PUBLIC INSPECTION COPY

990 Return of Organization Exempt From Income Tax B
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
ij:rtnﬁ?;e:z'isazsg)y 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 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Sange | ELECTRONIC PRIVACY INFORMATION CENTER
yﬁ.—?ﬂ%e Doing business as 52-2225921
l'éitﬁﬂ] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fira, | 1519 NEW HAMPSHIRE AVENUE, NW (202)483-1140
L?L’é"“‘ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3 2 419 P 332,
Amended| WASHINGTON, DC 20036 H(a) Is this a group return
Eli}gf.’“?"' F Name and address of principal officer ALAN BUTLER for subordinates? [ lves [(XINo
g SAME AS C ABOVE H(b) Are all subordinates included?DYeS D No
| Tax-exempt status: [_K] 501(c)(3) [:] 501(c) ( )< (insert no.) D 4947(a)(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 [ Trust [ ] Association [ | Other B> | L Year of formation: 200 1[ M State of legal domicile: DC
[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: PUBLIC INTEREST RESEARCH
‘é DEDICATED TO THE PROTECTION OF PRIVACY, GOVERNMENT OVERSIGHT AND
g 2 Check this box P> [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, N 18)  ms: | norsase . stems s nss s e i s s SR e 3 15
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 14
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... ... 5 15
:‘—;" 6 Total number of volunteers (estimate if NECESSANY) e 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, iIN€ 39 .. ... ... ..o 7b [0k
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... 2,020,994. 2,130,046.
% 9 Program service revenue (Part VI, ine 2g) 2,099. 2,394,
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) ... ... 76,800. 215,338.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) .. ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... 2,099,893. 2,347,778.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4} . ... i 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) s 1,382,790. 1,480,394,
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... ’ 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) » 148,8 41.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... 636,240. 682,956.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 2,019,030, 2,163,350.
19 Revenue less expenses. Subtract line 18 fromline 12 ... - 80,863. 184,428.
Eg Beginning of Current Year End of Year
B5| 20 Total assets (Part X, N6 16) | ... .\ itsiissiensissiassesasbiesssssstsssieessiniesanses 2,594,751. 4,685,400.
:t"_’f"é 21 Total liabilities (Part X, N 26) ) 47,613. 1,928,757,
27| 22 Net assets or fund balances. Subtract line 21 from N 20 ..o 2,547,138. 2,756,643.

[Part 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
et ALAN BUTLER, INTERIM EXECUTiV//g DFRECTOR
Type or print name and title /7 ] £ t
Print/Type preparer's name Preparer'g/sia ,t“ J "’P'Te Check [:] PTIN

Paid C_FRIEDMAN, CPA // ,,Z‘é ]{//4// N 192 |Ssemsons PO0064585
Preparer |Firm'sname g GLASS JACOBSON, PX “[7Y [~ "~ ~ W8 Firm'sEINp 52-1035214
Use Only [Firm'sadoress, 800 KING FARM BOULEVARD, SUITE 500 [

ROCKVILLE, MD 20850 Phoneno.301-917-3040
May the IRS discuss this return with the preparer shown above? (see iNStructions) ... Yes |:] No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Page2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ............oooooooii i DT_I

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
prior Form 990 or 990-EZ? [:lYes No

|:|Yes [Z| No

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?
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 aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 1 / 126 P 471. including grants of $ } (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: ) (Expenses $ 252 P 6 1 O » 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 $ 76,274. 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 on Schedule O.)
(Expenses $ 4 4 6 N 9 O 9 « including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,902,264.

Form 990 (2019)

932002 01-20-20

2
08250820 310621 F0232000 2019.04010 ELECTRONIC PRIVACY INFORMAT F0232001



Form 990 (2019) ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEAUIB A ... siiaiis s itisamiit B adsodu, wiiNess o oaia w5 A 330 S 355 - SRS S50 B Tow AT SN RO 1| X
2 s the organization required to complete Schedu/e B, Schedule of Contributors? e 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 e 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 e 4 X
5 s 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, Part lll . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Hl e 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part Ve 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VL o cenassates soutertemen- eusmesrsca iodcastasassas ton: <messasas o RS PHSEo VTSR SRR - ORTOL AEROTRT, Joh TS o S SRR Y o T GRS 11a| X
b Did the organization report an amount for |nvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?2 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, Part VIl | .. . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," camplete SChedule D, Part X e e 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 . ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XI@NG XIStk 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)(i)? 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 ot 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 T and IV | et e e 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 Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asswtance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llf and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChedule G, PArt lll | . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If “Yes, " complete Schedule I, Pantsland.ll ..o iiaiimpadiiins i 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Page4
Part IV | Checklist of Required 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 22 If "Yes," complete Schedule |, Parts land Il ... 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
SCREAUIE J ,_cenee capapsesisesesess (assass- (atroea- SEmrass a8 <a83epa-s0t oA+ 1910 SmeR7 9 2 ER - e SV AN - IR GRS, . G020, 61 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO T0 i1 258 | .. .. ...\t 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . |.24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? aii. . iioni senun . Bedisessse oo aamtea - Hers SHOTRTs5  « HGFRVERar « 555 HB o SUBLOHN  GEL0HOVAE A TAE B4 R CORGRARAE S -3 oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... ... |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... .......ccoiuii.. 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes," complete
SCREAUIE Ly Part | e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .. . .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part I/ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SChedule L, Part IV | . e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .. ... .. ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV .. T X : X
29 Did the organization receive more than $25,000 in non- cash contr|but|ons’7 If "Yes complete Schedule M T 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete SCheAUIB M ||| .. i..........cccciiiiniue oo esssie i e e da s bbb s n b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChodUle N, PaITI o eesessmtoneermonesse om0 LA AN 32 X
33 Did the organization own 100% of an ent|ty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, orlV, and
PtV 08 T e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? 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 SChedUIe R, Part V, i0e 2 ettt e e 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, Part VI .. .. .. 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 ... ... 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. .. ... .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . ... . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... ic
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 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 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for 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
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 8886-T 2 et 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1ax dedUCHIDI®? | | . eeerevperees nasgvemmmnres - ase SrcAEEY <OeES SRS RS - SES N Cas R AT e 1T VAR R 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
B0 I8 FOIM 82827 et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? | 7q
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 time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .| Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from TR, ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fmng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .............. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . ... ... - [18a
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 on hand 13c
14a Did the organization receive any payments for indoor tanning services during the BB YN Y 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on 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 Y ar? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s 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 (2019)
932005 01-20-20
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Form 990 (2019) ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Page6

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

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

Check if Schedule O contains a response or noteto any lineinthisPart VI . i [ﬂ

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing 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 on Schedule 0.

Enter the number of voting members included on 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

N

officer, director, trustee, Or KBY 8MPIOYOET || .. . . .iicimeicmmmsmimmne e isiase ieseseansrssestsassesemsssrsasnssneasassasasstonscssssssoneares
Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors, 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 filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

o |0 & |
bt oI oo

Did the organization have members or STOCKNOIErS Y e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

e

more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or

persons other than the QOVerNINg DoAY ? e e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing BoaY? . . cu coiss: k. 050 05 - 56 5300 N AL BAEERIYEHAG -55 - 156 KROHUREHE S - CHIATO TSRS Reiabns -0} + B AR . | 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ...........................c..c....co..... R 9 X

b

P4 |4

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? If "No," go to line 13 12a

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

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

bl I ) b o

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? ... 14 X
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 CEQ, Executive Director, or top management official 15a | X

Other officers or key employees of the organization et 15b X
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 simitar arrangement with a

taxable Sntity/QUNNG the YEANT . . sover:: ceass: s s 55 04 TaVes S-Sk S s 355G -G B o S - -NIOTAY AR OB 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? e aa .. 16b

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.
D Own website |___| Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on 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 »
THE ORGANIZATION - (202)483-1140
1718 CONNECTICUT AVENUE, Nw #200, WASHINGTON, DC 20009
932006 01-20-20 Form 990 (2019)
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Form 990 (2019 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

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

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

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | .. crl?ef;)ifg\ltg:(han - Reportablle Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8|8 gz (W-2/1092-MISC) organization
organizations| £ | 3 EEL and related
below |2 |£|s|E[8S s organizations
in)  |Z|Z|E[5|2E|E
(1) MARC ROTENBERG 40.00
PRESIDENT X 217,420. 0.l 31,854.
(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 144,750. 0. 28,801.
(17) CAITRIONA FITZGERALD 40.00
CHIEF TECHNOLOGY OFFICER/P X 117,100, 0. 3,758.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Page8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average | WL Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | < T organization (W-2/1098-MISC) from the
related | 2 | £ . (W-2/1099-MISC) organization
organizations| £ § g |2 and related
below Ele|. 288 s organizations
(18) JERAMIE SCOTT 40.00
SENIOR COUNSEL/PROGRAM DIR X 116,000. 0.|] 26,857.
1D SUBEOAl e | 4 595,270. 0.l 91,270.
¢ Total from continuation sheets to Part VII, Section A .. .. ... . | 4 0. 0. 0.
d Total (add lines b and 1) ... | 2 595,270. 0. 91,270.
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, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | .. .. .. ... 4 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 forsuchperson ... 5 X

Section B. Independent Contractors

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

(A) (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> 0

Form 990 (2019)

932008 01-20-20
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Form 990 (2019) ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Page9
| Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL ...t l:]
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [ousiness revenue| from tax under
sections 512 - 514

£ £| 1a Federated campaigns ... . 1a

g ] b Membership dues 1b

V;E ¢ Fundraisingevents . . ic 11,061.

£y d Related organizations . 1d

38| d Relatedorganizations ...

gg e Government grants {contributions) |1e

.gg f All other contributions, gifts, grants, and

,Eg similar amounts not included above = | 1f 2,118,985,

gu g Noncash contributions included in lines 1a-1f | 1g $ 1,000,000,

O8] h Total.Addlinestatf .. .. .. ... B 2 130 046,
Business Code

8 | 2a PUBLICATION PROGRAM 900099 2,394, 2,394,

S

5g| ©

(7] c

ES

soy d

25 e

= f Al other program service revenue

g Total. Add lines2a-2f .. ... s S E—— | = 2 394

3 Investment income (including dividends, interest, and
other similar amounts) > 57,192, 57,192,
4 Income from investment of tax-exempt bond proceeds P>

5  Royalties uicssisssie st e »
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses 6b
c Rental income or (loss) 6¢c
d Netrentalincome or (I0SS)  ....oiiiieiieiiieeieee >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 1,184,919,
b Less: cost or other basis
§ and sales expenses . 7b| 1,026,773,
9 ¢ Gainor(loss) ... . 7c 158 146,
T d Net gain O (I0SS) oo oo B 158 146, 158146,
E 8 a Gross income from fundraising events (not
o including $ 11 061, of
contributions reported on line 1¢). See
Part IV, line18 ... |8a 44,781
b Less:directexpenses ... 8b 44,781,
¢ Netincome or (loss) from fundraising events _............... > 0.
9 a Gross income from gaming activities. See
Part IV, lINe 19  xgsmmscmeresorasiaisamiss 9a
b Less: direct expenses . ... 9b
Net income or (loss) from gaming activities  .................. | =
10 a Gross sales of inventory, less returns
and allowances .. 10a
b Less:costofgoodssold . 10b)
¢ Net income or (loss) from sales of inventory ... »
" Business Code
3
=9
s d Allotherrevenue .
e Total. Add lines 1da-31d ..o | <
12  Total revenue. Seeinstructions ... | 2 2347 718 160 540 0, 57,192,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Page10
Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart IX ................

Do not include amounts reported on lines 6b, (A) (B) . (C) D).
75, 8b, 9, and 10b of Part VIl Total expenses T oanses | g xnenass Fé’i‘ééi?é”sg
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, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 248,855, 223,969, 12,443. 12,443.
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 Othersalariesand wages . ... 981,066. 852,558. 47,863. 80,645.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,583. 17,271. 1,561. 1,751.
9 Other employee benefits ... 136,874. 115,565. 9,796. 11,513,
10 Payrolltaxes 93,016. 79,405. 6,481. 7;:1304
11 Fees for services (nonemployees):
a Management ..
b oLegal 2,538. 2,538.
C Accounting 44,654. 39,949. 2,240. 2,465.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. .. .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13  Officeexpenses .. 88,904. 74,535, 6,148. 8,221.
14 Information technology . . ...
15 Royalties - isece i s vakesig
16 Occupancy 129 ,721. 110,739. 9,038. 9,944.
17 Travel o m - N e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 45,007. 38,421. 3,136, 3,450.
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization 48 ,233. 41,176. 3,360. 3,697.
23 INSUMaNCe . .....sis. o s cosisisimnasiin ok
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PUBLIC VOICE 98,531. 98,531. 0. 0.
b TRAVEL, CONFERENCES & M 80,395. 74,085. 3,004. 3,306.
¢ FELLOWSHIPS & CONSULTAN 41,040. 41,040. 0. 0.
d DUES & SUBSCRIPTIONS 36,815. 33,140. 1,750. 1,925.
e All other expenses 67,118. 59,342. 5,425. 2,351.
25 Total functional expenses. Add lines 1 through 24e 2,163,350.] 1,902,264. 112,245. 148,841.
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)
932010 01-20-20 Farm 990 (2019)
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Form 990 (2019) ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Pagell
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . .........coooovir i |:1
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing e 1
2 Savings and temporary cash investments L 668 , 046.| 2 178 2 7555
3 Pledges and grants receivable, net L 46,000.] s 70,000.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958()(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notes and loans receivable, net s 7
% 8 Inventories for Sale OF USE . it S s teys ot s e adtat fo vdabidavoad e ishan 8
< | g Prepaid expenses and deferred charges 18,506.] o 17,968.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,426,686.
b Less: accumulated depreciation .. 10b 93,012. 25,587.] 10¢c 3,33 3, 674.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 1,836,612, 12 1,023,386.
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible SSets . . . .. iuiitivuiesios - sisseiisssis e sasaas e e v 14
15 Otherassets. See Part IV, line 11 0./l 15 61,617,
16 Total assets. Add lines 1 through 15 (must equal line33) ... ... 2,594,751.] 16 4,685,400.
17 Accounts payable and accrued expenses 41,714.] 17 56,835.
18 Grantspayable | 18
19 Deferred revenuUe | e 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 any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
- | 23 Secured mortgages and notes payable to unrelated third parties 0.l 23 1,869,089.
24 Unsecured notes and loans payable to unrelated third parties ... . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D r 5,899. 25 2,833,
26 Total liabilities. Add lines 17 through 25 ..o ; 47.,613.| 26 1,928,757,
N Organizations that follow FASB ASC 958, check here » @
3 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 2,547,138.| 27 2,565,783.
m | 28 Net assets with donor restrictions ... ... SR 0. 28 190, 860.
g Organizations that do not follow FASB ASC 958, check here | 4 E]
L: and complete lines 29 through 33.
Z’ 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . . ... 30
f 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 32 Totalnet assets or fund balances L 2, 547,138.] 32 2, 756, 643.
33 Total liabilities and net assets/fund balances ... 2,594 ,751.| 33 4,685,400,
Form 990 (2019)
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Form 990 (2019) ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... [:]
1 Total revenue (must equal Part VIIL, column (A), line 12) 1 2,347,778.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,163,350.
3 Revenue less expenses. Subtract line 2 from line 1 3 184,428.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 2,547,138.
5 Net unrealized gains (I0SSeS) ON INVESIMENES e e e aneea 5 25 2 077.
6 Donated services and Use OF TaCilities e 6
7 INVESIMENT EXDONSES ;. iisiusm,. rovsice. . ot oeitis. s3usseb iassss uivsoee - 6534538 ARaN 534040 s e <35 83 VAR oSO GG 7
8 Prior period adjuStments ... . u.cices. s s, . b G e eI -5 TR SRS AR RO 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
L ) T ——— 10 2,756 ,643.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... e @
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
E} 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? ... 2c | X

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

Act and OMB Circular A-188? i, . iimason . sotisess ssscoiionss o B « 558542 4av 055 5035058 ool 50 5508 TS 650 134300 SS50E5Y smis 52 o ssBiSS 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ........................................ 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

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

Department of the Tre'asury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
intemalizevenueiSenvics 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 52-2225921
|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

]
]

b ON

5 ]
=]
x]

s [|
]

10 []

1 ]
]

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 il.)

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

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 taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
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.

Type 1. 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.

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

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

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

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

Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

f Enter the number of supported organizations . .
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization ng";)ojr[qg‘zf’%’:g'qzza'am" Seigal, (v) Amount of monetary (vi) Amount of other
organization ;gescn(geg %l'llrnest'1-1?) Yes No | support (see instructions) | support (see instructions)
ove (se uctions
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019

0825082
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Schedule A (Form 990 or 990-E7) 2019 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 954 ,224.| 1556817.] 1640888.| 2020994.| 2174827.] 8347750.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 | 954,224.] 1556817.| 1640888.| 2020994. 2174827.| 8347750.

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(f o 3189264.
6 Public support. Subtract line 5 from line 4. 5158486.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amountsfromiine4 | 954,224. 1556817.| 1640888.| 2020994.] 2174827.| 8347750.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 69,610. 55,081. 69,334. 76,800. 215,338. 486,163-

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 (Explainin Part V1) .
11 Total support. Add lines 7 through 10 8833913.
12 Gross receipts from related activities, etc. (see instructions) 12 l 111, 129.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (©)(@3)

organization, check this bOX and STOP MO ... oo » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... 14 58.39 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 67.40 %

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... .. ...
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. ... .. » |:]
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 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 ... ... ... > D

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization 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) 2019
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Schedule A (Form 990 or 990-E7) 2019 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, pl complete Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtactline 7¢ from linz 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (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

c 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 inciude gain
or loss from the sale of capital
assets (Explain in Part VI.) .- R
13 Total support. (Add lines 9, 10¢, 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,

R R L T N e —_— [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 ... ................................................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lif, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on fine 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 . ... ... » D
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | .. ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... > [__—]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Pagesa
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"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? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supetvised 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. 4c
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? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part 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-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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))? If "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 VI. 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 Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Pages
[Part IV| Supporting Organizations (continued)

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 V1. i1c
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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how 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 lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 (jii) 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 (i) serving on the governing 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 Ill 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 D The organization satisfied the Activities Test. Complete line 2 below.
b C] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental 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? If "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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Pages6

PartV

Type Il 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 VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . (B) Current Year
Section B - Minimum Asset Amount {A) Prior 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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 pPage?

Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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 VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N | (s

@i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

b =2 = T el = T (2 B = i |

H

o Q [0 | |o
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Schedule A (Form 980 or 890-

2019 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Pag
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 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 V,

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.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FF. 20 1 9

or 990-PF) . . h
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Ravenue Service

Name of the organization Employer identification number

ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitabie trust not treated as a private foundation
527 political organization

Form 990-PF

501{c}(3) exempt private foundation

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

Joogdnd

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

l:] 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 II. See instructions for determining a contributor's total contributions.

Special Rules

l)—ﬂ 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 I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:] For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 |, Il, and IIl.

‘:' 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 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 890, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

ELECTRONIC PRIVACY INFORMATION CENTER

Employer identification number

52-2225921

Part | 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

i

$ 125,000,

Person IE
Payroll  [_]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 60,000.

Person [ZJ
Payroll ':l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 75,000.

Person III
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 1,000,000.

Person D
Payroll [:]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000.

Person D_L]
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 |__X:|
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

ELECTRONIC PRIVACY INFORMATION CENTER

Employer identification number

52-2225921

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

. (c)
No.
P . (b) i FMV (or estimate) (@ 3
rom Description of noncash property given (See instructions.) Date received
Part | )
XRP CRYPTOCURRENCY
4
1,000,000. 03/15/19
(a)
(c)
No.
§ L (b) i FMV (or estimate) (@ )
rom Description of noncash property given (See instructions.) Date received
Part | ’
(a)
(c)
No. (b} (d)
FMV timat
from Description of noncash property given (SMe B f:;:jcl:;:;) Date received
Part | .
(a)
(c)
No.

- (b) . FMV (or estimate) (d) X
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.
fr . (b) i FMV (or estimate) (d) .
om Description of noncash property given (See instructions.) Date received
Part | .
(a)
{c)
No.
o o (b) ) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | '

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019} Page 4
Name of organization Employer identification number

ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921
Part lll  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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinio. once.) | &
Use duplicate copies of Part Il if additional space is needed.

(a) No.
If;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.
ga()rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities QM3 No; 1545:007

(Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Fapatimed I STasen P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures |

3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 > s

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was @ COMrECHON MAAE? | | i oottt

b If "Yes," describe in Part [V.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXEMP TUNCHON BCHVINOS e e > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
tf none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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Schedule C (Form 990 or 990-EZ) 2019 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures . é:%izl:{;gnls (b) Aff)lf::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... .. ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 50,355.
¢ Total lobbying expenditures (add lines 1aand 1b) . e 50,355.
d Other exempt purpose eXPenAitUIeS | ... .. e 2,112,995,
e Total exempt purpose expenditures (add lines Tcand 1d) .. 2,163,350.
 Lobbying nontaxable amount. Enter the amount from the following table in both columns. 258,168.

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 64 L 542.
h Subtract line 1g from line 1a. If zero or less, enter-0- s 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j !f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ..ot s :I Yes '___] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgl"“;zr;fi'eﬁs;mg - (a) 2016 (b) 2017 (c) 2018 (d) 2019 () Total

2a Lobbying nontaxable amount 258,168. 258,168.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 387,252.
¢ Total lobbying expenditures 50,355. 50,355.
d Grassroots nontaxable amount 64,542. 64,542.
e Grassroots ceiling amount
(150% of fine 2d, column (e)) 96,813.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E7) 2019 ELECTRONIC PRIVACY INFORMATION CENTER
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

52-2225921 Page3

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity. Yes

No

Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Qe -0 o 0 U n

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

J- Total. Add lines 1C through 17 ... sucmmssssssasiomns. sotemssmsmssss -« 55same 4s a1+ gEss1 ot rme Fa7aRORES

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

|Part lII-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2  Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

9

2

3

Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

b Carryover from last year

¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductible section 162(e) dues

expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

2a

2c

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see

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

Schedule C (Form 990 or 990-EZ) 2019
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part v, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b "
Department of the Treasury > A"aCh to Form 990 Open tO_ Publie
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921

| Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear .
5 Did the organization inform all donors and donor adv1sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... . ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebenefit? ..ol st e s s S S s s s [:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

|:] Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area

[___] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 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
a Total number of conservation easements e .. | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISTer ... i uumusmassmsrisisssseions svsisesstaanidonsis sins ssanmina essmissssnvesssavsassssnsusnssnonsusns 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? r__] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNG SECHON 17OMVMANBII? ..o oo oo i [Cdves [INo

9 In Part XIlI, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vi, line 1
(i) Assetsincluded in Form 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, e T e > 3

b Assets included in Form 990, Part X > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
I:I Public exhibition d |:| Loan or exchange program
b ] Scholarly research e [_lother
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? ... D Yes !::] No

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? |:| Yes L INo

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

Amount
G Beginning DaAlANCE et ic
d Additions dUriNg the YEaI s 1d
e Distributions during the year 1e
f ENAING DAIANCE - s osimmassonsmsinssssa s vive okt mumisssss Saeasstos s soTeva Ve (oo ias oo s oxico oo ey cners i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I|ab|I|ty’7 ,,,,,,,,,,,,,
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl__............. oo WU
[Part V. | 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

Net investment earnings, 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 P> %

b Permanent endowment P> %

¢ Term 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

® 2 0 U

-

by: Yes | No
(1) Unrelated OFgaNIZALIONS | e et 3a(i)
(ii) Related organizations e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as requnred on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI |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
1a Land 1,339,779, 1,339,779,
b 2,009,669. 39,077.] 1,970,592,
c
d 53,283. 31,955. 21,328.
e 23,955. 21.,980. 1.,975.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10¢.) ... .00 | 2 3,333,674.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other
(A INVESTMENTS 1,023,386. COST
(B)
©)
(5)]
(E)

(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 1,023,386,
Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 930, 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)
(9)
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)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.) ..ot | 2
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
20 DEFERRED RENT 1,690.
(3 REFUNDABLE ADVANCE 1,143.
(4)
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, Col. (B) liN€ 25.) «_............occoooioovuiiiiioiiiiiiiiiiiiieiieeeci, B 2,833.

2, Liability for uncertain tax positions. In Part XIIf, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. @
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 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 2,442,636,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... 2a 25,077.

b Donated services and use of facilities 2b 25,0 00.

c Recoveries of prior year grants e 2¢c

d Other (Describe in Part XILY 2d 44,781.

@ AJDIINGS 28 HHIOUGN 20 . s ecosenemen e sopressasismsses oo seprassspesen s TS Sa st on i 2e 94,858.
B SUDLrACt e 2@ TOM e 1 e e 3 2,347,778,
4  Amounts included on Form 990, Part VIII, 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) . cuccmais s osveavansioss - isassss - oxsisssyomssrssns sexesns 4b

C AC IINGS A8 BN AD  ,ccuiuitasssssomedesssessesssssts oA ooV LA A A NS Swip Ao a8 4c 0.

Total revenue. Add liies 3:and 4c. (Th/s must equal Form 990 Partl line 72) et e B S — 5 2,347,778.

Part Xl | Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements e 1 2,233,131,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities el 2a 25, 000.

b Prior year adjustments e 2b

C Otherl0SSeS . cuicssminisssmissss s e e st ST Ao oS SHo OB S S s . | 2¢

d Other (Describe in Part XIL) ... 2d 44,781.

€ AdA lINes 28 throUGN 2d e 2e 69,781.
3 SUDrACt NG 2 oM NG 1 s, cutiiiaoiisssssssesssssstsbhesissiotEess i assmtasHe s st SRS oM s | 2,163,350.
4 Amounts included on Form 990, Part IX, line 25, 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

C AdANNGS 4B AN A0 |, o o esssesmmenmssas st S R S | 4c 0.

Total expenses. Add lines 3 and 4c. {Th/s must equal Form 990, Part {, line 18.) ......ccooooovoiviiiniiiiniiiicnece, 5 2,163,350.

[Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl 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, 2019, 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:

SPECTAL EVENT EXPENSES 44,781.

PART XII, LINE 2D - OTHER ADJUSTMENTS :
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Pages
Part XII| Supplemental Information (continued)

SPECIAL EVENT EXPENSES 44,781.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 g
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 Public
Intema/Hevenus 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 52-2225921

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

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

v) Amount paid . .
(i) Name and address of individual . o fl(.llr:lraolslgr (iv) Gross receipts tf, zor reta;neg by) (vi) Amount paid
or entity (fundraiser) () Activity have.cusiod from activity fundraiser to (or retained by)
coniputons? listed in col. (i) organization
Yes | No
Total ..o o e e e A B S Y N T i |
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) 2019
932081 09-11-19
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Schedule G (Form 990 or 990-EZ

2019 ELECTRONIC PRIVACY INFORMATION CENTER
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

52-

2225921 Page2

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

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
ANNUAL NONE (add col. {a) through
MEETING col. {c))
. (event type) (event type) (total number)
5
E 1 Grossreceipts 55,842. 55,842.
2 Less: Contributions 11,061. 11,061.
3 Gross income {line 1 minus line2) ... 44 ,781. 44,781.
4 Cash prizes . .gcccsscremsssemisseit
5 Noncashprizes ...
g
G| 6 Rentfacitycosts 44,781. 44,781.
5
S| 7 Foodandbeverages . ... ...
=
8 Entertainment . ... eomasemsmsmansssmm
9 Otherdirect expenses ... ...
10 Direct expense summary. Add lines 4 through 9in column (d) e > 44,781.
11 Net income summary. Subtract line 10 from line 3, column (d) ... | 2 0.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b} Pull tabs/instant . (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (c) Other gaming ;.| (a) through col. (c))
g
@
o
1 Gross revVeNUe ... s iiiisiiosasaisn i
¢ |2 Cashprizes ...
&
&
g|3 Noncash prizes
w
9
2| 4 Rent/faciltycosts
a
5 Other direct eXpenses . ... ..............ccccceeeees
I___] Yes % D Yes % D Yes %
6 Volunteerlabor . . l___l No D No [:J No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... |

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

932082 09-11-19
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11 Does the organization conduct gaming activities with nonmembers?

Schedule G (Form 990 or 990-E7) 2019 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Page3
Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable QAMING? | ... ... i e oot fasi e i e ssiae e VaVENEaRE R hesns e dabniEa a2 e SRRt coitins [Jves [INo
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

.................... e S S TS DRGSO v TR e SRR e e ORISR, AN %
b An outside FACRY |, . . o oo csmen e rmsmossnn agseme - -bbo cobi S oA OROE TSV S0 S AT . S TR R RS 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . [ ves D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

:] Director/officer |:| 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 ICONSE? . it ios St Hakiatovesooldbims (6as o 53T TR 55 ST S5, SEETSARRATS1 - i3 VTSRS Tves [Ino
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 |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and Part Ill, lines 9, 9b, 10b,

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

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
35

08250820 310621 F0232000 2019.04010 ELECTRONIC PRIVACY INFORMAT F0232001



Schedule G (Form 990 or 990-EZ) ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

932084 04-01-19
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

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

2019

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 52-2225921
[Part 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 980,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel |::| Housing allowance or residence for personal use
l:_] Travel for companions |:| Payments for business use of personal residence
l:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alil of the expenses described above? If "No," complete Part lil 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 online1a? ... .. .. . .. 2
3 Indicate which, if any, of the following the 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 il.
Compensation committee |:] Written employment contract
Independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations [Z_l Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMent? e 4a X
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 lIL.
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 The organization? . 5a X
b Any related orgamzatlon'? . 5b X
If "Yes" on line 5a or 5b, descrlbe in Part lII
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organiZation? . cseies . Gt . fomas - H0vss - EHSNEE A SN ARFHS D CEoaFTS 05 - -8« IVEHBSRARHE: £ {80 £87 e Com 22 OmmRg oS PoRnsaEes 6a X
b Any related organization? e 6b X
If “Yes" on line Ba or 6b, describe in Part Iil.
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 67 If "Yes," desCribDe I Part Il e s 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," describe in Part M . s s 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.:4958-6(C)? ... .cociouiuiiiiiiiiiiiiieii il e i ey e e v s 9

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

932111 10-21-18
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SCHEDULE M Noncash Contributions PRl

(Form 990) 20 1 9

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public
oSGt 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 52-2225921
|Part| | Types of Property

(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VII, line 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Boatsandplanes .
Intellectual property
Securities - Publicly traded o
Securities - Closely held stock . . .
Securities - Partnership, LLC, or
trustinterests . i i
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ..
18 Collectibles . . ...
19 Foodinventory .. ...
20 Drugs and medical supplies
21 Taxddermy ;. . saisdi. i
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

-
- 0 W O ~NOOO PON 2

25 Other P ( XRP CURRENCY ) X 1 1,000,000.MARKET VALUE
26 Other P )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NOIAING PeIIOA Y e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMADULIONS? | o o oiiiiemisesseescseee s eesreasars e st s naeneseses s fesaas e s e e st sen s sesaa s sar s canasacaeaenssessesasaescasssanmessenssarbassarenttins 32a X
b If "Yes," describe in Part Il
33 |If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19
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Schedule M (Form 990) 2018 ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921 Page 2
Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“(°'l‘i“|5‘°é‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921

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 § 324,103. INCLUDING GRANTS OF $ 0. REVENUE § 0.

EPIC AI AND HUMAN RIGHTS PROJECT: RESEARCH, ADVOCACY, AND EDUCATION

WORK

TO PROMOTE PUBLIC PARTICIPATION IN US AI POLICY, PUSH FOR

IMPLEMENTATION OF

THE OECD AI GUIDELINES, TO PROMOTE THE UNIVERSAL GUIDELINES FOR AI, AND

TO

STUDY THE IMPLICATIONS OF AI IN THE CRIMINAL JUSTICE SYSTEM.

EXPENSES $§ 122,806. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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:

"THE 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."

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 08-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

ELECTRONIC PRIVACY INFORMATION CENTER 52-2225921

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."

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 XTI, LINE 2C.

THE ORGANIZATION'S BOARD OF DIRECTORS HAS RESPONSIBILITY FOR THE

OVERSIGHT OF THE COMPILATION OF ITS FINANCIAIL STATEMENTS AND THE

SELECTION OF THE INDEPENDENT ACCOUNTANT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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