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Internal Revanue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

p> Do not enter social security numbers on this form as it may be made public' q‘ ,l/

294932805210

OMB No 1545-0047

Open to Public
Inspection

2019

P Go to www.irs.qov/Form990 for instructions and the latest information.
v

A For the 2019 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
[ Jese | THE DEMOCRACY INTEGRITY PROJECT
Chnea Doing business as 81-5223488
onn Number and street (or P O box if mail 1s not delvered to street address) Room/suite | € Telephone number
Funal 1360 BEVERLEY ROAD 300 (202)810-0126
sea City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 3,424,762.
fmended| MCLEAN, VA 22101 H{a) Is this a group return
ggﬁ:;: F Name and address of principal oficer DANIEL J. JONES for subordinates? [ ves No

SAME AS C ABOVE

oL\

| Tax-exempt status [:] 501(c)(

3) [X]s01e)( 4

Yyl (nsertno) [ | 4947(a)(\or 1V ] 527

J Website: p N/A

Hi{b) are all subordinates included? |:] Yes l:l No
If “No," attach a list (see instructions)
H(c) Group exemption number P

K_Form of orgamization; [ X ] Corporation [ ] Trust [ ] Association [ ] Other B>

{
| L vear of formation 201 7| M State of legal domicile: DC

| Part || Summary

\

1 Briefly describe the organization’s mission or most significant activities

INTEGRITY PROJECT IS TO PROMOTE DEMOCRACY IN THE UNITED STATES AND

THE PURPOSE OF THE DEMOCRACY

Check this box P L—_] if the organmization discontinued its operations or disposed of more than 25% of its net assets

@
cj 2
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
2 4 Number of ndependent voting members of the governing body (Part Vi, ine 1b) 4 2
@ 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) 5 3
g 6 Total number of volunteers (estimate if necessary) 6 2
%| 7a Total unrelated business revenue from Part VIIt, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 980-T, ine 39 7b 0.
Prior Year Current Year
® 8 Contnbutions and grants (Part Vill, ine th) 2 ,563 ’ 085. 3 . 423 , 6 00.
E 9  Program service revenue (Part VI, line 2g) 0. 0.
23| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 38 ’ 161. 1,162.
e 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 2,601 , 246. 3,4 24 ,762.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 309,921.] ° 373,937.
21 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D}, line 2%;\55,\ ,[—,-b 5,6010.
wi q7 Other expenses (Part IX, column {(A), ines 11af! 1dL1 2,718,873. 3,116,244.
18 Total expenses Add lines 1317 (must equal R IX, column (A), line 25) 8 3,028,794. 3,490,181.
19 Revenue less expenses Subtract line 18 from 12 NOV 1 3 202& Q -427, 548. -65,419.
5§ L 2 Beginning of Current Year End of Year
Z4 20 Total assets (Part X, line 16) OGDEN_UT = 1,194,398. 1,118,970.
<9 21 Total abiliies (Part X, ine 26) ) 10,010. 0.
=3 22 Net assets or fund balances Subtract fine 21 from hne 20 1,184,388. 1,118,970.

[ Part I [ Signature Block

Under penalties of perjury, | declare that | have pyamuned this return, including accompanying schedules and statomonts, and to the best of my knowledge and belicf, it 15

true, correct, and complete Declara

Teparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } W officer ”47/L_,/ Dat;@ Ll
Here JEL J. JONES, PRESIDENT, CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check (]| PTN

Paid ROBERT H FRANK ROBERT H FRANK 11/09/20] e emploes [POO 9 43320
Preparer |Frm'sname p PRAGER METIS CPAS, LLC FumsEiNp 06-1667465
Use Only |Firm'saddressyp, 1360 BEVERLY ROAD, SUITE 300

MCLEAN, VA 22101 Phoneno ( 703)821-0702

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

Yes I:I No

932001 01-20-20

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) THE DEMOCRACY INTEGRITY PROJECT 81-5223488 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part II} E]
1 Briefly descnibe the organization’s mission

THE PURPOSE OF THE DEMOCRACY INTEGRITY PROJECT IS TO PROMOTE DEMOCRACY
IN THE UNITED STATES AND AROUND THE WORLD.

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

prior Form 990 or 990-EZ? [ Ives No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If “Yes," descrnibe these changes on Schedule O

4  Descnbe 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 § 1 Il 5 1 1 I 6 8 7 *_ including grants of $ ) (Revonue s )
RESEARCH - THE ORGANIZATION SEEKS TO PROTECT THE INTEGRITY OF

DEMOCRATIC ELECTIONS AROUND THE WORLD PRIMARILY BY ENGAGING AND
MANAGING A NETWORK OF EXPERIENCED ORGANIZATIONS AND INDIVIDUALS WHO
WORK TO UNCOVER DETAILS, THROUGH FIELD RESEARCH AND DATA ANALYSIS, OF
EFFORTS BY FOREIGN ACTORS, INCLUDING FOREIGN GOVERNMENTS, TO INTERFERE
IN DEMOCRATIC ELECTIONS AND TO EDUCATE THE GENERAL PUBLIC ABOUT SUCH
ACTIVITIES.

4b  (Code ) (Expensas $ 1,511,687. ncluding grants of $ ) (Revenuss )
ANALYSIS AND REPORTING - THE ORGANIZATION, BY COMBINING ITS OWN
INSIGHTS AND ANALYSIS WITH THE RESEARCH CONDUCTED BY THE EXPERIENCED
ORGANIZATIONS AND INDIVIDUALS IT ENGAGES, REPORTS ORIGINAL, CREDIBLE,
AND FACT-BASED INFORMATION REGARDING EFFORTS TO INTERFERE WITH
DEMOCRATIC ELECTIONS AROUND THE WORLD TO A VARIETY OF ORGANIZATIONS
THAT EDUCATE THE PUBLIC REGARDING SUCH MATTERS, INCLUDING GOVERNMENT
ENTITIES AND TO EDUCATE THE GENERAL PUBLIC ABOQUT SUCH ACTIVITIES.

4c  (Code ) (Expenses § including grants of $ ) (Revenus s )

4d Other program services (Describe on Schedule O)
(Expensss S including grants of $ ) (Revenue $ )
4e Total program service expenses p» 3 ’ 023 ; 374.

Form 990 (2019)
932002 01-20-20
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Form 990 (2019) THE DEMOCRACY INTEGRITY PROJECT 81-5223488  page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part ! 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities. or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete Scheoule C, Part If 4
5 Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) orgamization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? |f “Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? jf *Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf “Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, ViI, VIil, 1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 /f “Yes, " complete Schedule D,
Part vi 1Ma| X
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? /f “Yes, " complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of 1ts total
assets reported in Part X, line 16? /f “Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, hne 15, that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities i Part X, ine 257 |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? if “Yes,* complete
Schedule D, Parts X! and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(W)? i "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes, " complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes, * complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud 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? jf "Yes " complete Schedule [ Parts { and |l 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) THE DEMOCRACY INTEGRITY PROJECT 81-5223488  page 4
| Part IV [ Checklist of Required Schedules o.nueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 ff "Yes," complete Schedule I, Parts I and lil 22 X
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? /f “Yes," complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt 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 duning the year? jf “Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "ves, " complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 356% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes, * complete Schedule L, Part Iif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual described in ine 28a? f “Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in ines 28a or 28b? ¢
“Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Dud the organization kquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? jf "Yes, " complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701 3? jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, hne 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
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, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal Income tax purposes? if "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 930 filers are required to complete Schedule O ag | X
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V [X]
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (201 9)
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Form 990 (2019) THE DEMOCRACY INTEGRITY PROJECT 81-5223488  pPage 5
 Part V| Statements Regarding Other IRS Filings and Tax Compliance ontnueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by this retum 2a | 3 o . !
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . ’
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
d4a At any time dunng 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, secunties account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country P> i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ~ 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? b | X
7 Organizations that may receive deductible contributions under section 170(c). N DU I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | P o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R R
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I N |
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter f
a Initiation fees and capital contributions included on Part VI, line 12 10a )
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received from them ) 11b R s
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I .
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O : :
b Enter the amount of reserves the organization 1s required to maintain by the states in which the .
organization 1s icensed to i1ssue qualified health plans 13b X
¢ Enter the amount of reserves on hand 13c “
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fited a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N = o4
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) THE DEMOCRACY INTEGRITY PROJECT 81-5223488 Page 6

| Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No*" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3| - '
If there are matenal differences in voting rights among members of the goverming body, or if the governing ) :
body delegated broad authority to an executive committee or similar committee, explain on Schedule O - !
b Enter the number of voting members included on line 1a, above, who are independent 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, 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
Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6
7a Dud 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
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following 1. -
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b
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? jf "Yes_amudime.naamaad.addcesaas_aa_m:amde 0 9 X
Section B. Policies /<

o

VI VR [ V1 1V VR ¥

|
1
-

>

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures goveming 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 l
12a Did the organization have a written conflict of interest policy? 7 “No," go to hne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, " descnbe

>

in Schedule O how this was done 12¢
13 D the organization have a written whistieblower policy? 13
14 D the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

I I P

a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I N
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pohcy or procedure requinng the organization to evaluate its participation . i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s -
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[—_—] Own website {:] Another's website [X] Upon request D Other (explain on Schedule O)
19 Descnibe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

THE ORGANIZATION - (202)810-0126
1360 BEVERLEY ROAD, NO. 300, MCLEAN, VA 22101
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) THE DEMOCRACY INTEGRITY PROJECT 81-5223488 Page?

| Part VII| 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 VI |:|

11521109 130075 20886.0

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

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

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

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

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

|___| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (D) (E) (F)
Name and title Average | ... cf; ng'o?;‘man ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer ond a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related R g (W 2/1099-MISC) organization
organizations| 2 | 3 £ls and refated
below 2| |E(zE 5 organizations
line) HEIEIE SR
(1) DANIEL J. JONES 25.00
PRESIDENT, CEO 25.00 [X X 266,884. 190,631. 0.
(2) MICHAEL S. BALASCIO 1.00
TREASURER, DIRECTOR 5.00 |X X 0. 0. 0.
(3) ADAM S, KAUFMANN 1.00
SECRETARY, DIRECTOR 5.00 X X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) THE DEMOCRACY INTEGRITY PROJECT 81-5223488 Page8

[ Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (8) (C) (D) (E) (F)
Name and title Average donot c:a Sksr'f\f:man one Reportable Reportable Estimated
hours per | pox unlass person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any the organizations compensation
hours for B organization (W-2/1099-MISC) from the
related g (W-2/1099-MISC) organization
organizations g |g and related
below .S 1z8 = organizations
1b Subtotal > 266,884. 190,631. 0.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) | 2 266,884. 190,631. 0.
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 D the organization hist any former officer, director, trustee, key employee, or highest compensated employee on ‘
ine 1a? if "Yes," complete Schedule J for such indidual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the orgarmization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual for services
rendered to the organization? jf "Yes “ complete Schedule J for such gerson 5 X

Section B. Independent Contractors

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

(A) (8) €
Name and business address Descnption of services Compensation
BEAN, LLC, 1700 CONNECTICUT AVE NW, #400,
WASHINGTON, DC 20009-1134 RESEARCH CONSULTING 1,222,714.
WALSINGHAM PARTNERS, LTD, HIGHLAND HOUSE
MAYFLOWER CLOSE, CHANDLER'S FORD, RESEARCH CONSULTING 700,000.
EDWARD AUSTIN, LTD, COMMUNICATION HOUSE 26
YORK STREET, LONDON, ENGLAND W1U 6, U RESEARCH CONSULTING 283,000.
ISTOK ASSOCIATES, LTD, 12 MELOMBE PLACE,
LONDON, NW1l 6JJ, UNITED KINGDOM RESEARCH CONSULTING 264,826.
POPILY, INC
6106 GLEN MEADOW DRIVE, AUSTIN, TX 78745 RESEARCH CONSULTING 180,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
Form 990 (2019)
932008 01-20-20
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Form 990 (2019) THE DEMOCRACY INTEGRITY PROJECT 81-5223488  Page9
| Part VIil | Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part VI [ ]
(A) (8) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
g 1 a Federated campainns 1a Ly L s w1 M
8 b Membershup dues . b LR N L AT SO
g ¢ Fundraising events 1c e e e A (R T '
gn d Helated organizations 1 2,860,000. K - . e
g ° GQVB"I""HI“ g'finlﬁ (LUI.IlllDUnOnS) 1e " " \I l.wH‘\‘.[i‘Ii'IIII.II‘. JUMH (B FREORC AR MU I‘ | " 1! IR | LA U i o (AT TR \"TI\ - "
o § All other contnbutions, gifts, grants, and " '
3 similar amounts not included above 1t 563,600.
E ) Noncash cantributions included in ines 1a-~1f 19 $ . [ 2o v v o s b , nae o . JI
S h_Total. Add lines 1a-11 » 3,423,600.] o - .
Business Code ‘ N 1 oo Yoo R ! N :
g2
2 b
S e
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 1,162, 1,162.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (n) Personal
6 a Grogs ronts 6a TR ORI E A PR R U (R ST R TR AR MICHE PR IER U
b Less rental expenses 6b Yooy
¢ Rental income or (loss) 6¢c
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities () Other .
assets other than inventory | 7a
b Less cost or other basis . e
2 and sales expenses 7b PR ¥ PO
§ ¢ Gan or (loss) 7c
& d Net gain or (loss) »
@ | 8 a Grossincome from fundraising events (not
3T . ' M AN TR N a M § ‘ 4
'$) mcluding $ of L e wy
contrbunons reported on line ic) See ERCE e :
Fart IV, line 18 Ba '
‘ly Less direct evpenses b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 o 9a , , . :
b Less direct expenses 9b I I o e .
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances i 10a " "I ’ . oo v Ty
b Less cost of goods sold 10b]
¢ _Net income or (loss) from sales of inventory »
Rusiness Code v - " .
H
2 11 a
E b
] c
g d All other revenue
= e Total. Add Iines 11a-11d »
12 Total revenue See Instructions » 3,424,762, 0. 0. 1,162,
932009 01-20-20 Form 990 (2019)
10
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Form 990 (2019) THE DEMOCRACY INTEGRITY PROJECT 81-5223488 page 10

{ Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other orgarizations must complete column (A)

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

Do not include amounts reported on lines €b, Total e‘?g’)enses Progran('r?)semce Managég)ent and Fun lraa)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic {
indmviduals See Part 1V, line 22 '
3 Grants and other assistance to foreign !
organizations, foreign govemments, and foreign !
individuals See Part IV, ines 15 and 16 '
4 Benefits paid to or for members '
5 Compensation of current officers, directors,
trustees, and key employees 266,884. 200,163. 26,688. 40,033.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 86,167. 77,550. 8,617.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 20,886. 15,664. 2,089. 3,133.
11 Fees for services (nonemployees)
a Management
b Legal 13,900. 10,425. 3,475.
¢ Accounting 55,660. 55,660.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ling 25,
column (A) amount, list fine 11g expenses on Sch 0.) 2,897,057, 2,607,351, 289,706,
12 Advertising and promotion
13 Office expenses 10,663. 7,998. 1,066. 1,599.
14  Information technology 3,702. 2,7717. 370. 555.
15 Royailties
16  Occupancy 58,651. 43,988. 5,865. 8,798.
17 Travel 57,093. 42,820. 5,709. 8,564.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 3,358. 2,518. 336. 504.
23 Insurance 9,789. 7,342. 979. 1,468.
24  Qther expenses ltemize expenses not covered - ST o M ) 1
above (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0 ) . :
a MOVING 2,292. 1,719. 229. 344.
bt SUBSCRIPTIONS 2,121. 1,591. 212. 318.
¢ PAYROLL SERVICE 1,958. 1,468. 196. 294.
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 3,490,181. 3,023,374, 401,197. 65,610.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solcitation.
Chack here > D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

THE DEMOCRACY INTEGRITY PROJECT

81-5223488

Page 11

.| Part X | Balance Sheet

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

[l

932011 01-20-20

11521109 130075 20886.0

12

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 234,619.| 1 164,381.
2 Savings and temporary cash investments 582,299.| 2 583,462,
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrnibutor, or 35% .
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined . _
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) 6
@ | 7 Notes and loans recevable, net 348,256.| 7 348, 256.
ﬁ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
bass Complote Part VI of Scheardula D 10a 28,129, . B el Bt e I
b Less accumulated depreciation 10b 5,258. 7.693.] 10¢ 22,871.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 21,531.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 33) 1, 194 ,398.| 16 1,118,970.
17  Accounts payable and accrued expenses 10,010.{ 17 0.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond liabilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director, B '
g trustee, key employee, creator or founder, substantial contnbutor, or 35% . e N
'é controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 10,010.] 26 0.
Organizations that follow FASB ASC 958, check here P ]
§ and complete lines 27, 28, 32, and 33. . L. .
(_% 27 Net assets without donor restrnictions 27
@ | 28  Net assets with donor restrictions 28
'g Organizations that do not follow FASB ASC 958, check here P @
t and complete lines 29 through 33. B -
3 29 Capital stock or trust pnncipal, or current funds 0.] 29 0.
§ 30 Pad-n or capital surplus, or land, building, or equipment fund 0. 30 0.
& | 31 Retained eamings, endowment, accumulated income, or other funds 1,184,388.| 31 1,118,970.
§ 32 Total net assets or fund balances 1,184,388.| 32 1,118,970.
33 Total labilities and net assets/fund balances 1,194,398.] as 1,118,970.
Form 990 (2019)
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Form 990 (2019) THE DEMOCRACY INTEGRITY PROJECT 81-5223488 page 12
| Part X} [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part XI |:]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 3,424,762,
2 Total expenses (must equal Part IX, column (A), line 25) e 2 3,490,181.
3 Revenue less expenses Subtract line 2 from hne 1 3 -65,419.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 1,184,388.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 {(must equal Part X, hne 32,
column (B)) 10 1,118,969,
| Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in thus Part XIl D
Yes | No
~41  Accounting method used to prepare the Form 9390 [:] Cash Accrual |:] Other ' - B
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O P P _’
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a o 1. ]
separate basis, consolidated basis, or both . ‘
(] separate basis [ consolidated basis [ Both consolidated and separate basis [ U N
b Were the organization's financial statements audited by an mdependent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis ‘:] Consolidated basis |:| Both consolidated and separate basis

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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O S s
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 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2019)
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SCHEDULE D Supplemental Financial Statements RN 1500

* (Form 990) P Complete If the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open tO. Public
Internal Revenue Service PpGo to www.irs.gqov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE DEMOCRACY INTEGRITY PROJECT 81-5223488

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

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

Total number at end of year
Aggregate value of contrnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised funds
are the organization's property, subject to the organization’s exclusive legal control? X C] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible pnvate benefit? [:] Yes ‘:l No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:| Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
[_—__] Protection of natural habitat |:] Preservation of a certified historic structure
l:] 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

g s WON

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 included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement 1s located b
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? E] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements dunng the year

» 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)()

and section 170(h)(4)(B)(1)? D Yes ‘:] No

9 In Part Xlll, descnibe 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.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(1) Revenue included on Form 880, Part Vill, line 1 » 3
(i) Assets included in Form 980, Part X » 3

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

a Revenue included on Form 990, Part VIII, ine 1 | )
b _Assets included in Form 990, Part X |2k -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019 THE DEMOCRACY INTEGRITY PROJECT 81-5223488 page?2
-[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o,10eq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a |:| Public exhibition d |:] Loan or exchange program
b E] Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamtained as part of the organization's collection? D Yes D No
| Part IV I Escrow and Custodial Arrangements. Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? LJves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes D No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl l:]
{Part V| Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, ine 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnibutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g 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 P> %
b Permanent endowment P %
¢ Term endowment P %
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
(i) Unrelated organizations 3a(i)
(n}) Related organizations 3a(ii)
b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIIl the intended uses of the organization’s endowment funds

‘ | Part Vi | L.and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

o Qoo

-

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

1a Land
f b Buildings
| ¢ Leasehold improvements
d Equipment 28,129. 5,258. 22,871.
e Other

Total. Add lines 1a through te (Cojumn (d) must equal Form 990. Part X_ column (B). line 10c.) > 22,871,
Schedule D (Form 890) 2019
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Schedule D (Form 990) 2019 THE DEMOCRACY INTEGRITY PROJECT 81-5223488 page3
~| Part VI|| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, Iine 12
{a) Description of security or category (inciuding name of secuity) {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)
(B)
©
©)
(5]
(9]

()]
(H)
Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) p»

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, line 13
(a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3}
(4)
(5)
{6)
{7)
(8)
(9)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 13.)
[ Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Description (b) Book value
(1)
(2)
(3)
(4)
(5}
(6)
(7)
(8)
- (9)
Total. (Co bl must e 15) >

{1 [ d Jai L QU
Part X | Other Liabilities.

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

(1} Federal ncome taxes

2

3)

@

5)

6)

@)

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (8) ine 25.) >
2. Liabilty for uncertain tax positions In Part XIH, provide the text of the footnote to the organization's financial statements that reports the

organization's habihity for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xlli |:]

Schedule D (Form 990) 2019 -
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Schedule D (Form 890) 2019 THE DEMOCRACY INTEGRITY PROJECT 81-5223488 Page4
{Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIll) 2d

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

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

b Other (Describe in Part Xill ) 4ab i

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (Th orm e 12) 5

Part XIl | Reconciliation of Expenses per Audited Fmancnal 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 hne 1 but not on Form 990, Part 1X, Iine 25
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Other losses 2c
d Other (Describe in Part Xill) 2d
e Add hnes 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 hne 1
‘ a Investment expenses not included on Form 990, Part VI, ine 7b 4a
! b Other (Descrnibe in Part XHl ) 4b L
| ¢ Add lnes 4a and 4b 4c

Total expenses Add lines 3 and 4c. 5
| Part XIII| Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE F
- (Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16.

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

P Attach to Form 990.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

THE DEMOCRACY INTEGRITY PROJECT

Employer identification number

81-5223488

| Part I’ [ General Information on Activities Outside the United States. Complete if the orgaruzation answered "Yes" on
Form 990, Part IV, line 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 critena used to award the grants or assistance?

[:] Yes

DNO

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 |, line 3 table can be duplicated if additional space i1s needed )

(a) Regton (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity hsted in (d) {f) Total
offices employees, [y type) (such as, fundrassing, pro- IS a program service, expenditures
agents, and for and
in the region | independent |gram services, investments, grants to describe specific type Investments
contractors h
in the region recipients located in the region) of service(s) in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 RESEARCH CONSULTING 1,271,551,
3a Subtotal 0 0 1,271,551,
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add lines 3a
and 3b) 0 0 1,271,551,

LHA

932071 10-12-19

11521109 130075 20886.0

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2019 THE DEMOCRACY INTEGRITY PROJECT 81-5223488 Page 2
Grants and Other A tance to Or or Entities Outside the United States Complete If the organization answered "Yes® on Form 990, Part IV, Iine 15, for any
recipient who received more than $5,000 Part Il can be duplicated if addrtional space 1s needed
1 {) Manner of (g) Amount of {h} Descnption (1} Method of

{a) Name of organization

{b) IRS code seclion
and EIN (if applicable)

{c) Region

(d) Purposs of
grant

{e} Amount
of cash grant

cash disbursement

noncash
assistance

of noncash
assistance

valuation (pook, FMV
apprassal, other)

2  Enter total number of reciptent organizations tisted abova that are recognized as chanties by the foreign country, recognized as tax exempt

by the IRS, or for which the grantee or counsel has provided a section 501{(c}{3) equivalency letter
3___Enter total number of other organizations or entities

32072 10-12 19

vy

Schedule F {(Form 860) 2019



Schedule F (Form 990) 2019 THE DEMOCRACY INTEGRITY PROJECT 81-5223488 Page 3
Part Ill_g' Grants and Other Assistance to Indviduals Qutside the United States Complets if the orgamization answered *Yes® on Form 990, Part IV, line 16
Part |l can be duplicated if additional space Is needed
(c) Number of | {d) Amount of (e) Manner of (f) Amount of (g) Descnption of {h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursemant noncash noncash assistance valuation
assistance {book, FMV,

appraisal, other)

032073 10-12 19
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Schet;ule F (Form 990) 2019 THE DEMOCRACY INTEGRITY PROJECT 81-5223488 pagea
.| PartIV| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes, " the

orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Fareign
Corporation (see Instructions for Form 926) D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization
may be required to separately filte 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 with Form 990) |:] Yes No

3 Did the organization have an ownership interest in a foreign corporation durnng the tax year? (f "yes, "
the orgamization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? Jf "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund
(see Instructions for Form 8621) D Yes |Xl No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,"
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) |:] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? j¢

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 930) D Yes No

Schedule F (Form 990) 2019

932074 10-12-19
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Schedule F (Form 990)2019  THE DEMOCRACY INTEGRITY PROJECT 81-5223488 pages
| PartV | Supplemental Information
Prov:,de the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, line 1 (accounting method), Part il (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

932075 10-12-19 Schedule F (Form 920) 2019
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SCHEDULE J Compensation Information OMB No 1545-0047
«(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. - e . . -
Department of the Treasury PAttach to Form 990. Open to Public
Internal Revenue Service J P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .
Name of the organization Employer identification number
THE DEMOCRACY INTEGRITY PROJECT 81-5223488
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930,
Part VII, Section A, ine 1a Complete Part il to provide any relevant information regarding these items : 1
First class or charter travel |:] Housing allowance or residence for personal use !
D Travel for compantons |:] Payments for business use of personal residence :
[:] Tax ndemnification and gross-up payments |:] Health or social club dues or initiation fees i
|:] Discretionary spending account E] Personal services (such as maid, chauffeur, chef) .
b If any of the boxes on line 1a are checked, did the organization follow a written pohcy regarding payment or I O _!
reimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain 1| X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, B R
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
i
3 Indicate which, if any, of the following the organmization used to establish the compensation of the organization’s i
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to f
establish compensation of the CEO/Executive Director, but explain in Part lll \
(__—| Compensation committee D Written employment contract 1
l:] Independent compensation consultant Compensation survey or study ,l
Form 990 of other organizations |X| Approval by the board or compensation committee ‘
4 Dunng the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing ?
organization or a related organization - . 5
a Receive a severance payment or change-of control payment? 4a X
b Participate i, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il ;
H
]
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. i
S5 For persons listed on Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any compensation ;
contingent on the revenues of e
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IIl !
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation I
contingent on the net earnings of R R B,
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Il !
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments = R
not described on lines 5 and 67 If "Yes," describe in Part 111 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the R _J'
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lIl 8 X
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure described in . R ‘_j
Requlations section 53 4958 6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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Schedule J (Form 990) 2019

THE DEMOCRACY INTEGRITY PROJECT

81-5223488

Page 2

Part 1

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space is needed

For each individual whose compensation must be raported on Scheduls J, report compensation from the organization on row () and from related organizations, descnbed in the instructions, on row (i}
Do not Iist any individuals that aren t isted on Form 990, Part VI

Note The sum of cotumns (B){} () for each histed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, appticable column (D} and (E) amounts for that individual

{B) Breakdown of W 2 and/or 1099 MISC compensation

(C) Retirement and

(D} Nontaxable

(E) Total of columns

{F) Compensation

W 5a B 2 ) O other deferred benefits B)()D) in column (B)
) S0 i1} Bonus m, ar t) rted defi d
(A) Name and Title compensation incentive reportable compensatian reopr:: ncranon: Zgz
compensation compansation P
(1) DANIEL J, JONES ml_266,884. 0. 0. 0. 0. 266,884. 0.
PRESIDENT, CEO n 190,631. 0. 0. 0. 0. 190,631. 0.
0}
{m
0}
{n)

0)

U]

832112 10-21 19
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Schedule J (Form S90) 2019 THE DEMOCRACY INTEGRITY PROJECT 81-5223488 Pege 3
I Part li} I Supplemental Information
Provide the information, explanation, or descriptions required for Part |, finas 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 8b, 7, and 8, and for Part Il Also complete this part for any additional information

PART I, LINE 1A:

FIRST CLASS AIRFARE EXTENDED ON A LIMITED BASIS (ONLY FOR DOMESTIC TRAEL,

NOT ALLOWED FOR INTERNATIONAL TRAVEL) AND ONLY TO ACCOMODATE TRAVEL

SCHEDULE.

Schedule J (Form 890) 2019

832113 10-21 19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR R L2000
{(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 980-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE DEMOCRACY INTEGRITY PROJECT 81-5223488

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

AROUND THE WORLD.

FORM 990, PART V, LINE 6B

THE DEMOCRACY INTEGRITY PROJECT IS ORGANIZED UNDER SECTION 501(C)(4) OF

THE INTERNAL REVENUE CODE. CONTRIBUTIONS OR GIFTS TO TDIP ARE NOT

DEDUCTIBLE AS CHARITABLE CONTRIBUTIONS FOR FEDERAL INCOME TAX PURPOSES

BUT MAY BE DEDUCTIBLE AS A BUSINESS EXPENSE.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE COMMITTEES WITH THE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

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

FORM 990 IS PREPARED BY A CERTIFIED PUBLIC ACCOUNTING FIRM AND A DRAFT COPY

IS PROVIDED TO MANAGEMENT OF THE ORGANIZATION. THE ORGANIZATION'S BOARD OF

DIRECTORS REVIEWS FORM 990 BEFORE IT IS FILED WITH THE IRS.

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

THE BOARD MEMBERS REVIEW COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY AT

BOARD MEETINGS WHEN APPROPRIATE.

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

THE INDEPENDENT MEMBERS ON THE BOARD OF DIRECTORS REVIEW AND APPROVE

COMPENSATION FOR THE PRESIDENT OF THE ORGANIZATION USING COMPARABLE

COMPARISON SURVEY DATA AND CONTEMPORANEOUS DOCUMENTATION OF WHICH THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
.Name of the organization Employer identification number

THE DEMOCRACY INTEGRITY PROJECT 81-5223488

DECISION WAS MADE FOR THE PRESIDENT'S COMPENSATION FOR EMPLOYMENT.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION COMPLIES WITH IRC SECTION 6104 AND MAKES ITS FORM 1024 AND

FORM 990 AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

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

THE ORGANIZATION MAKES ITS CONFLICT OF INTEREST POLICY AND GOVERNING

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 2,607,351,
MANAGEMENT AND GENERAL EXPENSES 289,706.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,897,057.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,897,057.
’
932212 09-06-19 Schedule O (Form 990 or 990-EZ) {2019)
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SCHEDULE R
{Form 990)

Dspartment of the Treasury
Internal Ravanua Sorvice

Related Organizations and Unrelated Partnerships
P Complste if the organization answered "Yes" on Form 890, Part IV, line 33, 34, 35b, 36, or 37
P Attach to Form 990

P Go to www irs gov/Form980 for instructions and the latest information

Namse of the organization

THE DEMOCRACY INTEGRITY PROJECT

OME No 1545 0047

2019

™ Open to Public -3
Inspection ’ ¥

Employer identification number

81-5223488

Eaﬁi' . ldentification of Disregarded Entities Compilete if the organization answered *Yes" on Form 990, Part IV, line 33

(a}

Name, address and EIN (if applicable}
of disregarded entity

(b)

Primary activity

{c)

foreign country)

Legal domicile (state or

(d}

Total income

(e)

End of year assets

U]
Direct controliing
entity

partn Identification of Related Tax-Exempt Organizations Complste if the organization answared *Yes® on Form 990, Part IV, line 34, because it had one or more relatad tax exampt
S0 1 organizations dunng the tax year
(a) (b} (e (d) (a) U} (g?
Saction 5126X13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Direct controlling controlled
of related organization foreign country) section status (if section entity antty?
501(c)(3) Yes No
ADVANCE DEMOCRACY INC - 82-4277642
1360 BEVERLY ROAD, SUITE 300 ITHE DEMOCRACY
MCLEAN, VA 22101 RESEARCH PISTRICT OF COLUMBIA [501(C)(3) ILINE 7 HINTEGRITY PROJECT X

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

932161 00-10-19  LHA
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Schedule R (Form gg0j 2019 THE DEMOCRACY INTEGRITY PROJECT 81-5223488 Pagaz

'P t III it ! of Related Or 19 Taxable as a Partnership Complete if the orgarization answered *Yes® on Form 990, Part IV, ine 34, because it had ona or more related
art orgamzatlons treated as a partnership dunng the tax year
{a) {b) {c} (d) (o) n (9) (h) 0] 0} (k)

Name, address, and EIN Primary activity d;:?;'l. Direct controling | Predominant income Share of total Share of Dixproporugnate CodeVUBI  [General | Percentage

of related organization (atate or entity (](elalad. unrelated, income end of year aoeauons? | @Mount in box ownership
teraign excluded trom tax under assets 20 of Schedule jextne? |
country) sections 512-514) Yas | No | K1 (Form 1085) [yesiNo

Part 'V_l Identification of Refated Organizations Taxable as a Corporation or Trust Complete f the organization answered ‘Yes* on Form 930, Part IV, ine 34, becauss 1t had ons or more related
- - organizations treated as a corporation or trust durnng the tax year
(a) (b) (c} (d) (e) n {a) (h) <0
Name, address, and EIN Primary achivity Legal domicite | Direct controlling | Type of entity Share of totai Share of Percentage 5‘1‘5(%113)
of related organization (atte o enhity (C corp, S corp, Income end-of year ownership =°ﬂ':)°";d
feretgn or trust) assets [—ortin?
country) Yos | No

932162 00-10 19

29

Schedule R (Form 990) 2019

-t



Schadule R (Form990) 2019 THE DEMOCRACY INTEGRITY PROJECT

81-5223488  Pages

Part Vi: Transachons With Related Organizations. Complete if the organization answered *Yes*" on Form 880, Part IV, ne 34, 35b, or 36

Note Complete ine 1 if any entity is isted in Parts If, Ill, or IV of thus schedute

Yes | No

1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il IV? |

Gift, grant, or capital contnbution to related organization(s)
Gift, grant, or capital contnbution from related orgarization(s)
Loans or loan guarantees to or for related organmization(s)
Loans or loan guaranteas by related organization(s}

e a o oo

Dividends from related organization(s)

Sale of assets to related orgamization(s)

Purchase of assets from related orgaruzation(s)

1 Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

- S a -

=

Leass of faciities, equipmant, or other assats from related orgarization(s)

© 3 3

Sharing of paid employses with related orgamization(s)

Reimbursement paid to related organization(s) for expensaes
q Reimbursement paid by related organization(s) for expenses

h-

r Other transfer of cash or property to related organization(s)

Receipt of {1) interast, (n) annuities, (in) royatties, or (iv) rent from a controlled entity

Performance of servicas or membership or fundraising solicitations for related organization(s)
Performance of servicas or membership or fundraising solicitations by related organization(s)
Sharing of faciitias, equipment, mailing lists, or other assets with refated orgamzation(s)

1a
1b

e

id| X

1e

=
Fod Ea R E] Eo T E E T o ] B T i

HEY

s_ Other transfer of cash or property from related organization(s)

ho must complete this line, including covered r

olationships and transaction thresholds

‘ 2 If the answer to any of the above 1s "Yes ° see the insiructions for information on w
\

(a)
Name of related orgamization

(b)
Transaction

c
Amount involved

(d)
Method of determining amount involved

typs (a s}
(1) ADVANCE DEMOCRACY INC C 2,860,000.(FAIR MARKET VALUE
(2 ADVANCE DEMOCRACY INC D 348, 256. lFAIR MARKET VALUE
{3) N
(4
B
8

932183 00-10 19
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Scheduls R (Form 990) 2019

THE DEMOCRACY INTEGRITY PROJECT

81-5223488

Page 4

'P5[( VI—J Unrelated Organizations Taxable as a Partnership Complets if the organization answered "Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five parcent of its activities (measured by total assets or gross revenuse)
that was not a related organization Sea instructions regarding exclusion for certain investment partnerships

Name, address, and EIN

(a)

of entity

{b)
Pnmary activity

{c)
Legal domicile
(state or foreign
country)

(d)
Pradominant income
ﬁrulaled. unrefated,
excluded from tax undsr
sections 512 514)

(e)
Atz 3l
partners sec.
()3}

orgs ?
Von. No

0
Share of
total
Income

(a)
Share of
end of year
assets

(h)

Dispropar
fronate
ocations?

Yos|No

0] 0
Code V-UBI__ jGenerat or

n box 20
of Schedule K-1 | pxtmar?
(Form 1065) |yea|No

(k)
Parcentage
ownership

232164 00-10 19
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Schedule R (Form 990) 2019 THE DEMOCRACY INTEGRITY PROJECT 81-5223488 pages
. Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R See instructions

‘ 932165 09-10-19 Schedule R (Form 990) 2019
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