive bingo | (61 Othergaming ..\ o) through col. (c))
5]
3
ve
1 Grossrevenue ...
2 2 Cashprizes | . ...
[72]
g
L%- 8 Noncashprizes
g 4 Rentffacilitycosts ...
5 Otherdirectexpenses ...
L] Yes % |L_| Yes % || Yes %
6 Volunteerlabor ... ... ... [ No CINo [ Ino
7 Direct expense summary. Add lines 2 through 5N ColUMN () ..ot >
8 Net gaming income summary. Subtract line 7 fromline , column(d) ... »

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

a |s the organization licensed to conduct gaming activities in each of these states? . ... ... L lves [_{No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L_IvYes L_INe

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-£7) 2018 ELECTRONIC PRIVACY INFORMATION CENTER kk_k*k*¥5927

12 s the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMINGT? ettt s e e
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b Anoutside faCility | . ... . ... e s
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

11 Does the organization conduct gaming activities with nonmembers? s

Name P>

Page 3
] Yes dﬁ
|:| Yes |:| No

13a %

13b %

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name P>

D Yes I:l No

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided P

l:] Director/officer D Employee [:' Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
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 B> $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b,

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

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ELECTRONIC PRIVACY INFORMATION CENTER *k_*k*k5927]
[‘art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
:I First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account C] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlineta? . .. ... .. . ... . 2
38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
|j Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations [Xj Approval by the board or compensation committee
4 During the year, did any person listed on 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? s 4a 3_{_
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..., 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... 5a X
b Any related organization? . 5b X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 1 "Yes," AesCribe N Part Il e e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Nl . . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c)? . i S S U "
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§—*‘i’-j‘i"”§’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ELECTRONIC PRIVACY INFORMATION CENTER kk_k%k%¥59271

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CIVIL LIBERTIES IN THE INFORMATION AGE.

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

EPIC PUBLIC VOICE PROJECT: PROMOTES CIVIL SOCIETY PARTICIPATION IN

DECISIONS CONCERNING THE FUTURE OF THE INTERNET.

EXPENSES § 379,798. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

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

THE ORGANIZATION AMENDED IT S BYLAWS ON JANAURY 26, 2018.

FORM 990, PART VI, SECTION A, LINE 6:

"THE MEMBERS OF EPIC ARE DISTINGUISHED EXPERTS IN LAW, TECHNOLOGY, AND

PUBLIC POLICY."

FORM 990, PART VI, SECTION A, LINE 7A:

"DHE CORPORATION SHALL DESIGNATE AS MEMBERS, FOLLOWING NOMINATION BY THE

CURRENT MEMBERS AND A VOTE OF THE BOARD, DISTINQUISHED EXPERTS IN LAW,

TECHNOOLGY, AND PUBLIC POLICY."

FORM 990, PART VI, SECTION A, LINE 7B:

"THE MEMBERS PARTICIPATE IN THE ACTIVITIES OF THE CORPORATION, OFFER

SUPPORT FOR THE CORPORATION, AND PROVIDE LEADERSHIP FOR THE CORPORATION.

THE MEMBERS SERVE ON BOARD COMMITTEES. THE MEMBERS SHALL PROVIDE AN ANNUAL

EVALUATION OF THE CORPORATION, WHICH SHALL BE REPORTED TO THE BOARD OF

DIRECTORS AT THE ANNUAL MEETING."
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

ELECTRONIC PRIVACY INFORMATION CENTER **_*x**5921

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

THE ORGANIZATION'S OUTSIDE ACCOUNTANT GOES OVER THE 990 WITH A BOARD MEMBER

AND EXPLAINS ANY QUESTIONS OR CONCERNS WITH THAT BOARD MEMBER. THE 990 IS

THEN PROVIDED TO ALL OTHER BOARD MEMBERS FOR REVIEW BEFORE THE 990 IS

FILED.

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

THE EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS REGULARY DISCUSS THE

POTENTIAL FOR CONFLICTS OF INTEREST WITH THE EMPLOYEES.

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

THE BOARD OF DIRECTORS DETERMINES THE EXECUTIVE DIRECTOR'S SALARY

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

ALL INFORMATION IS AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 2C.

THE ORGANIZATION'S BOARD OF DIRECTORS HAS RESPONSIBILITY FOR THE

OVERSIGHT OF THE COMPILATION OF ITS FINANCIAL STATEMENTS AND THE

SELECTION OF THE INDEPENDENT ACCOUNTANT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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PUBLIC INSPECTION COPY
NOTICE 2018 - 100

Form 990'T
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

2018

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenus Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(83).

["Open fo PuBhc Inspaciion 1or
5!?1(cx3} Crganizations Only

A |__|Check box f
address changed

B Exempt under section | Print | ELECTRONIC PRIVACY INFORMATION CENTER

Name of organization ( | Check box if name changed and see instructions.)

DEmployer [dentification number

(Employees' trust, see
instructions.)

**_***5921

[X]501e )3 ) T 0; Number, street, and room or suite no. If a P.0. box, see instructions.
_J408(e) __J220(¢) | ¥P® |1718 CONNECTICUT AVENUE, NW, NO. 200

|:| 408A E]530(a) City or town, state or province, country, and ZIP or foreign postal code

E Unrelated business actlivity code

(See instructions.)

[1529(a) WASHINGTON, DC 20009 900099
Sha d“g}“; of all assets F Group exemption number (See instructions.) B
ﬁr, 594,751 . |G Check organization type B> [ X 501(c) corporation || 501(c) trust 1 401(a) trust | Other trust

H Enter the number of the organization's unrelated trades or businesses. B> 1
trade or business here P>

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts 1 and I, complete a Schedule M for each additional frade or

business, then complete Parts IlI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... . . B [ ves LE No
If "Yes," enter the name and identifying number of the parent corporation. >
J The books are in care of P MARC ROTENBERG Telephone number > (202)483-1140
[T’art | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance P> | 1c
2 Costof goods sold (Schedule A, liRe 7) | . . ..o, 2
3 Gross profit. Subtractline 2 from line 1¢ ... 3
43a Capital gain netincome (attach Schedule D) ... .. ... ... 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ... | 4b
¢ Capital loss deduction for trUstS . e 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule G) | . ... 6
7 Unrelated debt-financed income (Schedule E) . . s 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
8 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)] 9
10  Exploited exempt activity income (Schedule I) ... 10
11 Advertising income (Schedule J) ... ... 1
12 Other income (See instructions; attach schedule) 12 6,548.
13 Total. Combine lines 3 through 12.. 13 6,548. 6,548.
| Part I | Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 SALANBS ANAWAGES | ook e e e e e se e bbb e e 15
16  Repairsand maintenance .. ... e 16
17 BaAO 08O ;v sivaamssiasiese s oo e i s s oy B oS o S 30 55 A S S S S SO e 17
18 Interest (attach schedule) (5e€ INSITUCHONS) .. ... . ..o iv ittt sns e s 18
19 TaxeSandliCBNSES _ e e R SR T SR 19
20  Charitable contributions (See instructions for limitation rules) ... ... 20
21 Depreciation (attach FOrm 4562) | .. ...
22  Less depreciation claimed on Schedule A and elsewhere on return 22b
23 DBPIBTION e e et e e 23
24 Contributions to deferred COMPENSAMION PIANS | _...__.._.......oooooooieooiorovierreeseses s smseessssesseeesseseesesscsnssessnoneesrreeeree |28
25  Employee benefit programs OO OO RSO SOSOOOSR OSSO N -
26 ExcessexemptexpenseS(Schedulel) SOOI
27 Excess readership COSS (SCHEAUIB U} | . oot ettt e bbb 27
28  Other deductions (attach SCEdUIE) . ... 28
29 Total deductions. Add INeS 14 HI0UGN 28 e e 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 6,548.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract ling 31 from HNe 30 ... .ooviiiuiimcriiiiciiiiiio i | 32 6,548.

823701 01-09-19 LHA For Paperwork Reduction Act Notice, see instructions.
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Fomeso-T201) ELECTRONIC PRIVACY INFORMATION CENTER *k_*k**x592] Page 2
| Part lll | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . . 33 6,548.
34 Amounts paid for disallowed fliNGES e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... ... | 85
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
088 B8 AN B0 oo 36 6,548.
37  Specific deduction (Generally $1,000, but see ling 37 instructions for exceptions) . . ... s 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of 610 OF N8 36 ...l s s s e s s 38 5,548.
| Part IV| Tax Computation
39 Organizations Taxable as Corporations. Muttiply line 38 by 21% (0.21) . . | 39 1,165.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. tncome tax on the amount on line 38 from:
|:] Tax rate schedule or |:| Schedule D (Form 1041) 40
41 Proxytax. See iNSITUCHIONS | e 41
42 Alternative minimum tax (trusts only) | ... R T T |
43 Tax on Noncompliant Facility Income. See instructions ... . . .. 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies ... | 44 1,165.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . .. 45a
b Other credits (See inSrUCONS) ... e 45b
¢ General business credit. Attach Form 3800 ..., 45¢
d Credit for prior year minimum tax (attach Form 88010r 8827) ... ... ... 45d
e Total credits. Add lines 452 through 450 | ... ... e e 45e
46 Subtractling 45efromline 44 48 1,165.
47  Other taxes. Check if from: [__| Form 4255 || Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (ettach schecuie) | 47
48 Total tax. Add lines 46 and 47 (SB8 INSHTUCHONS) s 48 1,165.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 2 49 0.
50 a Payments: A 2017 overpaymentcreditedt0 2018 e
b 2018 estimated tax PAYMENTS .. . ... ... e
¢ Tax deposited with FOrm 8868 ... ... ...
d Foreign organizations: Tax paid or withheld at source (see instructions) ___._................
e Backup withholding (ses instructions) ... .. ...
f Credit for small employer health insurance premiums (attach Form 8941) . ...
g Other credits, adjustments, and payments: [__—I Form 2439
[ Form 4136 1 other Total B> | 50g
51 Total payments. Add lines 50athrou@ 500 ... oot 51
52 Estimated tax penalty (see instructions). Gheck if Form 2220 is attached P> l::l _________________________________________________________ 52 _
53 Taxdue. Iffine 51 is less than the total of lines 48, 49, and 52, enter amountowed .. . . .. p | 53 1,165.
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid ... P | 54
55 _Eznter the amount of line 54 you want: Credited to 2019 estimated tax | Refunded B> | 55
|_Part Vi| Statements He_garding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here B X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? ..o X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax vear p-$
Under penalties of perjury, | declere that | have examined this return, Including accompanying schedules and siatements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ), ) EXECUTIVE DIRECTOR e e i
parer shown below (see
Signature of officer Date Tile instructions)? m Yes _I:_' No
Print/Type preparer's name Prepargr's signature Date Check || if |PTIN
Paid self- employed
Preparer MARC FRIEDMAN, CPA 05/08/19 P00064585
Use Only |Fim's name » GLASS JAC Cn—" FrmsEIN B **-—***5214
800 KING FARM BOULEVARD, SUITE 500
Firm'saddress » ROCKVILLE, MD 20850 Phoneno. 301-917-3040
823711 01-09-19 Form 990-T (2018)
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ELECTRONIC PRIVACY INFORMATION CENTER *h-w¥25921

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

QUALIFIED TRANSPORATION BENEFITS 6,548.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 ' 6,548.

43 STATEMENT(S) 1



Form 2220 Underpayment of Estimated Tax by Corporations Kilig s, 1E1512S

Department of the Treasury P> Attach to the corporation's tax return. FORM 990-T 2018
Internal Revenue Service P> Go to www.irs.gov/Form2220 for instructions and the latest information.
Name Employer identification number

ELECTRONIC PRIVACY INFORMATION CENTER

*k_kk*k5Q927

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax retum, but do not attach Form 2220.

[ PartT | Required Annual Payment

1 Totaltax (6@ INSUUCHONS) ||| .o e 1 1,165.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included onfine 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecastmethod 2b
¢ Credit for federal tax paid on fuels (see instructions) . 2
ATotal A liNes 2atI0UGh 26 e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
G0eSMOtOWEtE DENARY e oot 8 1,165.
4 Enter the tax shown on the corporation’s 2017 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3online5 . .~ | 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from line 3 ........ 5 1,165.

I Part i 1 Reasons for FiTing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220

even if it does not owe a penalty. See instructions.

6 LI The corporation is using the adjusted seasonal installment method.
7 [ The corporation is using the annualized income installment method.

8 [ 1 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

[Part il [ Figuring the Underpayment

(a)

(b)

(c) (d)

9 Instaliment due dates. Enter in columns W through
(e B monta) ath i, ave 2t months of h
se 5th month), 6th, 9th, an months of the
corporation's tax year 9 04/15/18

06/15/18

09/15/18 12/15/18

10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 291.

292.

291. 291.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15,
See instructions 1

Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column | 12

13 Add lines 11and 12 13

14 Add amounts on lines 16 and 17 of the preceding column 14

291.

583. 874.

15 Subtract line 14 from line 13. If zero or less, enter-0- [ 15 0.

0.

0. 0.

16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter -0- 16

291.

583.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
gcolumn. Otherwise, go to line 18 17 291.

292,

291. 291.

18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ......... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA  For Paperwork Reduction Act Notice, see separate instructions.

812801 01-09-19
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FORM 990-T

Form 2220 (2018)

ELECTRONIC PRIVACY INFORMATION CENTER

**_***5921

Page 2

Figuring the Penalty

19

Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.

(C corporations with tax years ending June 30

and S corporations; Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month

(a)

(b)

c)

(d)

instead of 4th month.) See instructions 19
20 Number of days from due date of installment on line © to the
dateshownonline 19 ... .. ... 20
21 Number of days on line 20 after 4/15/2018 and before 7/1/2018 . 21
22 Underpayment on line 17 x Number of days on line 21 x 5% (0.05) | 22 $ $
23 Number of days on line 20 after 06/30/2018 and before 10/1/2018 . | 23
24 Underpayment on line 17 x Number of days on line 23 x 5% (0.05) | 24 $ $
25 Number of days on line 20 after 9/30/2018 and before 1/1/2019 . 25
26 26 $ $

Underpayment on line 17 x Number of days on line 25 x 5% (0.05) |
- a5

SEE| ATTACHED WERKSHEET

27 Number of days on line 20 after 12/31/2018 and before 4/1/2019 27
28 Underpayment on line 17 x Number of days on line 27 x 6% (0.06) | 28 $ 3
29 Number of days on line 20 after 3/31/2019 and before 7/1/2019 .. 29
30 Underpayment on line 17 x Number of days on line 20 x*% 30 $ 3
31 Number of days on line 20 after 6/30/2019 and before 10/1/2019 31
32 Underpayment on line 17 x Number of days on line 31x*% 32 $ $
33  Number of days on line 20 after 9/30/2019 and before 1/1/2020 ... .. 33
34 Underpayment on line 17 x Number of days on line 33 x*% ..., 34 $ $
35 Number of days on line 20 after 12/31/2019 and before 3/16/2020 35
36 Underpayment on line 17 x Number of days online 35 x*% ... ... 36 $ $
37 Add lines 22, 24, 26, 28, 30, 32, 34, and 36 37 3 $

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other income tax returns 38| % 49,

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2018)

812802 01-09-19

43.2



FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
ELECTRONIC PRIVACY INFORMATION CENTER **_*k*¥50927

(A) (B) (©) (D) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-

04/15/18 291, 291. 61 .000136986 2,
06/15/18 292. 583. 92 .000136986 7.
09/15/18 291. 874. 91 .000136986 11.
12/15/18 291. 1,165. 16 .000136986 3.
12/31/18 0. 1,165. 135 .000164384 26,
Penalty Due (Sum of Column F). 49,

* Date of estimated tax payment, withholding
credit date or installment due date.

812511
04-01-18
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