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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 b
» Go to www.irs.gov/Form990 for instructions and the latest

e made public.
information.

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable: |C Name of organization COMPUTER & COMMUNICATIONS INDUSTRY ASSOICATION D Employer identification number
[ Address change Doing business as CCIA‘-’ 95-6377796
O Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
O intiat return 25 MASSACHUSETTS AVE NW 300C (202)783-0070
|:| Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
O Amended return WASHINGTON DC 20001 G Gross receipts $ 10,533,214
O Application pending [F Name and address of pnncipal officer:  EDWARD J BLACK ] H{a) Is this a group retum for subordinates? ] Yes No
SAME AS ABOVE ¢~ { p|H(b) Are all subordinates included? Oves (o
1 Tax-exempt status £ s01(0)(3) 501(c)( 6 )4 (nsertno) [ ] 40a7a)t)or [ 1837 If “No,” attach a list (see instructions)
J Website: > ccianet.org H{(c) Group exemption number »
K Form of organization Corporation [:] Trust D Association D Other » I L Year of formation 1976 I M State of legal domicile VA
Summary \
1  Brefly describe the organization’s mission or most significant ac&nvntles: TO FURTHER OUR INDUSTRY'S INTERESTS
§ BY BEING THE LEADING INDUSTRY ADVOCATE IN PROMOTING OPEN, BARRIER-FREE COMPETITION IN THE OFFERING
e OF COMPUTER AND COMMUNICATIONS PRODUCTS AND SERVICES WORLDWIDE
§ 2  Check this box P[] 1f 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, ine 1a) . 3 9
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
::;:’ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 18
2| 6 Total number of volunteers (estimate If necessary) Ce 6 8
& | 7a Total unrelated business revenue from Part VIIL column (C) ne 12 7a 0
b Net unrelated business taxable income from Form 5 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . o 7,347,378 7,125,578
g 9  Program service revenue (Part VIII, ine 2g) NO. V ¥ 8 1,870,804 1,900,072
2 | 10  Investment income (Part VI, column (A), lin 4 and 7d) 100,413 178,874
€111  Other revenue (Part VIll, column (A), lines 5, § Joc 19 123
12 Total revenue—add lines 8 throug : mhi(A), line f12). 9,318,614 9,204,647
13  Grants and similar amounts pald (Part IX, column (A). . 512,160 621,095
14 Benefits pald to or for members (Part IX, column (A), line 4) 0 0
16  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5-1 0) 1,944,983 2,641,224
ﬂ 16a Professional fundraising fees (Part IX, column (4), line 11¢) . . . . 0 0
B b Total fundraising expensea (Part IX, column (D), line 25) » i
17  Other expenses (Part IX, celumn ( 1{=24¢) 5,798,807
18 Tetal exppeﬁgea. Add lines 13-17 (r#éé’? gal%a%gﬂ. @5%@%@)35 I 92,54 9,057,828
__119 Revenue less expepses, Bubtract line 18 framlipe 12 . , . |l 2,126,029 146,821
'g‘g‘ T Beginning of Current Yoar End of Year
g.g 20 Total assets (Part X, line 16) 5,821,025 5,881,884
2|21  Total liabliities (Part X, line 26) . 1,048,743 1,351,260
2592 Netassets or fund balances. Subtract line 21 from Ilne 20 4,772,282 4,530,624

Signature Block

Under penaltiesof perury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and"complete. Declaration of preparer (othsr than officer) is based on all Information of which preparer has any knowledge.
0

s 2;42_% [
ign >"Signature of officer Date
Here 1 26n; | Jphnson [2/ce. Cces 'a))d*\ ‘)— 7/3@/ /f
Typo or print name and title [ I
Paid _Print/Type preparer's name Preparer's signature Date Cheok D " PTIN
Preparer ! self-employed
Use Only< Firm's name & Flrm'a EIN P
i| .Firm's addresa » Phone no.
May the IRS.discuss thls return with the preparer shown above? (see instructions) , . . . . . . . []Yes [ ]No
€at, No. 11288Y Form 990 (2018)

For Papomc’;il( Reduyetion Aot Notlce, see tho separate inatructions,
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Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part Ili . .. . L. 1

1 Briefly describe the organization’s mission
TO FURTHER QUR INDUSTRY'S INTERESTS, INCLUDING THE BUSINESS INTERESTS OF OUR MEMBERS, BY BEING THE LEADING
INDUSTRY ADVOCATE IN PROMOTING OPEN, BARRIER-FREE COMPETITION IN THE OFFERING OF COMPUTERAND
COMMUNICATIONS PRODUCTS AND SERVICES WORL OWIDE e

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . JYes No
If “Yes,” describe these new services on Schedule O

3 . Did the organization cease conductlng, or make significant changes in how 1t conducts, any program
services? . N [OYes No
If “Yes,” describe these changes on Schedule O

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

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

4b

4c

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2018)



Form 990 (2018) Page 3

Checklist of Required Schedules

Yes No

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

complete Schedule A . . 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons) 2 |V
3 Dud 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 | .. . .o 3 v
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . P . 4

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

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"” complete Schedule D, Part| . 6 4
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il . . . . 8 v

9 Dud 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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable

a Did the organization report an amount for land, bundlngs, and equipment in Part X, ne 10? If “Yes,”

¢ q

complete Schedule D, Part VI . . 11a|v
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil 11b v
c Dud the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11¢c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other hiabiities in Part X, Iine 25? If “Yes " complete Schedule D, Part X |11e| v
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xii . . 12a v
b Was the organization included in consolidated, independent audlted financial statements for the tax year? If
“Yes,” and If the organization answered "No” to line 12a, then compleung Schedule D, Parts Xl and Xl is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . 13 Y
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b| v
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 | v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV . .o 16 v
17  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) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a7? /f “Yes,” complete Schedule G, Part Il 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a'7
If “Yes,” complete Schedule G, Part Iil 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a v
b If “Yes" to line 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

Form 990 (2018)




Form 990 (2018)
m Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il . 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 . 23| VY
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, 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 organization’s pnor Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part | . . 25h
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 26 v
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions). N
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 former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former officer, director, trustee, or key emp|oyee {or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 D the organization receive contributions of art, historical treasures, or other similar assets, or quaified
conservation contributions? If “Yes,” complete Schedule M 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operaticas? If “Yes,” complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part II . . 32 v
33 Did the orgamzation own 100% of an entity disregarded as separate from the orgamzatlon under Regulanons
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 i, Il
or IV, and Part V, line 1 34|V
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage n 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-chantable
related organization? if “Yes,” complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| 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 {1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 27 :
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1b |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | . J'
reportable gaming (gambling) winnings to prize winners? 1c | v

Form 990 (2018)




Form 990 (2018)

3a

4a

5a

6a

[}

JQ 0o Q

12a

13

14a

15

16

Statements Regarding Other IRS Flllngs and Tax Compllance (continued)

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

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
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)?
If “Yes,” enter the name of the foreign coun_fry B BELGIUM
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the orgamzatlon that it was or1s a party to a prohlblted tax shelter transaction?
If “Yes” to line.5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions?

If “Yes,” did the organlzatlon include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible?

Organizations that may receive deductible contributions under ;ectlon 170(c).

Dhd the organization receve a payment in excess of $75 made partly as a contribution and partly for goods
and'services provided to the payor? -

If “Yes,” did the organization notfy the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Lot .

If “Yes,” indicate the number of Forms 8282 filed during the year Udl

6a | v

6b

R Ry

T

TG e

%ﬂ%%_

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the orgarization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?
if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
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? .

Sponsoring organizations maintaining donor advised funds.

" Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7
Section 501(c)(7) organizations. Enter

EASTESIE

e 3
M ‘ﬁ‘“ﬁ‘""; i

R

T ey
Ry

Initiation fees and capital contributions included on Part Vill, line 12 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b

Section 501(c)(12) organizations. Enter B

Gross income from members or shareholders . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them ) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fnhng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue quahfied health plans in more than one state?

,‘J’

5
N

=
74

{

Note. See the instructions for additional information the organization must report on Schedule O kel ;—‘ﬁ:
Enter the amount of reserves the organization i1s required to maintain by the states in which },?,M 7 g %‘fﬂ
-the organization 1s kicensed to issue qualified health plans 13b »7;‘%5’} %»ar*ﬁ; fg&?j
" Enter the amount of reserves on hand .o ! : 13c %’%ﬁ% ’-"ng} %ﬁ
Did the organization receive any payments for indoor tannmg services dunng the tax year? 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .15 v
If "Yes," see instructions and file Form 4720, Schedule N B e %@‘ﬁ
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O ) SRR s&:f’ii’.
Form 990 (2018)
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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 a response or note to any Iine in this Part VI

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 9
If there are matenal differénces in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar i
committee, explain in Schedule O Eo
b Enter the number of voting members included in line 1a, above, who are independent 1b 8 ;%é'&;%‘g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 7%5
any other officer, director, trustee, or key employee? 2
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 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? 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during ;5*}:% %@f’%@
the year by the foliowing' . el i |
a The governing body? 8a|v
b Each commrttee with authority to act on behalf of the governing body? | 8b v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at '
the organization’s mailing address? If “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 Did the orgamzatlon have local chapters, branches, or affilates? , 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters -
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a{ v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Son L e
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? [12b| v/
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| v
13  Did the organization have a wntten whistleblower policy? v
14  Did the organization have a written document retention and destructlon pohcy" .’ v
15 Nid the proress for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .o
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructuons) .
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? . oo . . . . . .
b 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?

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicablg), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply
] Own website Another's website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest poiicy, and

. financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records B -

MEL ALDHIZER. 25 MASSACHUSETTS AVE NW STE 300C WASHINGTON DC 20001, (202) 783-0070 x114

Form 990 (2018)




Form 990 (2018) Page 7
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 . Lo .. ]

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 indwviduals 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 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

o 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, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(©)
W &) (do not ch::s:g:e than one ©) ® ®
Name and Title Average | hox, unless persor is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (ist any eslslol=lez] = from related other
housfor | Ja |z | Z|& g(g 9 the organizations compensation
related 532|218 |58 3| organizaton | (W-2/1099-MISC) from the
organizations ‘O..’.g_, § - 8_ ?E o | = [(W-2/1088-MISC) organization
below dotted] = ~ [ @ 8 S and related
Iine) &l = a S organizations
°® @
(=3
) ALANBDAVIDSON. |5
DIRECTOR .
{2} BERNARDMCKAY |5
VICE-CHAIRMAN OF THE BOARD v v
8L TOMRABON S
DIRECTOR
M8 pAVIDHAZZARD 5.
DIRECTOR
_{5) _JENNIFERTAYLORHODGES .| . S
DIRECTOR
A6} WILLIAMBARLOON. L. 5. .
DIRECTOR
A7) JEFFREYBLUM |5
DIRECTOR
M8} BRUCEAITKEN 4.5 .
CHAIRMAN OF THE BOARD v v
9) _EDWARD JBLACK ... 10
PRESIDENT AND CEQ v v 252,500 0 51,144
(10) DANIELLJOHNSON 110 .
VICE PRESIDENT AND GENERAL COUNSEL v 147,500 Q 8,166
(1) _JOSHUASLANDAY. .. 40
PATENT COUNSEL v 167,000 0 6.099
(12) MARIANELA LOPEZ:GALDOS _ | 0.
DIRECTOR, COMPETITION AND REGULATORY PO v 177,000 0 5.845
(13) MATTHEWCSCHRUERS | . ...
VICE PRESIDENT, LAW AND POLICY v 216,881 Q 33,305
(14) HEATHER G SHEEHE A0 '
DIRECTOR OF COMMUNICATIONS v 118,000 0 26,869

Form 990 (2018)




Form 990 (2018) Page 8
Wjection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
(A) (8) Posttion (0) ® G
(do not check more than one
Name and title Average | box, unless person 1s both an Reportable Reportabie Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any o= = iy gy g from related other
hours for a 5 i 8 2|3&|¢ the organizations compensation
related 32181 E‘—,§ 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 2§ 517 é E o | 7 |(W-2/1098-MISC) organization
betow dotted| £ | 8 g8 and related
line) 5| = 2 S organizations
gle 2
8 8
a
(15) ALEXANDRAJSTERNBURG ... | a0.....
SENIOR POLICY COUNSEL v 104,600 0 17,803
8 e
O e
O
O
O)
Y ]
@) e
B e
[ !
@) e
1b Sub-total . . > 1,183,481 0 149,231
c Total from continuation sheets to Part VlI, Section A > 0 0 0
d Total (add lines 1b and 1c) » 1,183.481 0 149,231
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes | No

3 D the organization list 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 listed on line 13, 1s the eum of reportablo compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person histed on line 1a recetve or accrue compensation from any unrelated organization or individual

for services rendered to the organmization? If “Yes,” complete Schedule J for such person

-

Section B. Independent Contractors

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

year
(A) (B) (c)
Name and business address Description of services Compensation
GLEN ECHO GROUP, 2001 L ST NW STE 901, WASHINGTON DC 20036-4940 PUBLIC RELATIONS 297,000
HAMILTON PLACE STRATEGIES LLC, 805 15TH ST NW STE 200, WASHINGTON DC IMESSAGE CONSULTING 393,750
OCNC GROUP INC, 1187 COAST VILLAGE RD #411, MONTECITO CA 93108-2737 MESSAGE CONSULTING 276,000
RESET PUBLIC AFFAIRS LLC, 6120 LEMON THYME DR ALEXANDRIA VA 22310-266 |MESSAGE CONSULTING 270,000
WASHINGTON RESOURCE ASSOCIATES, PO BOX 3800, MERRIFIELD VA 22116-380 {TAXPAYER ASSIST CONSUL 322.500

2 Total number of independent contractors (including but not imited to those hsted above) who

received more than $100,000 of compensation from the organization P

12

Form 990 (2018)



Form 990 (2018) ) Page 9
E=ET8Y[Il Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart vilt -~ . ., . O
2 T e T S B A S e s R A (B) (C) (D)
E) : ?é'd%& Ekf%i}’ %ﬁ%i‘iﬁ'@f@ﬁ@& ﬁr%‘-m‘%ﬁ;ﬁ% Total revenue Related or Unrelated Revenue
i i “?%npg~ o7 e e WS R S exempt business excluded from tax
Eﬁ; IR AL SR ﬁ*@“’&"‘“i«"ﬁ?’% ol der sect
s :.;fg’:‘“g e #‘fﬁﬁ‘ bl T ales A unction revenue under sections
Pl P e R S T R S R R . _revenus . 512-514
N AT T e [y S Y o il PRt T T T R
2 #| 1a Federated campaigns 1a Ol R S e e T ROty
cE WED AR s e
é.‘; 3 b Membership dues ib Ul it ks P B 14 t*ﬁ%&%ﬁ
- - ety N NN SR A
+E| ¢ Fundrasing events 1c e o et : %%@&%gﬁ%ﬁé
o 5 % - s 2 v: ¥ =
£ 5| d ‘Related organizations 1d A SRR R ”%‘*ééz%pﬁ
) 2 b T e LA ,s;-"ﬁ}?{zﬁgz}épgg%:
g E e Government grants (contributions) | 1e ; %ﬁﬁaw;v,}y b @ i 3 “‘;x@%%m: i
-~ s MNCE R ) S x T
S «a (Al other contubulions, gifts, yianls, (B ‘;‘q;:;%:% &“i‘}@ g 5 :<‘“§,%{‘§{ﬁg§¥;
R % 3 REET PURME LS 2
2 g and similar amounts not included above | 1f ik %g’f«g:&fb e 2 J;::_:; &%‘%
s S nat el AP
£ g . g Noncash contributions ncluded i lines 1a-1f § ?%%@f e S %1 “@%@%? ;'%
o c ke e S R Yt
.O & h Total. Add nes 1a-11 ' L 7,125,5 18l S e TR R ’ui“ﬁ»w
g ' Busmess Gode [P LIt b A Vel S i S i S e S
| =
2 2a MEMBERSHIPDUES 813910 1,689.674 1,689,674 0 0
o b SPONSORSHIPS e . 813910 210.398) ' 210,398 0 0
L c
GZ) ' d’ - - Ty vmm v e
w R e 0 MO S PO —
£ e . . .
@ | 7 eeeceeeeececeescecmsmsmssesesmsmecmmmmmmememem—-
;6; f Al other program service revenue )
o g Total. Add lines 2a-2f ey . b 1,900,0 /.2 A e R I R

3 Investment income (including dividends, interest,

and othgr similar amounts) C B 93,425 0 0 93.425
4 Income from investment of tax-exempt bond proceeds > ’ 0 0 0 0
5 Royalties . B> ' 0 0
() Real (n) Personal iﬁ’g&%*ggg&’y £ s{&%z% 7 7 %@3 &
6a Gross rents U ' Ol iy A AT W“u}}"'@l“.‘}ﬂ ‘ TR
b Less rental expenses 0 Og%t%%; 35 s BT
¢ Rental ncome or (Inss) ~ 0 Qe
d Net rental iIncome or (loss) . L 2 0
.| 7a  Gross amount from sales of | (0 Secunties (1 Other fg%éi{@” S ' %%J;‘,x,ﬁff e ik
" assets other than mventory 1,350,625 63,391 |k instely ! el e d "'&;3; ,g%jm:"* £J
. S bR N e bl S
b Less cost or other basis Bt e Pl g, tyfﬁrg;%g?.,
: N i S aemn e Rl el
and sales expenses 1,256,008 12,559 ot i i Rp T w&%@“@m@g&% 7
' SIS, % S IV R S N s S R L R
¢ Ganor (losg) . 04,617 (0,160) -5 i B ;elg s ﬁ%?:z’fe—ﬁ:@éﬁ@x& T
d Net gain or (loss) . >
)] kel
3 | 8a Grossincome from-fundraising %:,*g& ) ?;
o events (notincluding$ 0 wam@igmﬁ%: ;
&" ul vontnbutions reported oii e 1¢). f%%‘%@gﬁt < sy
5 See Part IV, Iine 18 . a . 0»*%‘{;;5&:’?;‘5 X el
£ % I(’f& /Q‘E‘(ﬁk*'fi"":ﬁ’»
o b Less direct eApenses b dita 2 “Ffz»’%”?ﬂ—a
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activibies.
SeePartIV,lne19 . . . . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less Py @?&%;“?ﬁéﬁ&??}%?@&@gg@ 30 5 Ey
returns and allowances a Oéi%@ g%%@:giﬁ 2 ﬁ%@vﬁ g&&g@% s ?{% gﬁ%—% =
s e e PR b R e e S WD
b Less rastnf goors sald h . e e e
¢ Net income or (loss) from sales of inventory » 0 0 0 0
Miscellaneous Revenue Business Code ‘%M&égfﬁ%ﬁ%ﬁﬁﬁ& R PE g R e e i
11a SECURITIES SETTLEMENT 523000 118 o 0 118
b MISCELLANEQUS INCOME . 525100 5 0 0 i 5
c y
d All other revenue .
e Total. Add lines 11a-11d . > 123 BRI R R 5 =
12  Total revenue. See instructions g 9,204,647 1,900,072 oI 178,997
Form 990 (2018)




Form 990 (2013) . . Page 10
+F ¥ Statement of Functlonal Expenses s
Section 501{0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

’ Check if Schedule O cdntains a response or note to any line in this Part 1X . . .. .
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) € ’ . (D)
8b, 9b, and 10b of Part VIll. ool expenses ponses | genersl axpenase expenses
1 Grants and other assistance to domestic organizations ;A%*’"f"";"'?%;}{fﬂ:{"“ ke
and domestic governments See Part IV, fine 21 . 141.628 ji‘@’;’i}ﬁ\ '” o
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ol

%‘
@

3 Grants and other assistance to foregn %@ s ﬂ- A J\ W,;
organizations, foreign governments, and foreign 3;"‘;% T‘ﬁg@%‘% 2 “@Wﬁg
individuals See Part IV, lines 15 and 16 479,467 : Qg&fh AreAn M».Mjg 'gmgvsﬁg:ﬂ_; A

4  Benefits paid to or for members 0 %&riig’i’;ﬂ: B g%%-: SRR

5 Compensation of current officers, diectors, .
trustees, and key employees . 692,539

6 T’G)ompensatlon not included above, to dlsqu’allfled '
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages 1,555,950 '
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) ) 88,996
9  Other employee benefits 83,500
~ 10 Payroll taxes 220,239
11 Fees for services (non- employees) ' . -
a Management ' } 0
b Legal . 333,282
¢ Accounting . 0
d Lobbying 0
- e Professional fundraising services. See Part IV, ine 17 o R AT
f Investment management fees ) 24,472
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O} * 3,918,342
12 Advertising and promotion . . 24.414
13  Office expenses L 52,067
14  Information technology . | 239 274 5
15 Royalties . . o
16  Occupancy .. 296 715
17" Travel . 125,320 .
18  Payments of travel or entertalnment expenses . - !
for any federal state, or local public officials 0
19 Conferences conventlons and meetings . 526,972
20 - Interést . . AN 1,821
21 - Payments to affihates ) n 0
22 Depreciation, depletion, and amomzatlon 12,196| °

23 Insurance

24  Other expenses. ltemize expenses not covered b Pk R AR | Sl
above (L|Zt miscellaneous exzenses in hne 24e, If 7 %‘»J f%‘%‘g’%ﬁ“@%@ﬁ% Iﬁgﬁf o ,,g ;g?
line 24e amount exceeds 10% of line 25, column | 6 M%ﬁ? o "‘ 2
(A) amount, list line 24e expenses on Schedute O) : ﬁ,umg,‘:gf\g&: w'é_s,é' %
a LOSSONCURRENCY EXCHANGE 132 439
b DUESANDSUBSCRIPTIONS . . 96,596
¢ LICENSESAND PERMITS .. : 908
d BUSINESSGIFTS ¢ 622
e All other expenses / 1,249
25  Total functional expenses. Add lines 1 through 24e 9.057.826 , g
26 - Joint costs. Complete this lne only iIf the
organization reported in column (B) joint costs - '

fiom a combined educational campaign and
fundraising solicitation Check here B [[] if
following SOP 98-2 (ASC 958-720) . . . .

- Form 990 (2018)
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Page 11

Balance Sheet Py > .

Check if Schedule O contains a response or note to any line in this Part L. 4
. (A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing 55,527] 1 341,804
2 Savings and temporary cash investments 1.652,725| 2 2,418,552
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net . - 690.8
5 Loans and other recevables from current and former officers, directors, 2
" trustees, key employees, and highest compensated employees i
Complete Part il of Schedule L ) .
6 Loans and other receivables from other disqualified persons (as defined under section Egkf%%ﬁ; ’.,f 5"’%”: » %‘%% :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ?ﬁﬁi{&é@ Gl iy b g,v e;g
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary g%ﬁ%;;%q i gg‘;’_ggi«
@ organizations (see Instructions). Complete Part |l of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or
other basis. Complete Part Vi of Schedule D 10a|’ 110,988
b Less accumulated depreciation 10b 48,470
11 Investments—publicly traded secunties 3.111,647) 11 1,833,657
12  Investments—other securities See Part IV, hr)el11 119.033] 12 94,511
13 Investments—program-related See Part IV, line 11 o 13 0
14  Intangible assets . 0 14 0
15  Other assets See Part IV, line 11 . ‘ 38,167] 15 ) 67.829
16 ' Total assets. Add lines 1 through 15 (must equal ine 34) 5,821,025 16 5,881,884
17  Accounts payable and accrued expenses 566.966| 17 902,756
18 Grants payable o 18 0
| 19 Deferred revenue 401.345| 19 "376,396
20 Tiax-exempt bond labihities ) . o 20 0
21 Escrow or custodial account habiity Complete Part [V of Schedule D 21
@[22 Loans and other payables to current and former officers, directors, ¥ AR e
_*E; trustees, key employees, (highest compensated employees, and Y2 il
a disqualified persons Complete Part Il of Schedule L ) 22 )
J |23 Secured mortgages and notes payable to unrelated third parties 23 0
24 Unsecured notes and loans payable to unrelated third parties 24 | 28,474
25 Other lhiabilities (including federal income tax, payables to related third :
parties, and other iabilities not included on lines 17-24) Complete Part X , .
. of Schedule D _ 43,634
26  Total liabilties. Add lines 17 th;'ough 25 . 1,351,260
. Organizations that follow SFAS 117 (ASC 958), check here b and |54, e ?;Eg{ggﬁﬁ Ciaty
® complete lines 27 through 29, and lines 33 and 34. I D %&é’&?ﬁ"g&”
Q. L
& |27  Unrestricted net assets
@ | 28  Temporanly.restricted net assets
T |29 Permanently restricted net assets Lo .
i Organizations that do not follow SFAS 117 (ASC 958}, check here ®» [ ] and b
5 complete lines 30 through 34. . et
: %' 30 Capital stock or trust principal, or current funds .
@ |31  Pad-in or capital surplus, or land, building, or equipment fund
:‘_ 32 Retaned earnings, endowment, accumulated iIncome, or other funds .
2 |33 Total net assets or fund balances 4.772,282| 33 4,530,624
34 ' Total habilihies and net assets/fund balances 5.821,025! 34 5881884

Form 990 (2018)
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Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . O
1 Total revenue {(must equal Part VIil, column (A), line 12) 1 9,204,647
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,057,826
3 Revenue less expenses Subtract line 2 from line 1 3 146,821
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 4,772,282
5 Net unrealized gains (losses) on investments - 5 (388.479)
6 Donated services and use of faciities 6 0
7  Investment expenses 7 0
8  Prior penod adjustments 8 0
9  Other changes In net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . 10 4,530,624
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any Iine in this Part XIi d
Yes | No
1 Accounting method used to prepare the Form 990 [JCash [“]Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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 ] Consoldated basis  [[] Both consolidated and separate basis ]
b Were the organization’s financial statements audited by an independent accountant? 2b v
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 - )
[(JSeparate basis [ ] Consohdated basis [J Both consohdated and separate basis S
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a v
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 in Schedule O and descnbe any steps taken to undergo such audits 3b

’

Form 990 (2018)



SCHEDULE C Political Campaign and Lobbying Activities |_oMmBNo 1545-0047

(Form 990 or 930-E2) 2018

" 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

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

» Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part i-B

¢ Section 527 organizations Compiete Part I-A only
If the orgamzation answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

¢ Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part II-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 1V, hne 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {(Proxy
Tax) (see separate instructions), then

o Section 501(c)(4), (5), or (6) orgamzations 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 description 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) » 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

Department of the Treasury | P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

1 Enter the amount of any excise tax incurred by the organization under section 4955 » 5
2  Enter the amount of any excise tax incurred by organization managers under section 4955 » &5
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? } . Yes No
4a Was a correction made? [lyes [INo

b {f "Yes,” descnbe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities > 3
2  Enter the amount of the fllmg organization’s funds contributed to other organizations for section

527 exempt function activities . »s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

lime 17b . . »s
4  Did the filing organ|zat|on file Form 1120- POL for this year’7 . Yes No

5  Enter the names, addresses and employer 1dentification number (EIN; of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paird from the filing organization's funds Also cnter
the amonint of political contributions receved that were promptly and directly delivercd to a separate political organization, such
as a separate segregater fiind or a poltical action commuttee (PAC). If addrtional epace 1S needed, provido information in Part V.

{a) Name (b} Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contrnibutions received and
funds If none, enter -0~ promptly and directly
delivered to a separate
political organization
If none, enter -0-

(1 b
L
(B) e
@ ]
L
@ e

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 980 or 990-E7) 2018 ' N

Complctc if the organization is cxempt under scction 501{c)(3) and filed Form 5768 (election under

section 501(h)}.

A Check » []if the filing organszation belongs to an affiliated group (and list in Part IV each affilated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures)

B Check » []f 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
orgaruzation’s totals

(b} Affihated
group totals

Total lobbying expenditures to infiuence public opinion (grass roots lobbying),

Total lobbying expenditures to mflqence 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 following table in both
columns

If the amount on line 1e, column (a) or (b) 1s: | The lobbying nontaxable amount 1s:

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

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

Over $1,000 000 but not dver $1,500,000 $175,000 plus 10% of the excess over $1.000,000

Over $1,500,000 but not over $17,000,000 $226,000 plug 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 .

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c_If zero or less enter -0- .

If there 1 ‘an amount other than zero on erther ine 1h or line 1), did the organization file Form:4720

reporting section 4911 tax for this year? ..
: 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 fines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 {c) 2017

(b) 2016
beginning n) :

(d) 2018

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount ‘,.«%‘51; Eﬁ;ﬁﬁf %;{ﬁ%ﬁ%ﬁw 7
(150% of line 2a, column (&) R g’ﬁ}% Py, j?; oy,

) o] s A

Totai lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (e})

Sl
iy

PRI
o
fred

o x'f

S

e

Grassroots lobbying expenditures

it f« %
3 ﬁ%’% {@5& Pk
; 5

e

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 980 or 930-EZ) 2018 Page 3

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

4

For each “Yes,” response on lines 1a through 11 below, provide in Part IV a detaled (@) . ®)
description of the lobbying activity . Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence forcign, national, statc, or local %—:I
legistation, including any attempt to influence public opinion on a legislative matter or [% Qfggﬁ 35 mk ;
referendum, through the use of P g ;j’#";'{ s
a Volunteers? L
b Pad staff or management {(include compensation in expenses reported on lines 1c through 1)?
¢ Media advertisements? . x
d Mailings to members, legislators, or the public? :
e Publications, or published or broadcast statements? . -,
f Grants to other organizations for lobbying purposes? . '
g Direct contact with legislators, therr staffs, government officials, or a iegislative body?
b Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means”?
i Other activities? .
j Total Add hnes 1c through 11 . Gkl
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 e i
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912 ?ﬁ,{gm
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? N g et
Fdl[FY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6). ; .
: p Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 v
2  Did the organization make only in-house labbying expenditures of $2,000 or less? 2 v
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 4

LEGIE:] 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 .. . 1,689.674
2 Section 162(e) nondeductible lobbying and political expendltures {(do not include amounts of
political expenses for which the section 527(f) tax was paid).

-« a Current year 163,000
b Carryover from last year 0
¢ Total 163,000

3  Aggregate amount reported in section 6033(e)(1)(A) notnces of nondeductible section 162(e) dues 84,484
4 If notices were sent and the amount on line 2c exceeds the amount on Iine 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 78 516
5 Taxable amount of lobbying and political expendltures (see lnstructlons)

Supplemental Information

Prowdethe descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part li-A (affiiated group list), Part II-A, ines 1 and
2 (see instructions), and Part iI-B, line 1 Also, complete this part for any additional information '

Schedule C (Form 990 or 990-E2) 2018
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_______ Supplemental Information (continuea) .
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SCHEDULE D . . OMB N -
(Form 990) Supplemental Financial Statements | > @‘3))1;‘5 g‘"

» Complete If the organization answered “Yes” on Form 930,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. ODEn to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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, hine 6.

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

1 Total number at end of year
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (dunng year)
4  Aggregate value at end of year
5 Did the organization inform all donors ard donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . .o O Yes [J 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 iImpermissible private benefit? . . O Yes [J No

Conservation Easements.
Complete Iif the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply)
[0 Preservation of land for public use (e g, recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat {J Preservation of a certified historic structure
[0 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 . 2a

b Total acreage restrnicted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure mcIuded in (a) 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonic structure listed in the National Register 2d

3  Number of conservation easements modified, transferred, releascd, cxtlnguuhcd or terminated by the organization during the

tax year b

5 Does the organization have a wrtten policy regarding the penndic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . - - -+ [ Yes [ No
G Gtaff and voluntger hours devoted to momitoning, inspecting, handling of violations, and enforcing conservation easements during tho yoar
|
7 Amount of eapenses mncurred in monitoring, inspccting, handling of viclations, and enforcing conservation casements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? . e e e e e e e e e .. O Yes [ No

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

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

1a |If the crganmization elccted, as permitted under STAS 116 (ASC 058), not to report 1n it revenuoe etatemont and balanco choet
works of art, histoncal treasures, or other stmilai assets held for public exhibition, education, or rescarch in furthcrance 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
wortks of art, histoncal heasures. or other sinilar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VI, ine 1
(i) Assets included in Form 990, Part X .

If the organmization rcceived or held worlig of art, hlstoncal trcaourc.,, or othcr similar agcots for financial gain, provido tho
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIIl, ine 1 . . .. .. .. > $

b Assets included in Form 990, Part X . . . . . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018

[




Schedule D (Form 990) 2018 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using thc organization’s acquisition, accession, and other rccords, check any of the following that are a significant use of ig
collection items (check all that apply)

a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHI
5 Dunng 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
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, ine 21.
1a Is the organization an agent, trustee, custodian or other mtermed|ary for contributions or other assets not

included on Form 990, Part X? . . . - [ Yes [ No
b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table
- Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions during the year . 1e
f Ending balance 1f
2a Did the organization lnclude an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? [} Yes [] No
b If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xill B}

MUl 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
b Contrnbutions
¢ Net investment earnings, gamns, and
losses

d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
() unrelated organizations . 3ali)
(1i) related organizations . 3a(i)

b If “Yes” on hine 3a(u), are the related orgamzatnons ||sted as reqwred on Schedule R? . . 3b

4  Describe in Part Xill 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) Costorother basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land 0 o I 0

b Buldings 0 0 0 0

¢ Leasehold improvements 0 49 558 8.259 41,299

d Equipment 0 171,012 149,793 21219

e Other 0 ol 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 62,518

Schedute D {Form 990) 2018
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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 securnty or category
(including name of security)

(b) Book vatue ,

(c) Method of vatuation
Cost or end-of-year market value

(1) Fmént_:lal denvatives’
(2) Closely-held equity interests
(3) Other

. BT

T

r“ﬂg T Sk e
n:ﬁze\&ﬁ :M% »j‘z

Investments Program Related.
Complctc if the organization answered “Yeg” on For

m 990, Part IV, hne 11c

Sce Form 990, Part X, linc 13.

(a) Description of investment

! {b} Book value

\

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

(1)

2

3)

4

®).: - '

(€) *

7)

(8)

(9)

?ﬁ‘v‘:}“’
<k 7Y

At R 331575* MEMIRATA |

Total {Column {b) must equal Form 990 Part X, col (B)lne 13} B -
38 &® 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

e
4)

)

. (6) i

Ui

8)

(9)

»

7 Total (Column (b) must equal Form 990, Part X, col (B) ine 15)
Pe Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, Inne 11e or 11f. See Form 990, -Part X,

line 25.

1. (a) Description of habiity (b} Book value

111} Federal incorme tdxes | K

{?) ACCRULD IPAYROLL LIABILITY

{3) DCFCRRCD RENT LIABILITY

4 . .

©

6)

{7)

8

©)

Total. (Column (b) must equal Form 990 Part X cal Rline 25) B

43,634

R T SR
: ﬂ.% f(ds'ﬁﬁ?;@k

S

M "'n‘;‘u ww»)

|. uq iy iy ujuxuu A nr.n i)

g

M e
} %ﬂ!r@d‘;f
ey ‘*“?

-,
i
,

g@ Ll

2, Liabihity for uncertain tax positions. In Part XilI, provide the text of the footnote to the organlzatlon ] fmancnal statements that repons the
organizaticon's liability for uncertain tax posmon., under FIN 48 (ASC 740). Check herc if the text of the footnote has béen provided in Part Xiit (]

EATRY
{

Schedule D (Form 990) 2018
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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
Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIlI ) 2d

e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VI, hne 7b 4a

b Other (Describe in Part Xili ) 4b _—

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5

@Al Reconciliation of Expenses per Audited Financial 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 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments . . . 2b

¢ Other losses . 2c

d Other (Describe in Part XIlI) 2d

e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIii, ine 7b 4a

b Other (Descnbe in Part XIIf ) . 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5

LI LIl Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part Xi, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page B
{ Supplemental information (continued)

Schedule D (Form 990) 2018



SCHEDULE F - . . | omBno 15650007
(Form 990) < Statement of Activities Outside the United States

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

Department of the Treasury + P Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service

Name of the organization Employer tdentification nuber

.

COMPUTER & COMMUNICATIONS INDUSTRY ASSOCIATION 95-6377796

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, ine 14b .

1 . For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to .
award the grants or assistance? [ Yes No

2. For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States . .

3  Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )

{a) Region ' (b) Number | (€) Numberof | (4) Activities conducted in the {e) If activity histed in (d) is {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents. g"dt fundraising, program services, describe specific type of and investments
' Igoggzgt:rg investments grants to recipients service(s) in the region in the region
located in the region) :
in the region
(1) EUrROPE 1 6 PROGRAM SERVICES SEE PART YV ' 2,904,578
(2) EurOPE ‘ SPEAKING ENGAGEMENTS ' 3,291
3
4
(5) .
(6)
@
(8)
7/
©) ’
(10) - {
{11)
(12) )
(13) -
(14)
(15)
(16) . ' ) .
(17) .
3a Subtotal 1 6 SR \’5’4’%%}& Rt "??“m;%*’%% m St 2,907,869
T s e
b Total from continuation %ﬁ%\ L 5 S %ﬁm“ﬁﬁ‘ 3’% .
sheets to Part | [ B %ﬁ R w::& Hmanael] 0
¢ Totals (add lines 3a and 3b) 1 6 e R R w“’%fﬁ Ii}%ﬂ?’mﬁ*@@m R 2,907.869

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2018
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Schedule F {Form 990) 2018

Page 4

m Foreign Forms

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, don't file w'th 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 tndirect shareholder of a passive foreign investment company or a
qualified electing fund during 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 US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Dud the organization have any operations in or related to any boycotting countries durning the tax year? If
“Yes,” the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . .

Yes [INo
[ Yes No
[ Yes No
] Yes No
D Yes No
] Yes No

Schedute F (Form 990) 2018
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m Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs. expenditures per region), Part 1, ine 1 (accounting method), Part Il (accounting method), and
Part 1ll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information See instructions

PART I LINE 2 THE ASSOCIATION REQUESTS QUARTERLY REPORTS FROM THE RECEIPIENT ORGANIZATIONS THAT OUTLINE

Schedule F (Form 990) 2018
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SCHEDULE J

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
e Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, {ine 23.
Department of the Treasury B Attach to Form 930.

Internal Revenue Service B Go to www irs. gov/Form980 for instructions and the latest information.

\

| OMB No 1545-0047

Compensation Information

Narne of the orgamzatlon

’ COMPUTER & COMMUNICATIONS INDUSTRY ASSOCIATION
Pz .

1a

Employer identification number

95-6377796

Questions Regarding Compensation .

Check the appropnate hox(es) if the organization provided any of the following to or for a person listed on Form

7
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items 3
[ First-class or charter travel (] Housing allowance or residence for personal use - %
[ Travel for companions ) (L] Payments for business use of personal residence SHE
{1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees El
{1 Discretionary spending account [[] Personal services (such as maid, chauffeur, chef) ﬁﬁ?
. , ) . St
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment [&]] ;gg; g@;ﬁﬁ
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain 1 1b
‘ : _ EEEiTRTR
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, mncluding the CEOQ/Executive Director, regarding the ltems checked on line -
1a? 2
3. Indicate which, if any, of the following the fiing organization used to establish the compensation of the ?Fé‘,}%'
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a %%{r’%% ‘
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il é%é? 2
Compensation committee, Written employment contract o |
. O)ndependent compensation consultant . [ Compensation survey or study s
Form 990 of other organizations Approval by the board or compensation committee
4 Durmg the year, did any person listed on Form 990, Part Vi, Sectlon A, I|ne 1a, W|th respect to the filing
organization or a related organization: . . 0
a Receve a severance payment or change-of-control payment? - -
b Participate in, or receive payment from, a supplemental nonqualified ret:rement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il
Only section 501(c}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. .,
S  For persons listed on Form 990, Part VI, Section A, ne 1a, did the organization pay or accrue any
compensation contingent on the revenues of :
a The organization?
b Any related organization?
' If “Yes” on line 5a or 5b, describe in Part III )
h 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? RN .
b Any related organization? . . T
If “Yes” on line 6a or 6b, descnbe n Part I}
7 For persons listed on Form 990, Part VI, Section.A, lne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part [l SN 7
8  Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the witial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
n Part Hl 8
. P LR ﬂt}@z’ggg
9 If “Yes” on line 8, did the orgamzanon also follow the rebuttable presumptlon procedure described
Regulations section 53 4958-6(c)? s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. v Cat No 50053T Schedule J (Form 990) 2018

-
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
' Form 990 or 990-EZ or to provide any additional information. @ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www irs gov/Form990 for the latest information. . Ihspection
Name of the organization Employer |dentmcat|on number
COMPUTER & COMMUNICATIONS INDUSTRY ASSOCIATION 95-6377796

FORM 990, PART VI SECTION A LINE 6 CCIA IS ANOT-FOR PROFIT MEMBERSHIP-BASED TRADE ASSOCIATION THERE IS ONLY ONE

THE POLICY, WHEN NECESSARY IN THE EVENT OF A CONFLICT, THE PARTY IN CONFLICT IS RECUSED FROM PROCEEDINGS THAT

....................................................................................................................................................

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018}




Schedule O (Form 8890 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
COMll)UTER & COMMUNICATIONS INDUSTRY ASSOCIATION 95-6377796

C

Schedule O {Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2019 . ‘' Pageb

Part Vil Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019




