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| OMB No 1545-0047

Form 930 Return of Organization Exempt From Income Tax

. ' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

oV 15 201/

FCANNED N

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check f applicable |C Name of organization COMPUTER & COMMUNICATIONS INDUSTRY ASSOCIATION D Employer identification number
{71 Address change Domng business as_CCIA 95-6377796
|:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
I intsal return 655 15TH ST NW STE 410 (202) 783-0070
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
(] Amended return WASHINGTON DC 20005-5709 G Gross receipts $ 8,874,948
[T] Appiication pending | F Name and address of pnncipal officer Hia) Is this a group return for subordiates? [_] Yes No
EDWARD J BLACK; SAME AS ABOVE H(b) Are all subordmnates included? (] Yes [ No
I Tax-exempt status [ 50103) 501(c)( 6 )« (nsertno) []agar@mor [1527 If “No," attach a ist (see instructions)
J Website: »  ccianet.org H(c) Group exemption number »
K Form of organization Corporation l:, Trust D Association D Other » l L Year of formation 1976 I M State of legal domicile VA
Summary
1 Briefly describe the organization's mission or most significant activities. TO FURTHER OUR INDUSTRY'S INTERESTS
3 BY BEING THE LEADING INDUSTRY ADVOCATE IN PROMOTING OPEN, BARRIER-FREE COMPETITION IN THE OFFERING
§ OF COMPUTER AND COMMUNICATIONS PRODUCTS AND SERVICESWORLDWIDE
?:;» 2  Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, Iine 1a) e 3 9
: 4  Number of independent voting members of the governing body (Part VI, ine 1b) . . . 4 8
2| 5 Total number of Individuals employed in calendar year 2016 (Part V, Iine 2a) 5 16
E 6 Total number of volunteers (estimate if necessary) .. .. ... . 6 7
< | 7a Total unrelated business revenue from Part VIII, column C),net2 . . .. .. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e e .. 7b 0
Prnor Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . .o . e 4,854,903 6,328,436
g 9 Program service revenue (Part VI, line 2g) . e e 1,376,228 1,666,375
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . 70,693 181,847
111  Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . (292,102) (291,653)
12 _Total.revenue—add lines 8 through-11_(must equal Part VIl column(A), ne12)___ 6,009,722} 7,885,005
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . ... 98,067 106,012
14  Benefits paid to or for members (Part IX, column (A), ne 4) . . 0 0
@ 15 Salari€s, © otﬁ‘aicun}p\ens tien,-employee benefits (Part IX, column (A), Imes 5—10) 2,457,426 2,363,684
2| 16a Professmnal}fum__r@smé Lees @rt IX, tolumn (A), lne 11e) . . .. 0 0
&| b Total fundraising expenses (P ¢<§glumn (D), ine 25) » 0 [EEEAE N il ey REAY
i 17 Other, expensre‘s Fa 1X, column Bh es 11a-11d, 11f-24e) . . . 4,505,520 4,978,234
18 Total| expenses A/d Inl\eg % 17 ( gwp! equal Part IX, column (A), iine 25) 7,061,013 7,447,930
19 Reve 1ue[Iess expenses Subtract [line] 18 from line 12 L. {1,051,291) 437,075
5§ )g N..l ul"‘ , Beginning of Current Year End of Year
£5[20 Total et (Part” 6) .. } . .. 3,114,036 3,456,240
g; 21 Total habilities (Part X, line 26) . . ) A 1,322,183 1,169,169
A Net assets or fund balances. Subtract line 21 from Ilne 20 .. .. 1,791,853 2,287,071

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 D?!?ratnon of prepare }ther than officer) ts based on all information of which preparer has any knowledge

Sign Signature of officer /"' Date
Here DANIEL L “JOHNSON, VP AND GENERAL COUNSEL
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D f PTIN
Prep arer self-employed
Use Only Fum’s name P Firm's EIN »

Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. . . . . [QYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 980 (2016)

24 0




Form 990 (2016} Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthus Partit . . . . . . . . . . . . . []
1 Briefly describe the organization’s misston-
TO FURTHER QUR INDUSTRY'S INTERESTS, INCLUDING THE BUSINESS INTEREST OF OUR MEMBERS, BY BEING_ THE LEADING

2  Did the organization undertake any s:gmflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. . .o e .o . .. . [Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . ) . . . . [CJYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

HAPPENINGSAND-POSSIBLE" RAMTFIC?XTIONS'TO-EACHWIEMBER lNDIVIDUALLY AND THE INDUSTRY AS A\ WHOLE R
4¢ (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses »
Form 990 (2016)




Form 990 (2016)
[ZXN  Checklist of Required Schedules

1

10

1

[+

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see instructions)?
D the organization engage in direct or indirect polhitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e e Co. . .o

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . o . .. e
Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, 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 . .o . .

Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buﬂdmgs, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securties n Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, ne 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill .

—d—Did the-organization-report-an-amount-for-other-assets-inPart-X; tine 15 that s 5% or more of its total “assets

e
f

12a

13
14a

15

16

17

18

19

reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .o ; .

Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI .

Was the organization included in consohdated mdependent audlted flnanmal statements tor the tax year’7 If
“Yes,” and If the organization answered “No” to ine 12a, then completing Schedule D, Parts X/ and X!l is optional
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV.

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

Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and V. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a‘7

If “Yes,” complete Schedule G, Part Il .o

Yes | No

1 v
2 |V

3 v
4

5 |V

6 v
7 v
8 v
9 v

11b v

11c v

11d

1le| v

11f

12a

12b

YA N A N AN

13

14a| v

14b| v

15

16

17

DS N b N N

18

19 v

Form 990 (2016)



Form 990 (2916)
EEIY  Checklist of Required Schedules (continued)

Page 4

Yes | No
205 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 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? If “Yes,” complete Schedule I, Parts | and Il 21 | v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ill . e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e . . e e e 23 |V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer hnes 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a .. . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . e o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. . L. e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L [ gy
Part IV instructions for applicable filing thresholds, conditions, and exceptions): } I ;i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b__A_family_member_ of_a_current_or_tormer_offlcer,_d|rector,_trustee,_or_key_employee?_lf_"Yes,Lcomplete _— ——
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famny member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization Ilqmdate terminate, or dissolve and cease operatlons’? If “Yes,” comp/ete Schedule N,
Part | . 31 v
32 Dd the organlzatlon seII exchange dlspose of, or transfer more than 25% of its net assets” If “Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part il IlI
orlV, and Part V, hne 1 . . .o .o 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ne 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . .o . 37 v
38 Did the organization complete Schedule O and prowde explanatlons n Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 32fus 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . 1b 0 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 16)65" i
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . . . L L . . L L. e sy aal
b If “Yes,” enter the name of the foreign country: » BELGIUM %"\;:: ggé{v:f'; “z§*§
See instructions for filing requirements for FINCEN Form 114, Repor’t of Foreign Bank and Financial Accounts | ke %%w_ " 342‘”"’
(FBAR) A
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charntable contributions? . . . 6a | v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutuons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor?

b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 .o . e R 7c
— —d—If-*Yes;” indicate-the-number-of Forms- 8282‘ﬁleddunn91heyear . N CEE DR S

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”

10  Section 501(c)(7) organizations. Enter

a Inhation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . . . 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 3
a Is the organization licensed to issue qualified health plans in more than one state? . . R 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans e e e 13b
¢ Enter the amount of reserves on hand . .. . 13¢c ::
14a Did the organization receive any payments for indoor tanning services dunng the tax year'7 R . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6
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 in Schedule O. See instructions.
Check if Schedule O contains aresponse or notetoany inenthisPartVli . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a g|
If there are matenal differences in voting nghts among members of the governing body, or
| if the governing body delegated broad authority to an executive committee or similar
i comm ttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8}
2 Dd any officer, director, trustee, or key employee have a famuly relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? |
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? A . .. 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . C .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following-
a The governing body? . .
b Each committee with authority to act on behalf of the governlng body'7
9 s there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at

w

~No G b

the organization’s maihing address? /f “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a D the organization have local chapters, branches, or affitates? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
——1 1a—Has-the-organizatien provided-a complete-copy-of-this-Form-990 to-all- members-of ts-governing body befare filing the form?~ T41a | v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. g Bt
12a Did the organization have a written conflict of interest policy? If “No,” go to Ine 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confhcts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e coe e 12¢
‘ 13  Did the organization have a wntten whistleblower pollcy'7 e .. e e 13
14  Did the organization have a written document retention and destructlon pollcy’? .o 14
15 Did the process for determining compensation of the following persons include a review and approval by el
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? iﬁ S
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . 15a
b Other officers or key employees of the organization .. P . .. 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the organization follow a wnitten 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?

! Section C. Disclosure
17  UList the states with which a copy of this Form 990 i1s required to be filed »  NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
[0 Own website Another’s website Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records. P
MEL ALDHIZER, 655 15TH ST NW STE 410 WASHINGTON DC 20005-5709, (202) 783-0070 x114

Form 990 (2016)




Form 990 (2016) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthwsPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Position
@ (®) (do not check more than one ©® ® ®
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any o= = pony g R from related other
hoursfor | 32| 2 g 2|3&5]¢ the organizations compensation
related 51218« %g 3| organzation | (W-2/1099-MISC) from the
organizations| Q5 | 5 | .g "(fg o | T [(W-2/1099-MISC) organization
below dotted| % 5 | 2 elg and related
Iing) & g 2 3 organizations
[ 7] 3
°|g 2
© 3
o.
_{1) BRUCE AITKEN - LI
DIRECTOR v 1, 039 0 0
— {2 WILLIAM BARLOON SO N - -
DIRECTOR v 0 0 0
(3} JEFFREY H BLUM 1
DIRECTOR v 0 0 0
(@ALanBDAVIDSON 1
DIRECTOR v 0 0 0
_(5) bAvID HAZZARD 1
DIRECTOR v 0 0 0
_(6) TOM RABON 1
DIRECTOR v 0 0 0
MRICHARDBSHAPIRO 5 .
DIRECTOR v 6,577 0 0
(8) EDWARDMVLPETERS 1 5 ]
CHAIRMAN OF THE BOARD v v 0 0 0
(9 BERNARCMCKAY 3]
VICE-CHAIRMAN OF THE BOARD v v 0 0 0
(10) EDWARD J BLACK e 40
PRESIDENT AND CEQO v v 545.037 0 57,182
(ONDANIELLJOHNSON 40 .
GENERAL COUNSEL AND CORP SECRETARY v 150,875 0 645
(12MATTHEW CSCHRUERS .| 40
VICE PRESIDENT. LAW AND POLICY v 178.028 0 29.157
(13)DANIEL HOCONNOR_ 4
VICE PRESIDENT, PUBLIC POLICY v 160,393 0 26.190
({4 MATTHEW A LEVY 0
PATENT COUNSEL v 164.750 0 24,898

Form 990 (2016)




Form 990 (2016) Page 8
L1 @YIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A (B) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
Iweek (hst any o=l = o] 7 from related other
hours for [ = 5 E g 5 3G | 2 the organizations compensation
related | 5| 2| 8|2 |83 2| organzaton | (W-2/1039-MISC) from the
organizatons) 21 3| [ 3 'c:l; o T |W-2/1099-MISC) organization
below dotted| 25 | & 2|8 and related
line) a|= ] s organizations
s(|2 ?
B g
a
(15) HEATHER G SHEEHE 40
DIRECTOR OF COMMUNICATIONS v 105,500 0 27,768
e |
an__ )
) e
(LL:) I - 1 )
(20) I S
(21)
@) .. R
@)
@4 e
@9) -
1b Sub-total . . . . . A 1,312,199 0 165,840
¢ Total from contlnuatlon sheets to Part VII Sectlon A . .. . > 0 0 0
d Total (add lines 1b and 1c) . ... .. . > 1,312,199 0 165,840
2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. ...

4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indiviqual . . .o

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 compensatton for the calendar year ending with or within the organization's tax

year.
(A (B) ©
Name and business address Descnption of services Compensation
CATHERINE TUCKER RESEARCH REPORT 191,250
COMPETITION POLICY INTL INC ANTITRUST MEDIA 124,995
DAVID A BALTO LEGAL CONSULTING 171,000
DENISE MCDERMOTT CULKIN TAXPAYER EVENT ASSIST 122,825
RED FIVE STRATEGIES PUBLIC POLICY CONSULT 180,000
2 Total number of independent contractors (including but not limited to those listed above) who B A
received more than $100,000 of compensation from the organization » 7

Form 990 (2016)




Form 980 (2016) Page 9
E1gAYIIR Statement of Revenue

N Check if Schedule O contalns a response or note to any I|ne inthisPartvin . . . . . . . . . . . . . 0O
S TR "w»«, d '+ o
; i:’% 'ﬁ‘\ z}%{g »> ’% %«i%‘ Total revenue Rela(tae)d or LlJ)nr(e(I:e)Jted I%%\égrflue .
e ‘*;"f % A 3: o ; "“&”#’:.?%? ﬁl):‘ecrtr:g; rlej\?:erl]'\?: eﬁ%ger sec(t)lrg:nsa X
TR N ?*fig‘u«m%‘nh. TR %Amk N2 revenue 512-514
2 £ 1a Federated campaigns . . 1a 0] ; : ’ !
g 2| b Membership dues . . . |1b 0
s &| © Fundrasingevents . . . |1e of
-‘% _§ d Related organizatons . . . [ 1d 0
) E e Government grants (contributions) | 1e 0
o Y_’ f Al other contributions, gifts, grants, :
3 g and similar amounts not included above | 1f 6.328, 436{“5‘ 3
£ g g Noncash contnbutions included n ines 1a-1t $ | 0 _ KK - |
3&| h TotalLAddlmesta-1f . . . . Tp7] 6.328,436 | 25 L W L 13 T J
ﬂé Business Code é "%&V P %{N *’@?»»%ﬁa xi %
% 2a MEMBERSHIP DUES 813910 1,661,157 1,661,157
< b SPONSORSHIP 813910 5218 5,218 0 0
2 c
5 d | |
[72] -
g e
‘g f Al other program service revenue .
a g Total. Add lines 2a-2f . . . . .. > 1,666,375 5% "2 fuk v bt e LY B
3 Investment income (including dlwdends interest,
and other similar amounts) . . . . N 86,913 0 ) 86,913 |
4  Income from investment of tax-exempt bond proceeds » ‘\
5 Royalties . Ce e e » 1
(1) Real (n) Personal |
6a Grossrents . . 95,682
b Less rental expenses 388,573
¢ Rental income or (loss) (292.891) &
d Netrentalincomeor(loss) . . . . . @2 891
7a  Gross amount from sales of (1) Secunties (n} Other i BB el
| assetsother thannventory—|—— — 32,970 ———egﬁi& 2 2, e fﬁgj "
b Less cost or other basis I ;""w%?f’i ":’u 1’.‘
and sales expenses . 539,839 61,531 s NGt ““”‘ mz f?"
¢ Ganor (loss) . 93,131 1,803 ’@%M 3 %ﬁr‘a‘
d Netgamnor{loss) . . . . T - 94,934
o Lo
2 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
-a:; SeePartlV,Ine18 . . . . . g
o b Less: direct expenses . . . b
¢ Net income or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePartlV,linei9 . . . . . g
b Less directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of Inventory, less
returns and allowances . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of nventory . . b
Miscellaneous Revenue Business Code B - - ;
11a MISCELLANEOQUS B 900099 1,238 0 0 1,238
b et AA e m e m At e mm - —————————
c
d All other revenue . .
e Total. Add lines 11a~-11d . . . A &
12 Total revenue. See instructions . . > (109.806)

Form 990 (2016)



Form 990 (2016) Page 10

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 toany ineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total (A) 8) ) D)
8b, 9b, and 10b of Part VIl celepenses | Progamiees | Nemsmened | e
1 Grants and other assistance to domestic organizations e S B
and domestic governments. See Part IV, line 21 . . 105,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . o 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . 1,012
4 Benefits pad to or formembers . . . 0
5 Compensation of current officers, directors,
trustees, and key employees - 1,142,547
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 0
7 Other salanies and wages . . . 885,264
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 86,852
9  Other employee benefits . ... 72,408
10 Payroll taxes . . .o 176,613
11 Fees for services (non- employees)
a Management . . . . . . 304,244
b Legal . . .o Co. . 286,249
¢ Accounting e e 12,395
d Lobbying .. 5,893
e Professional fundraising services. See Part IV hne 17 o Lo WHLy TGN e
f Investment management fees . . 16,361
g  Other. {If lne 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O.) . 3,163,418
——— — —12— —Advertising-and-promotion — T — T 45860 | T — R -
13 Office expenses . . . e e 56,678
14  Information technology e e 84,902
15 Royalties . .o . e e 0
16 Occupancy . . . . . . . . 123,312
17  Travel . . 183.016
18 Payments of travel or enter‘calnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 490,889
20 Interest . . . P . 40
21 Payments to afﬂllates . . . 0
22  Depreciation, depletion, and amortlzatuon . 100,527
23 Insurance . e e e . 8.597

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a DUES AND SUBSCRIPTIONS 90.134
b BUSINESSGIFTS ) 5,945
¢ OFFSIWESTORAGE 1,905
d LOSS/(GAIN) ON EXCHANGE _ ) (3.041)
e All other expenses 910
25  Total functional expenses. Add lines 1 through 24e 7.447.930

26 Joint costs. Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [} If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2016)



Form 990 (2016)

IEZEEY Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ; .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearng . 911} 1 44,399
2 Savings and temporary cash investments 346,747| 2 781,783
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net 108,387 4 614,020
5 Loans and other receivables from current and former offlcers, dlrectors 3 R
trustees, key employees, and highest compensated employees. e 5
Complete Part Il of Schedule L .o 0
6 Loans and other receivables from other disqualified persons (as defined under section ; “@?@ : ;
49E8(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and L
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
) organizations (see instructions). Complete Part If of Schedule L . 0
“3’ 7 Notes and loans receivable, net 0
< { 8 Inventories for sale or use 0
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or -
ather basis. Complete Part VI of Schedule D 10a 897,508} ¥4 %
b Less' accumulated depreciation . . . 10b 883,017 113,828 10¢c 14,491
11 Investments —publicly traded securities 2,201,456{ 11 1,727,591
12  Investments—other secunties. See Part IV, line 11 201,734| 12 137,222
13  Investments—program-related. See Part IV, hne 11 . o| 13 0
14  Intangible assets . ol 14 0
15  Other assets. See Part IV, line 11 38,719| 15 58,481
16  Total assets. Add lines 1 through 15 (must equal hne 34) 3,114,036] 16 3,456,240
17  Accounts payable and accrued expenses . 1,063,264 17 945,075
18 Grants payable . ol 18 0
19  Deferred revenue .o 144,445| 19 202,512
20 Tax-exempt bond habilities 0| 20 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D 0| 21
—%-{-22— Loans—and—other—payables—to -current—and~former~officers, directors, |- B A
= trustees, key employees, highest compensated employees, and ;}}; 4 %
"-Eu disqualified persons. Complete Part Il of Schedule L ol 22
4|23 Secured mortgages and notes payable to unrelated third parties o| 23
24  Unsecured notes and loans payable to unrelated third parties . o| 24 0
25 Other labiities (including federal iIncome tax, payables to related third
parties, and other liabiltties not included on lines 17-24). Complete Part X
of Schedule D . 114.474| 25 21,582
26 Total liabilities. Add lines 17 through 25 1,322.183| 26 1,169,169
Organizations that follow SFAS 117 (ASC 958), check here > ] and ; :
§ complete lines 27 through 29, and lines 33 and 34. :
§ |27 Unrestricted net assets . 1,791.853| 27 2,287.071
S |28  Temporarily restricted net assets .
e 29 Permanently restricted net assets .
b Organizations that do not follow SFAS 117 (ASC 958), check here P [] and ;
5 complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
.<.. 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2133 Total net assets or fund balances . ) 1,791,853| 33 2,287,071
34 Total habilities and net assets/fund balances 3,114,036| 34 3,456,240

Form 990 (2016)




Form 990 (2916)
Eld® (M Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VI, column (A), ine 12) . 1 7,885,005
2 Total expenses (must equal Part IX, column (A), line 25) 2 7.447.930
3 Revenue less expenses. Subtract line 2 from line 1 . 3 437,075
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 1,791,853
5 Net unrealized gains (losses) on investments 5 58,143
6 Donated services and use of facilities 6 0
7  Investment expenses 7 0
8 Pror penod adjustments . . . 8 0
9 Other changes in net assets or fund balances (explam n Schedule O) . . 9 0

10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equa| Part X I|ne

33, column (B)) 10 2,287,071

Xla@ 8l Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990. [] Cash Accrual  []Other
If the orgamzation 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? .
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-
[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant?
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.
[ Separate basis ] Consoldated basis [ ] Both consolidated and separate basis
c If “Yes” to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in “"‘H:v m _é,i;;u
Schedule O. DR TS P
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 -Cwcular-A=1332..—.— .. _ ——— -3a v— —
b If “Yes,” did the organization undergo the requwed audit or audnts’) If the organlzatlon did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)



SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047

(Form 990°0r 990-E2) 2016

Open to Public
Inspection
if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-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 VI, line 47 {Lobbying Activities}, then

e Section 501(c)}(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part lI-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 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
COMPUTER & COMMUNICATIONS INDUSTRY ASSOCIATION 95-6377796

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descrniption of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) e e . 3

3  Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3)

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

Depar{ment of the Treasury | » Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ~ |» Information about Schedule C {Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form890.

Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  If the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year? . . . .o |:| Yes Ij No
4a Was a correchon made? . .o .o e .o . . . . . lYes [JNo

b If "Yes,” describe in Part IV.
Compilete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

activities . . . B |
2  Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities .. A &
— -3 —Total-exempt— functton-expend&tureszdd—Hne& 4—and 2—Enter—here—and-on Form 1120POL— —
ne17b . . . . . .. . A &
4  Did the filing organization f|Ie Form 1120- POL for this year’7 e .. D Yes E] No'

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organlzahons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the arrount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization if
none, enter -0-
4] |
L ——
)
@) S ——
(5) oo -
|
6 e |

For Paperwork Reduchon Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500843 Schedule C (Form 990 or 990-EZ) 2016




Schedule C (Form 990 or 990-EZ) 2016
EXIEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [1f the filing organization belongs to an affilliated group (and list in Part [V each affiliated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b} Affillated
group totals

1

o

0o QocC

Total lobbying expenditures to influence public opinton (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the followmg table n both

columns.

If 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

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from hne 1a If zero or less, enter -0-
Subtract line 1f from iine 1c. If zero or less, enter -0- .
If there 1s an amount other than zero on erther hne th or lme 11, dld the organlzat(on file Form 4720
reporting section 4911 tax for this year?

i
i

[JYes [ ] No

4-Year Averagmg Perlod 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

Calendar year (or fiscal year
beginning n)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount it e Bl
(150% of line 2a, column (e)) ’5‘% ORI -ﬁ'

Total lobbying expenditures

Grassroots nontaxable amount

[

Grassroots ceiling amount
(150% of ine 2d, column (g))

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 980 or 990-EZ) 2016 Page 3

GClgJIH:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 11 below, provide in Part IV a detalled @) )
description of the lobbying actvity. Yes | No

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 (|nclude compensatlon n expenses reported on Imes 1c through 11)’7
Media advertisements?

Mailings to members, legislators, or the pubhc”

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, therr staffs, government officials, or a Ieg|slat|ve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1¢ through 1o .. .. P Y
Did the activities in line 1 cause the organlzatlon to be not descnbed m sectlon 501( )(3)'7 .o R A
If “Yes,” enter the amount of any tax incurred under section 4912 ., . . é ; ’%
If “Yes,” enter the amount of any tax incurred by organization managers under sectnon 4912 A N
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . S TN

EYlIF.Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

- TQ "0 Qaa0600C0O

N
Y]

-2

(7]

Yes | No |

1 Were substantially all (90% or more) dues received nondeductible by members? Co . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’7 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)}(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is !
answered “Yes.” !

AYRYRS

1 Dues, assessments and similar amounts from members . 1 1,661,157 ‘
2 Sechton-162(e)-nondeductible -lebbying—and-poltical- expendltures—(do—not—lnctude'amounts of :3:"“_—" - T ‘1
political expenses for which the section 527(f) tax was paid). "’“N
a Currentyear . . . e Coe . e e e P . 2a 58,932 ]
b Carryover from last year . . . e e e . e 2b Q
¢ Total . . Lo . . . e 2c 58,932
3 Aggregate amount reported n sectlon 6033(e)( )(A) notices of nondeductible section 162(e) dues . . 3 498.347 ‘
4 If notices were sent and the amount on line 2¢c 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 expenditure next year? . .
Taxable amount of lobbying and political expendltures (see lnstructlons) - . . 5 (439,415)

m Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2016
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I Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2016



;it'nfgg;f b Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

I OMB No 1545-0047

2016

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMPUTER & COMMUNICATIONS INDUSTRY ASSOCIATION 95-6377796

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

Total number at end of year .
Aggregate value of contrnibutions to (dunng year)
Aggregate value of grants from (durning year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ] Yes [] No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . e e . - . - [ Yes [ No
IZXII 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 (e.g., recreation or education) [] Preservation of a historically important land area
[C] Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Compilete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

NAh ON =

easement on the last day of the tax year ;" | Held at the End of the Tax Year
a Total number of conservation easements . Coe e .. e 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure mcluded mn (a) .. 2c
d Number of conservation easements included in {c}) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the
__taxyearb .

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? e . . . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durng the year
S
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)()
and section 170(h)Y()BYM? . . . . . . . . L e e e e, O Yes ] No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete If the organization answered “Yes” on Form 990, Part IV, iine 8.

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

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

(i) Revenue included on Form 990, Part VIll, hne 1 . . . Coe e e > 3

(ii) Assets included in Form 990, Part X . . . . A )

2 If the organization received or held works of art, h|stoncal treasureq or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, lne1 . . . . . . . . . . . T O

b Assets inciuded in Form 990, Part X . C . e T
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

O T o

4

5

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

] Public exhibition d [ Loan or exchange programs

[0 Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No

IS  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, Iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? . . . . e . oo . 7 Yes [JNo
b If “Yes,” explain the arrangement in Part XIli and complete the followmg table:
Amount
¢ Begnningbalance . . . . e . . .o 1c
d Additions during the year .o . oL . R . . 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
2a Did the organization include an amount on Form 990 Part X Ime 21 for escrow or custodlal account habiity? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xilt . . . . ™
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, ne 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, gams and
losses . .o
d Grants or scholarships
e Other expenditures for facilities and
- programs- — ——— T — 1 T
f Administrative expenses .
d End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarnily restncted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations .. . .o . .. . e e 3al(i)
(ii} related organizations . . . e e 3afii)
b If “Yes” on hne 3a(u), are the reIated organlzahons ||sted as requwed on Schedule R'7 e e 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

2 (and, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 0 o I 0

b Builldings . . 0 0 0 0

¢ Leasehold improvements 0 6516.026 616,026 0

d Equipment 0 281,482 266,991 14,491

e Other 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) T 14,491

Schedule D (Form 990) 2016
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Page 3

F1a@"If] Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

N (a) Descnption of secunty or category
(including name of security)

(b} Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests .
(3) Other

A

NG

©

Total, (Column (b) must equal Form 990, Part X, col (B) line 12) B

e iy e

Investments—Program Related.
Complete If the organization answered

“Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

{¢) Method of valuation
Cost or end-of-year market value

(1)

2)

()

4

(6]

6

@)

8

9)

Total. (Column (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.

> oy "'»d‘%; . At ~y§§ R
] Ea o - » e
e L . k- "’;» el A, gv&: -r™t

—_ —- —{a)-Bescription

— —(b)Bookvalue” —

(1)

(]

(3)

4)

(6]

(6)

@)

8

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 15.) .

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) Descnption of hability {b) Book value

(1) Federal income taxes

() DEFERRED RENT LIABILITY 9,546
(3) SECURITY DEPOSIT PAYABLE 12,036
(G)]

(5

(6)

()

8

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) &

21,582 |

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the orgamzatlon s financial statementsthat reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 . Total revenue, gains, and other support per audited financial statements . .o RN 1

2  Amounts included on line 1 but not on Form 990, Part VIII, hne 12: “%@& ;
a Net unrealized gains (losses) on investments .o . 2a W !
b Donated services and use of faciities . e . . | 2b i;f““ |
¢ Recoveres of prior year grants . . ... . 2c v ‘%
d Other (Describe i Part XIIL.) . . . . o .. |ad o
e Addlines2athrough2d . . . . e . .. e .. .| 2e

3  Subtract ine 2e from line 1 . . e . .o 3

4  Amounts included on Form 890, Part VIII, ine 12, but not on Ime 1 f‘%ﬁ‘* |
a Investment expenses not included on Form 980, Part Viil, ine 7b . | 4a %ﬁ% J
b Other (Describe in Part XIIL) . . . Co ) 4b T - !
c Add lines 4aand 4b . . .. .. | 4c !

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 12. ) L. 5 “
lm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . e oL 1
Amounts included on line 1 but not on Form 990, Part X, lne 25: i;;‘:’ff

a Donated services and use of facilities e . . . . | 2a e
b Prior year adjustments . . e e 2b N }%?
¢ Other losses . . Coe . Coe . . 2c §T
d Other (Describe in Part i, ) . .. . : . |2d g B
e Add hnes2athrough2d . . . . .. e e 2e

3  Subtract ine 2e from line 1 .
4  Amounts inciuded on Form 990, Part 1X, hne 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, fine 7b . | 4a ;«iﬂ

b Other (Describe in Part XHL) . e e e . 4b .

¢ Add lines 4a and 4b .. .. .. . | 4
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 18) 5

Supplemental Information.
Provide the descriptions required for Part Il, Iines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
— 2, Pant-Xl,-ines.2d-and-4b;-and-Part XH;-nes-2d-and-4b--Also-complete-this-partto-provide-any-additionatinformaton. —— — — — ~— — =

Schedule D {Form 990) 2016
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EEEAN  Supplemental Information (continued)
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SCHEDULE F

(Form 990)

Depaﬁment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form890.

| OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

COMPUTER & COMMUNICATIONS INDUSTRY ASSOCIATION
General Information on Activities Outside the United States. Compiete If the organization answered “Yes” on
Form 990, Part IV, ine 14b.

Employer identification number
95-6377796

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . [(dYes [INo
2  For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Actvities per Region. (The following Part |, ine 3 table can be duphcated if additional space 1s needed.)
(a) Region (b) Number of | (c) Number of (d) Activities conducted in the {e) If activity listed in (d) 1s (f Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descrnibe specific type of and investments
independent | investments, grants to recipients service(s) in the region n the region
contractors located in the region)
in the region
(1) EUROPE 1 4 PROGRAM SERVICES 1.097,517
(2) FurOPE 0 0 SPEAKING ENGAGEMENT 11,571
(3
{4)
(5
(6) §
)
(8)
9
(10)
(11
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total . . 1 4 1,109,088
b Total from continuation
sheets to Part | .
c__Totals (add lines 3a and 3b) 1 4 1,109.088

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

Cat No 50082W

Schedule F (Form 990) 2016
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Schedule F (Form 8380) 2016

M Foreign Forms

1.

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durning the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations n or related to any boycotting countries during the tax year? If
“Yes,” the orgarization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) .

[ vYes No

[ ves No

[J Yes No
[ vYes No
[ Yes No
7 Yes No

Schedule F (Form 990) 2016




Schedule F (Form 990) 2016 Page B

W Supplemental Information

Provide the information required by Part |, line 2 {(monitoring of funds), Part 1, hne 3, column (f) (accounting method;

. amounts of investments vs. expenditures per region); Part Il, line i {accounting method); Part Ill (accounting method); and
Part tit, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
informatton See instructions

COMPETITION ADVOCACY, DIGITAL SINGLE MARKET ADVOCACY, COMMISSION STUDIES ON THE EFFECTS OF THE INTERNET

AND eCOMMERCE ON THE ECONOMY

Schedule F (Form 990) 2016
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Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Compilete if the organization answered “Yes” on Form 990, Part iV, line 23.

Department of the T » Attach to Form 890. )
Intonal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMPUTER & COMMUNICATIONS INDUSTRY ASSOCIATION 95-6377796

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.

[ First-class or charter travel [ Housing allowance or residence for personal use
{71 Travel for companions [ Payments for business use of personal residence
(] Tax ndemnification and gross-up payments [] Health or social club dues or initiation fees

[[] Discretionary spending account [1 Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if “No,” complete Part il to
explan. . . . e e e . .o .o o . . . 1b

2 D 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 on line
1a? .

3 Indicate which, if any, of the following the fihing 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 CEQ/Executive Director, but explamn in Part IIl.

Compensation committee Written employment contract
[] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:

————a—Recetve-a-severance paymentor change-of-control payment?
b Participate m, or receive payment from, a supplemental nonquahﬂed retlrement plan'7
¢ Participate in, or recerve payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

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 Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” on hne 5a or 5b, descnbe n Part III

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
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, describe In Part III

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe inPart Il . . Co e e 7

8  Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Iil . .

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . e e e Coe e . L. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
COMPUTER & COMMUNICATIONS INDUSTRY ASSOCIATION 95-6377796

FORM 990, PART VI, SECTION A, LINE 6. CCIA IS A NOT-FOR-PROFIT MEMBERSHIP-BASED TRADE ASSOCIATION THERE IS ONLY ONE

CLASS OF MEMBERSHIP

FORM 990, PART VI, SECTION B, LINE 11b WITH APPROVAL, THE FORM 990 WAS PREPARED IN-HOUSE 1T WAS REVIEWED BY

MEMBERS OF THE POLICY, iIF AND WHEN NECESSARY _IN THE EVENT OF A CONFLICT, THE PARTY IN CONFLICT IS RECUSED FROM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016}



Schedule O (Form 980 or 990-EZ) (2016)

Page 2

Name of the orgamzation
COMPUTER & COMMUNICATIONS INDUSTRY ASSOCIATION

Employer identification number
95-6377796

. CONFLICT OF INTEREST POLICY,

FORM 990 PART X, LINE 11G - e onenmeeeonoeanmeeemmetammmreonmeeesmeecoceiimmceeeeeomcieimeenees
ADVOCACY-RELATED CONSULTING 3,140,405 e e
PROFESSIONAL RELOCATION SERVICES 17.014_ o

PAYROLL AND EMPLOYEE BENEFIT RELATED 4,825 e
MEDIA CONSULTING 890 . e
GRAPHIC DESIGN 284 - ;

Schedule O (Form 990 or 990-EZ) (2016)



