Form 990 | ‘. I OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014

Under section 581{¢), 527, or 4947(a)(%) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

ﬁ,?gﬁ{éﬁ“%’e‘té’i&’;es‘;ﬁ?éé‘ & * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning 6/01 , 20114, and ending 5/31 , 2015
B Check if applicable: C D Employer identification msmber
| |Address change IDATA & SOCIETY RESEARCH INSTITUTE, INC. 46-~2904827
Name change 36 WEST 20TH STREET 11 FL E Telephone number
] NEW YORK, NY 10011 646-832-2038

Initial return

Finat return/lerminaled

: Amended return G Gross receipts S 3,415,581.
|| Appiication pending F Name and address of principal officer:  DANAH RBOYD H(a) Is this a group return for SUbDrdi'"ateS?H Yes i%!so
SAME AS C ABOVE P RS SR S cions e
| Teceremptsatus  |X[501(03) | [ 5010 ( )< (nsertnoy | [48@Mor | [57
4 Website: » WWW.DATASOCIETY.NET H(c) Group exemption number
K Form of organization: L)_(JCo:poration |___| Trust LJ Association U Qthes ™ | L Year of farmation: 2013 ’ M State of legal domicile: DE

Summary

1 Briefly describe the organization's mission or most significant activities:  DATA AND SQCIETY RESEARCH INSTITUTE,
@ INC. IS A_THINK/DO TANK DEDICATED TO ADDRESSING SOCIAL, TECHNICAL, ETHICAL, _LE_G_AL
= AND POLICY ISSUES BECAUSE OF DATA-CENTRIC TECHNOLOGICAL DEVELOPMENT. THE ___ ____
£ ORGANIZATION WILL HOST EVENTS, DO DIRECTED RESEARCH, CREATE POLICY FRAMEWORKS AND _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voling members of the governing body (Part Vi, line Ta). .......... ... ... ... ... .. 3 3
ﬁ & Number of independent voling members of the governing body (Part Vi line 1B). . ... ... & 3
2 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). ......................... 5 10
Zg‘: 6 Total number of volunteers (estimate Hnecessary). ... .. . i 6 0
<! 7a Total unrelated business revenue from Part VIIl, column {C), fine 12.. ...l 7a 0.
b Net unrelated business taxable income from Form 990-T, hine 34 . ... .. ... .. .. .. . . . . i i 7b 0
Prior Year Current Year
° 8 Contributions and granis (Part VIil, line Th) ... ... . o i 1,367,500. 3,414,520,
21 9 Program service revenue (Part Vil line 2. . ...
% 16 Inwvestment incorme (Part VI, colurnn (A), lines 3,4, and 7). . ... oo 538 . 1,061,
@ | 11 Other revenue (Part VHI, column {(A), lines 5, 6d, 8¢, 9¢, 10¢, and lie)...............
12 Total revenue — add fines 8 through 11 {must equal Part VI, column (A}, tine 12)... .. 1,368,038. 3,415,581,
13 Granis and similar amounts paid (Part IX, column (&), lines 1-3).......... ... et
14 Benefils paid fo or for members (Parl IX, column (A), line &)............ ... ... . ..
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).. ... 36,413, 604,912,
§ 16 a2 Professional fundraising fees (Part I1X, column (A), line Yied ... ... ... ... .....
§ b Total fundraising expenses (Part IX, column (B), line 25) » 67,746, §
W17  Other expenses (Part I, column (A), lines 11a-11d, 11f-24e). .. ... ...oovvviennn. e, 174,158, 1,169,369,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 210,571, 1,774,281,
.| 12 Revenue less expenses. Subtract line 18 fromline 32................................ 1,157,467, 1,641,300.
E § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, iNe 183 . .. .ot 1,175,194, 2,934,659,
;-g 21 Total liabilities (Part X, ine 2B). ..o e e 17,727. 135,892,
Z&) 22 Net assels or fund balances. Subtract fine 21 from line 20.. ... ... ...l 1,157,467. 2,798,767.

Signature Block

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

SIQH Signature of officer lDf:lle
Here p DANAH BOYD PRESIDENT
Type or print name and tite.
PrintType prepater's name Prw ‘; Date Check U q |PTIN
Paid FRANK A. GALLQ F A. GALLO V/ﬁ//g self-emplayed P01252820
Preparer rimsname * GALLO & COMPANY CPA'S, LLP
Use Only {rums asress ™ 420 JERICHO TURNPIKE Fim's EN > 20~2019885
JERICHO, NY 11753-1319 Prenene. {516} 681-4700
May the IRS discuss this return with the preparer shown above? (see instructions).......... .. .. ... oot B] Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACI13L 05/28/14 Form 990 (20614}



Form 980 (2014) DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827 Page 2
Statement of Program Service Accomplishments
Check if Schedule O coniains a response or note to any lineinthisPart Bl ... . e
1 Briefly describe the organization's mission:

SEE SCEHEDULE O

FOrM 890 08 990-EZ7. . ...\ttt e e e et e [] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

H "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(¢)(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 § 1,474,678, including grants of § } (Revenue 5 2,931,718.)
DATA AND SOCIETY RESEARCH INSTITOTE, INC. IS A THINK/DO TANK DEDICATED TO ADDRESSING

4 d Other program services. (Describe in Schedule O.)
(Expenses S including granis of  $ ¥ (Revenue $ )
4 ¢ Total program service expenses » 1,474,678,
BAA TEEAQ102L  05/28/14 Form 290 (2014)




Form 990 (2014) DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827 Page 3
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1Checklist of Required Schedules

Iss wedo;ganizat%on described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If *Yes,’ complete
o= 1 O PN

Did the grganization engage in direct or mdirect political campaign aclivities on behaif of or in opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Part 1. ... . i e

Section 501(cX3) organizations. Did the organization engacqe in Iobbysng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part If. .. . . . .

ls the organization a section 501(c){4), 501{c)(5}, or 501(c)(E) organization that receives membership dues,
assessments, or skmilar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or invesiment of ameunts in such funds or accounis? If "Yes,' complete Schedule D,
Part L e e

Did the organization receive or hold a conservation easement, including easemenis o preserve open space, the
erwvironment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... ... ... . ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule B, Part 11 . e e

Did the organization report an amount in Part X, line 21, for escrow or custedial account lability; serve as a custodian
for amounts not hsteé n Part X; or provide credit counsehng debt management, credit repair, or debt negotiation
services? If 'Yes,' complefe Schedule D, Part IV e

Did the organization, directly or through a related erganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, FPart V.. ... .. ... ...

i the organization's answer to any of the following guestions is "Yes', then compiete Schedule D, Parts Vi, Vil, VI, IX,
or X as applicable.

a Didthhe o\r/g}anizatim report an amount for land, buildings and equipment in Part X, line 107 if 'Yes, ' complefe Schedule
£= 1Y T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its {olal
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... .. .. .. . . . . . . . . . . ..

¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or mere of its total
assels reported in Part X, line 167 Jf 'Yes, ' complele Schedule D, Parf VIIL ... ...

d Did the organization report an amourt for other assets in Part X, fine 15 that is 5% or more of its total assels reporied
in Part X, line 167 If "Yes, ' complete Schedule D, Fart 1X . . e s

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financiat statemenis for the tax year? If 'Yes, " complete
Schedule D, Parts Xl and Xl . e e

b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? /f 'Yes, ' and
if the crganization answered No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional ................

Is the organization a school described in section 170(b)(1)(A){ii)? If 'Yes, 'comp!ete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts Fand IV, ... . . . . . e

Did the organization repert on Part 1X, cofumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts fland IV ...

Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f ‘Yes,' complete Scheduie F, Parts it and IV. ... . . . . . . . i

Did the orgar;izatiora report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Fart | (see instructions) ... ... ... ... ...

Did the orgamzatlon report more than $15,000 total of fundraesing event gross income and contributions on Part VIII,
lines 1c and Ba? If "Yes,' complete Schedule G, Part Il .. . . .. . e

Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line Sa? If "Yes,'
complete Schedule G, Part 1. e i

aDid the organization operate cne or more hospial facilities? If "Yes, 'comp!efe Schedule H. ... ... ... ... L.

Yes | No
1 X
2 X
3 )4
4 X
5 X
6 X
7 X
8 X
9 X

Mal X

11b X
11e X
nd X
el X

11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
200

BAA TEEADIO3L 05/28/14

Form 290 (2014)



Form 990 2014) DATA & SOCIETY RESEARCH INSTITUTE, INC. ' 46-2904827 Page 4
i Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 Jf Yes,' complete Schedule |, Parts land Il ..................... 21 X
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 27 if 'Yes, complele Schedule |, Parts F and 1. . . . . e 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 gbout compensation of the organization's current
asnd f%n}erJofflcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 2 X
OO e e e e e

24 a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
ihe last day of the year, that was issued after December 31, 20027 If *Yes, ' answer lines 24b through Z4d and

complete Schedule K. 1 'No, ‘G0 10 I8 258, . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ................. 24h
¢ Did the organization masntain an escrow account other than a refunding escrow at any time during the year 1o defease

ANV XX BONUS T . L L e e e e 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. . ............... 24d

25 a Section 501(c)3), 501 (c)X4), and 501{cX2%) organizations. Did the crganization engage in an excess benefit
fransaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part 1. ... ... ... ... ... ... .. 2ba X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ihat the transaction has not been reported on any of the organization's prior Ferms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 8, 6, or 22 fer receivables from or payables to any current or
former officers, directors, trustees, key emp[oyees h:ghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 11 . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coatributor or employee thereof, a grant seleclion committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part Il .. ... .. . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trusiee, or key employee? If 'Yes,  comiplete Schedule L, PartIV. ... ... ... ... .. 28a X
b A family member of a current or former officer, director, rusiee, or key employee? If 'Yes,' complete
Schedule L, Part IV e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, {rustee, or direct or indirect owner? i Yes complete Schedule L, Part IV. ... ...... ... ... ... ..., 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? # 'Yes, ' complete Schedule M. ....... ... ... 29 X
30 Did the organization receive contributions of arl, historical reasures, or other similar agsets, or qualified conservation
coniributions? If 'Yes, ' complete Schedule M. . e e e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operalions? If 'Yes,' complete Schedule N, Part1...... 3] X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assels? ¥ ‘Yes,' complete
Sohedule N, Part 1. . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Fart 1. . .. e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Iil, or 1V,
AN Part VN L 34 X
35 a Did the organization have a controited entity within the meaning of section 5120037 ... ... o il 35a X
b If “Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512¢(b)(13)? If "Yes,  complete Schedule R, Part V, line 2. ... ... ............ ... 35b
36 Section 501(c)3) organizations. Did the organization make any Iransfers to an exempt non-charitable related
organization? If 'Yes,' complefe Schedule R, Part V, line 2, .. . 36 X
37 Did the organization conduct more than 5% of its activities through an enhty that is not a related organization and that is
treated as a partnership for federai income tax purposes? If 'Yes, ' complefe Scheduie R, Part VI..................... 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... oo 38 X
BAA Form 990 (2614)

TEEADTO4AL 05/28M4



Fo m990 (2014) DATA & SOCIETY .RESEARCH INSTITUTE, INC. 46-2904827
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or noie to any ling in this Part V

T a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line Ta, Enter -0- if not applicable. . ...... ... 1h

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings 1o Brize WIRNerS T ... ... e

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar yea; endmg with or within the year covered by this return. .. .. 2a

b If 'Yas® has 3t filed a Form 9S0-T for this year? If ‘No' to fine 3b, provide an exp!anafmn inSchedle 0. .. ... . . e

4 a At any time during the calendar vear, did the organization have an irterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X

b if 'Yes,' enler the name of ihe foreign country; »
See instructiens for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6a Does_ the organi;:atipn have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable comtributions? . ... ... . o i 6a X

b i 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deductibDie? L. o e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did ihe organization receive a 7payrnent in excess of $75 made partly as a contribution and partly for goods and
services prov:ded H! the payor .....................................................................................

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

2 1= 7 PN
d If "Yes,' indicate the number of Forms 8282 filed during the vear. ......................... | 7dl . g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit confract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? ... ... 7f X
alf the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899

R T 11T T 7g
hif the osgamzataon received a contribution of cars, boals, airplanes, or other vehicles, did the crganization file a

Form TOOB-C T
8 Sponsormg organizations mamtammg clonor advised funds D|d a donor advised fund maintained by the sponsoring g

b Did the sponsoring organization make a diskribution to a donor, donor advisor, or related person? ............... ... ..
10 Section 501(cX7) organizations. Enter;

a initiation fees and capital contributions included on Part Vil tine 12.. ... ... ... ... 16a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501{cX12) erganizations, Enter:
a Gross income from members or shareholders ... .. ... .. ... Tt1a
b Gross income from other sources (Do not net amounts due or paid to other seurces
against amounts due or received fromthem.)y . ... ..o 11h
12a Section 4947(a)(1) non-exempt charitable frusts. is the organization filing Form 990 in fiev of Form 10417 .. ........ ...
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... ., | 12 b|

13 Section 501(c)(29) qua!iﬁed nonprofit heaith insurance issuers

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

whtich the organization is icensed 1o issue qualified healthplans . ............... ... ... ... 13b
cEnter the amount of reserves on hand. ... ... o i i3c
14a Did the organization receive any payments for indoor ianning services during the fax year? ... .. ... .. .. L. 14a X
b if 'Yes, has it filed a Form 720 to reporl these paymenis? If ‘o, provide an explanation in Schedule G........... ... 14hb

BAA TEEAQ105L 05/28!14 Form 990 (2014)



Form 990 (2014) DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827 Page 6

Governance, Management, and Disclosure For each 'Yes' response fo 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 line inthis Part V. .. o e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax vear ... .. Ta
Hf there are material differences in voting rights among members
of the geverning bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 12, above, who are independent. .. .. 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision

of officers, directors, or trustees, or key employees io a management company or other pesson?. ..................... 3 X
4 Did the organization make any significant changes o its governing documenis

since the prior Form 990 was filed?. . .. . & X
5§ Did ihe organization become aware during the year of a significant diversion of the organization's assets? .. ........... 5 X
6 Did the crganization have members or stockholders? L. . o 6 X
7 a Did the organization have members, stockholdears, or other persons whe had the power 1o elect or appoint one or more

members of the GOVermINg DOy . . .. o e e e e e 7a X

8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by

the foliowing:
8 THE GOVEINMING BOOY T it i it e e e e e e s
b Each commiitee with authority to act on behalf of the governing body?. .. ... ... .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. b X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have tocai chaplers, branches, or affiiates? .. .. ... .. . . o o 10a p4
b if "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the arganizalion’s eXempt PUrPOSES Y. . .. L . i 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing theform?. ... .. ... ... .. ... ..., i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.  SEF SCHEDULE O
12a Did the organization have a written conflict of interest policy? If Wo,'gotfoline 13.. ... .. .. .. . ... .. ... . ..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 oM OIS T, 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O how this was done. .. SEE SCHEDULE . G 12¢| X
13 Did the organization have a written whistleblower policy? ... o i 13 )4
14 Did the organization have a written document retention and destruction policy?. ... .. ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantialion of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ........ .. .. . o i 15a X
b Other officers or key employees of the organizalion . ... .. e e
If 'Yes' to line 15a or 15b, describe the process in Schedule C (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,’ did the organization follow a writien policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federaf tax law, and take steps to safeguard the
organization's exempt sfatus with respect to SUCh ammaNgeEmMEN Sy . . ., 0t
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Seciion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule 0 whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records: >
SALLY PETRICK 36 WEST 20TH STREET, 11 FL NEW YORK NY 10011 646-832-2038
BAA TEEAGIDEL 1111314 Form 290 (2014)




Form 990 (2014) DATA & SOCIETY RESEARCH INSTITUTE, INC, 46-2904827 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependent Contractors

Check if Schedule O contains a response or note to any line inthis Part VL ... ... . D
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 lax year.

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

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

# List the organization's five current highest compensaied 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 relaied organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacily as a former direcior 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.

©)
&) B Position {do not <I:heck more o) E) 19}
Name and Title A\Sergge maig ggﬁ\ l;o; bzf'llli?:gssar?ﬁe{: o Reportable Reportable Estimated
howrs direcior/trustee) compensation from compensation from amount of other
per e the crganization refated organizations compensation
week (R 3| 2122 Z |2 FH A W-21099-MISC) (W-211099-MISC) from the
Mfistany o 9 &| F 12 1B 3 organization
hours for [ &1 €| @& g ERAES and related
related (T3 & 1S B o organizations
organiza-|Q % S %3
tions g = S a
below & T ] &
doled | H| & 3
line} & %
€2
_) DANAH BOYD _____________ | _ 1
PRESIDENT Y A X 0. 0, 0
@ BANIL DASH L
TREASURER C X X 0. g 0.
_&_JOHN PALFREY S
SECRETARY 0 X X 0 0 0
B U e
SO e ] e
e ] ———
S e S—
e ] e
] ———
a N
a e
(12)
O ] ———
(4

BAA TEEADIOZL 02727114 Form 9908 (2014}



Form990(2014) DATA & SOCIETY RESEARCH INSTITUTE, INC.

46-2904827

Page 8

1 Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (ontinued)

® ©
Position
A) A;J‘erage tEdo not'check more‘ihgn o ()] {£) F)
; ours oX, Uniess person s bola an Reportable Reportable Estimated
Name and lille perk officer and a director/irustee) compeﬁg’aﬁon from Cgmpegsaﬁqn from amoun of other
S e = T& ] Ihe organization related organizations compensation
("15?3"3! 2ol @| E|E |2 §lg'| w2roes-Mse (W-2/1099-MISC) from the
?(';’5 2z ':§° = :‘g g. 213 arganization
med B8l @ |5 FAB and related
gr;egamza 5 8] = 2 |8g organizations
tians | = = 2 k]
below < g < &
dotted § & §
fine) 82 2
Ll
a5
Q16)
a ]
2
a9
e
@7
@2)
23)
24
@3)
ThSub-total . . .. . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl Section AL ... ......... ... ... > 0. 0. 0.
d¥otal (addlines Thand 1€} . ......... .. ... o i > 0. 0. Q.

2 Total number of individuals (including but not limited io those listed above) who received more than $100,000 of reportabie compensation

from the organization ™ 0

3 Did the orgaﬂization list any former officer, director, or trustee, key empioyee, or highest compensated empioyee

on line 1a?

{f 'Yes,' complete Schedule J for such individual

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

the organization and related organizations greater than $150,0007 /f 'Yes' complefe Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson. ... ........................... |

Section B. Independent Contractors

T Complele this table for your five highest compensated independeni coniractors 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)
Name and business address

. (B) .
Description of services

(C)
Compensation

2 Tolal number of independent contractors (including but not limited to those listed above} who received mere than

$100,000 of compensation from the organization ™ g

BAA

TEEADIDBL 03/09/15

Form 99¢ (2014}



jar Amounts

i

Contributions, Gifts, Grants

Form 930 (2014) DATA & SOCIETY RESEARCH INSTITUTE, INC.

46-2904827

Statement of Revenue
Check if Schedute O contains a response or note to any line in this Part VI

Alk

1a Federated campaigns.........
b Membership dues.............
¢ Fundraising evenis
d Related organizations. ........
e Government graats (contributions) . . . .

f Alf other contributions, gifts, grants, and
simitar amounts not included above. . .

¢ Noncash confributions included in fines 1a-1f. §
h Total. Add lines 1a-1f. .. ... ... ... .. ... ... .. ...

{A)
Total revenue

1f

3,414,520,

Program Service Revenue |, s ooy o

2a

[

f All other program service reven

Business Code

(8)
Related or
exempt
function
ravenue

(C) D)
Unrelated Revenue
business excluded from iax
revenue under sections

512-514

ue ...

COther Revenue

g Total. Add lines 2a-2f........... ... . .. ... ... -
3 Invesiment income (including dividends, interest and
other similar amounis). ... o - 1,061,

4 Income from investment of lax-exempt bond proceeds. *
B Royalties. . ... oo e

1,061,

(i} Real

(i) Personat

6a Gross rents

b Less: rental expenses

¢ Rental income or (lass). . .

d Netrenfalincome or ffoss)................ ... ...

7 a Gross amount from sales of

(i} Securities

(ii) Other

assets other than inventory

b Less: cost or other hasis
and sales expenses. ... ..

c Gainor (loss)........

d Net gainor floss).............

8a Gross income from fundraising
(not including.. $

events

of contributions reported on line 1¢).

SeePart IV, line 18...........
b Less: direct expenses. ........
¢ Net income or {loss) from fundr

9a Gross income from gaming activities.

SeePart [V, line 19...........
b Less: direct expenses. . .......

¢ Net income or {loss) from gaming activities,

10a Gross sales of inventory, less retums

and allowances. ..............
b Less: cost of goods sold
¢ Net income or {loss) from sales

aising events.........

of inventory. . ........

Miscellaneous Revenue

Business Code

»[73 415,581 ]

1,06].

0

BAA

TEEAOI0SL 11713114

Form 890 (2014)



Form 990 (2014

DATA & SOCIETY RESEARCH INSTITUTE, INC,

46-23504827

Page 10

Statement of Functional Expenses

Sectron 801{c)3) and 501({c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduie O contains a response or note to any line in this Part 1X

Do
éh,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

{A)
Total expenses

(B)

Program service

expenses

1

10
H

Grants and other assistance to domestic
organizations and domesiic governments.
SeePart IV, line 21....... .. ... ... ...,
Grants and other assistance to domestic
individuals. See Part IV, line 22......... ...

Grants and other assistance to foreign
organizations, foreign: governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefils paid to or for members............

Compensation of current officers, directors,
trustees, and key employees. ..., ...... ...

Compensation not inciuded above, to
disgualified persons (as defined under
section 4958(f)(1)) and persons described

in section 49583\ .. ...

Other salaries andwages..................

Pension plan accruals and coniributions
(include section 401(k) and 403(b)
employer contributions). . ..................

Other emplovee benefits. ..................
Payroll taxes, .............. oot
Fees for services {(non-employees):

e Professionat fundraising services. See Part IV, line 17. . .
f investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 23, column
(A amount, list [ine 11g expenses on Scheduie 0. .. ..

12 Advertising and promotion, .. ...... ... ..

13

Office eXpenses. ......... ...

14 Information technology. . ....... ... ... ..

15
16
17
18

Royalties.......... ... i
OCOUPANCY. .. oo e et
Travel ... ... ..

Payments of travel or entertainment
expenses for any federal, state, or locat
public officials. . ..................... ... ..

19 Conferences, conventions, and meetings. . ..

20
21

Interest. ... ..
Payments to affiliates.................... ..

22 Depreciation, depletion, and amortization . | .

23 Insurance. ... ...
24 Other expenses. ltemize expenses not

25
26

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 0%
of fine 25, column {A? amount, list line 24e

expenses on Schedule O).................

0.

)
Manag?ment and
3

o
Fundraising
axpenses

0.

Q.

0.

0.

524,909,

462,774,

41,116.

21,019.

28,538,

24,610.

2,710,

1,218.

51,465.

45,421 .

4,348.

1,696,

33,789.

27,963.

4,045,

1,781.

193,941,

164, 849.

19,394,

9,698.

40,649,

38,558,

2,081,

15,365,

13,061.

1,537.

167,

4,369,

1,566,

2,567,

236

a CONSULTANTS _ _ _ 192,557, 171,376. 8,143. 13,038,

bFELIOWS 189,250. 189,250,

¢ PROFESSIONAL FEES 168,281 . 25,870, 125,454. i6,957.

d CATERING _ _ 97,420, 90,855, 6,565,

e All other expenses. .. SEE  SCH. 0. ... 233,748, 218,525. 13,887, 1,336.
Total funclionat expenses. Add lines 1 through Z4e . . . 1,774, 28]. 1,474,678, 231,857, 67,746,

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educalional
campaign and fundraising soficitation.
Check here » [ ] if following

SOP 98-2 (ASCYbB-720) .............. ...

BAA

TEEADTIOL 05/28/14

Form 990 (2014)



Form 990 (2014) DATA & SOQCIETY IRESEARCH INSTITUTE, INC. ' 46-2904827 Page 11
{Balance Sheet

Check if Schedule O contains a response or note to any line inthis Parl X. ... [:}
[ &
Beginning of year End cf) year

1 Cash — non-interest-bearing ...................... 8,183.| 1 91,822,
2 Savings and temporary cash investments ... ... L 1,162,786, 2 2,528,780,
3 Pledges and grants receivable, neb . ... ... e 3
4  Accounts receivable, net. ... . 4 R2.116
5 Loans and other receivables from current and former officers, directors,

trustees, key empioyees, and highest compensated employees. Complete
Fart Il of Scheduie [\_( .........................................................

6 Loans and olher receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4358{c)(3}(B), and contributing
emplayers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions}). Complete Part |l of Schedule ... ...

7 Notes and loans receivable, net . ... ... ..
8 Inveniories for sale or Use. ... .. ... L
9 Prepaid expenses and deferred charges. .. ... o i o e e 4,225,

Assets
Wit~

27,469,
1¢a Land, buildings, and equipment: cost or other basis.
Compiete Part Vi of Schedule D................... 10a

b Less: accumulated depreciation . .................. 10b 15,365, 10c 102, 397.
11 Investmenis - publicly traded securities .. .. ... ... .. 1
12  Investments — olher securities. See Part IV, line 11 ... ... .. ... ........ 12
13 Investments — program-retated. See Part IV, line 11.... ... ... ... ..., 13
T4 Intangible a85elS ... o 14
15 Otherassets. See Part IV, line T ... . . e 15 132,075,
16 Total assets. Add lines 1 through 15 {must equalline 34y ............ ... ... ... 1,175,194.|16 2,934,659,
17 Accounis payable and accrued expenses. . ... ... e 17,727,117 48,620.
18 Grants payable . . . e
19 Defermed revenUe. . . . e e s
20 Tax-exempt bond liabilities. .. .. ... e
21 Escrow or custodial account fiability. Complete Part IV of Schedule D ..........

22 Loans and other payabies te current and former officers, direclors, trustees,
key employees, highest compensated empioyees, and disqualified persons.
Complete Part il of Schedule L. ... ... i

23 “Secured mortgages and notes payable to unrelated third parfies. ............ ...
24 Unsecured notes and loans payable to unrelated third parties. . ............. . ...

25 Other liabilities {including federal income lax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D 25 87,272,

26 Total Habilities. Add lines 17 through 25, . ... ... ... .. ... i
Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34. 1

27 Unrestricted net assets. .. ... o o 1,157,467.|27 2,315,965,

28 Temporarity restricted nef assels .. ... ... 28 482,802,

28 Permanently restricied net assets. . ... .
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

30 Capital stock or trust principad, er current funds. ... ... ...

31 Paid-in or capital surplus, or land, building, or eguipment fund _................

32 Retained earnings, endowment, accumulated income, or other funds. .. ...... ...

33 Tolalnetassetsorfund balances.. ... .. . . 1,157,467.133 2,798,767.

34 Total liabilities and net assetsfiund balances .............. ... ..o 1,175,194.134 2,934,659.

fForm 990 (2014)

Liabilities

Net Assets or Fund Balances

o
>
X

TEEAQTIIL  05/28/14



Form 990 (2014) DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2504827

Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response er note fo any line inthis Parf Xi. ... .. . ﬂ
1 Total revenue {must equal Part VilI, column ¢A), lime 12). ... .. e 1 3,415,581,
2 Total expenses (must egual Part iX, column (A), line 25) ... ... 2 1,774,281,
3 Revenue less expenses. Subiract line 2from Iine 1. . o e 3 1,641,300.
4 Net assets or fund balances at beginning of year (must equal Part X, %ine 33, column (A ................. 4 1,157,467,
5  Net unrealized gains oSSES) ON INMVESIMEIMES. .. ... i i e e L
6 Donated services and use of facillies. ... . . 6
7 INVEstmEn X PO ISES . . . e e e 7
8 Prior period adjustments. . ... .. s e B
9 Other changes in net assets or fund balances (explain in Schedule O).. ... ... oo il 9 0.
10 Net assels or fund balances ai end of year, Combine lines 3 through © (must equal Part X, line 33,
(a0 41 (= ) R O O A I 10 2,798,767,

| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XY ... o i

1 Accouniing method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule C.

If 'Yes,' check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate hasis, consclidated basis, or both:

Separate basis DConsolidaied hasis DBoth consolidated and separaie basis

b Were the organization's financial statements audifed by an independent accountant? ... ... ... .o i
if "Yes,' check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consclidated and separate basis

¢ If 'Yes' to fine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audtd,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... ...

i the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O,

3a Az a resull of a federal award, was the organization required to underge an audit or audits as set forth in the Single

bt 'Yes,' did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken to undergo such audits. . ............. ... ... ...

3a X

3b

BAA

TEEAQ112L 05/28N14

Form 990 (2014



Public Charity Status and Public Support |__owerie, 15450007

SCHEDULE A . e ] - .
. Complete if the organization is a section 501(c)X3) organization or a section
(Form 930 or 930-EZ) 4947(aX1) nonexempt charitab?e trust, 201 4

* Attach to Form 990 or Form 920-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 930-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990. _
Name of the organization Emplayer identifica
DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827

ar Reason for Public Charity Status (All organizations must complete this part.) See insiructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check cniy one box.}
1 [la church, convention of churches, or association of churches described in section 170(b)(1)XAXH).
2 | | A school described in section T70(b)Y1¥A)). (Attach Schedule E.)
3 [ la hospital or a cooperative hospital service organization described in section 170{bX} 1)} AM)iii).
4 { | A medical research arganization operated in conjunction with a hospital described in section T70(b)(1)}AXjii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
= T7HBXIMAXIV). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 178(bX1XAXV).
7 {7} An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described
— in section 17M{bXTXAXvI). (Complete Part I1)
8 A community trust described in section 170(hY(1XAXvi). (Complete Part 11.}
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to #ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the wrganization after
June 30, 1975, See section 509(a)2). (Compleie Part 111}
10 An organization organized and operated exclusively to test for public safety. See section 50%aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 50%a)(1) o section 509(a)X2). See section 503(a)3). Check the box in
lings 11a through 11¢ that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a l:l Type |. A supporting crganization operated, supervised, or conirolled by its supported organization{s), typically by giving the supporied
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization, You must
complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having conirol or
management of the supporting organization vested in the same persons that control or manage the supported organization(s), You
must complete Part 1V, Seclions A and C.

c I:| Type Il functionally integrated, A supporting organization operaled in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You musi complete Part IV, Sections A, D, and E.

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

e D Check this box if the crganization received a written determination from the IRS that is a Type 1, Type {l, Type il functionally
integrated, or Type 1i non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ... e \:‘

g Provide the following information about the supported organization(s).

() Name of supparted (i) EiN (ily Type of organization vy Is the ) Amount of monelary {vi) Amount of other
organizalion {describeg on lines 1-9 crganization listed suppott (see instructions) support {see instructions)
ahove or IRC section in your governing
{see instructions)) document?
Yes No

A

B)

©)

)

®

Total ,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEADSDIL 07116114



Schedule A (Form 930 or 990-E2) 2014 DATA & SOCIETY RESEARCH INSTITUTE INC. 46-28048217 Page 2

upport Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1)}A)vi)
(Complete only  you checked the box on line 5, 7, or 8 of Part | or if the organization failed to cualify under Part 1. i the
organizalion fails {o qualify under the tests Iisteci below, please complete Part lil.)

Section A, Public Support

ggg;ggggyﬁf; {or fiscal year (22010 {b) 2011 (€)2012 (d)2013 (e)2014 M Total
1 Gifts, grants, contributions, and
membershup fees received. (Do not
include any ‘unusuai granks.’y ... .. ..

2 Tax revenues levied for the
orgamization's benefit and
either paid to or expended
onitsbehalt ............... ..

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

4 Total. Add lines 1 through 3. ..

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

6 Public support Subtract line 5
fromling4...................

Section B. Total Support

gg;ggg{ gyﬁ;"f“ fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts fromtined..........

8 Gross income from interest,
dividends, payments received
on securities loans, reats,
royalties and income from
similar sources. . .............

9 Net income from unrelated
business activities, whether or
rot the business is regutarly
carried on, . o

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

11 Total su[irgort Add lines 7
through 10, . ... ... ..

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

13 First five years. If the Farm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this Box and Stop Rere. . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {ine &, column () divided by fine 11, column (DY ... 14 %
15 Public support percentage from 2013 Schedule A, Pari ll, line 14, ... .. i 15 %

168a 33-1/3% support test — 2014, if the organization did not check the box on line 13, and the tine 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. . ... ... D

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organizalion. ........ ... .. ... L D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the orgamzatuon meets the facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization. .. ....... > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the

organtzailon meets the 'facts-and-circumstances’ test. The organization quallﬁes as a publicly supported organization............. >
18 Private foundation. If the organization: did not check a box on line 13, 163, 16b, 17a, or 17k, check this box and see instructions. .. »
BAA Schedute A (Form 990 or 990-EZ) 2014
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{Form S50 or 990-E7) 2014

DATA & SOCIETY RESEARCH INSTITUTEV, INC.

46-2904827

Page 3

Schedule A

Support Schedule for Organizations Described in Section 50%{a)}(2)

{Complete only i you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. i the organization fails

to qualify under the tests listed betow, please complete Part il.)

Section A. Public Support

Catendar year {or fiscal yr beginning in) » (a) 2010 {b) 2011 {cy2012

(d) 2013

{e) 2014

(H Total

1 Gifts, grants, coniributions
and membership fees
received. Do not include
any ‘unusual grants.). ..., ..

1,367,500.

3,414,520,

4,782,020,

2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any aclivity that is
refated to the organization's
tax-exempi purpose . .. _......

3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
iisbehalf ... .. ........... ...

5 The value of services or
faciliies furnished by a
governmental unit to the
organization without charge . ..

0

6 Total. Add lines 1 through 5. ..

.11,367,500.

3,414,520,

4,782,020,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . ......... 0. 0. 0.

0.

0.

b Amounts included on lines 2
and 3 received from other than
disquaiified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

0.

cAddlines 7aand 7b........ ..

8 Public support (Sublract fine
7¢ from line 6.)

Section B. Total Support

0.

4,782,020,

Calendar year {or fiscal yr beginning in) ™ (a) 2010 {b) 2011 (cy2012

(d) 2013

() 2014

(f) Total

g Amounts fromiine 6.......... 0. 0. 0

.

1,367,500,

3,414,520,

4,782,020.

10 a Gross income from interest, dividends,
payments received on securities [pans,
renis, rovaliies and income from
similar sources. .. ...

538.

1,061.

1,599,

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

]

c Add lines 10a and 10b. .. .. ... 0. [t 0.

538.

1,061.

1,599,

11 Net income from unrelated business
aclivities net included in jine 10b,
whether or not the business is
reqularly carfiedon. .. ............

0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI . ..o

0.

13 Total support. (Add lines 9,

0e, 1tand12).............. 0. 0. 0.

1,368,038,

3,415,581,

4,783,619,

14

First five years. If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 301(c)(3)
organization, check this box and slop Rere. .. . . L e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column {f divided by line 13, column (M) ... oo 15 %
16 Public support perceniage from 2013 Schedule A, Part bl line 15 .. ... ... ... . o 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10c, column (B divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line T7.. ... o 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not mare than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. if the organization did not check a box on tine 14, 1%a, or 19b, check this box and see instructions »

BAA TEEAG4D3L. 0717114

Schedule A (Form 990 or 890.£7) 2014



Schedule A (Form 930 or 990-E2) 2014  DATA & SOCIETY RESEARCH INSTETUTE, INC. 46-2504827 Page 4
Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and compilete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an iRS determination of status under section
508G@)(1) or (2)7 If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in seclion OO A ) OF (2. . e e

3a Did the organization have a supporied organization described in section 501(c)(@), (5}, or (6)? If 'Yes,  answer (b)
BN LG BBl O . e e e e

b Did the organization confirm that each supporied organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If 'Yes,  describe in Part Vi when and how the organization
made Bhe Jelerminalion. . . . e e e

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(¢)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place fo ensure such use...................

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? ff "Yes’ and :
if yvou checked 11aor 116 in Part I, answer (b) and () Below . .. .. .. e

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

c Did the organization support any foreign supported organization that does not have an RS determination under
sections 501(c)(3) and 509{a)(1) or (2)? If 'Yes, ' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170()(2)(B) purposes. ..............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer (b)
and (¢) below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN numbers of the supporied
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv} how the action was accomplished (such as by
amendment {0 the organizing document). . .. .

b Type | orfi‘ype 1t only. Was any added or substituled supported organization part of a class already designated in the
OFganization’'s OrganiZiNg QOCUMIBNL Y. . . .. . . ittt e e e s

€ Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporiing organizations that also support or benefit one or more of
the filing organization’s supporied organizations? If "Yes, provide detail inPart VI. .. .. ... ... .. .. ..o .,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined i IRC 4958(c){3)(C)), a family member of a substantial coniributor, or a 35-percent controlled entity with
regard to a substantial contributor? If “Yes,’ complete Part | of Schedule L (Form 990). .. ... oo,

8 Did the organization make a loan ¢ a disgualified person (as defined in section 4958) not described in line 7?7 If 'Yes,' |
complete Part | of Schedule L (Form G000, . ... e

9 a Was the organization controtled directly or indirectly at any time during the tax vear by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1} or 2))7
I 'Yes, provide detail In Part V. ..

b Did one or more disqualified persons (as defined in line %(a)) hold a controfling interest in any entity in which the
supporting argamizatron had an interest? If 'Yes, ' provide detail in Part VI ... ...

¢ Did a disquafified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide defail inPart VL .............. .. ...

102 Was the organization subject fo the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |} supporling crganizations, and all Type Hl non-functionally integrated supporiing organizations)? /f 'Yes,' §
ANSWEr (B BOIOW. . e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, lo determine
whether the organization had excess business ROIdINGS.). . .. ... . . .

BAA TEEADADAL OFN7114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 280 or 990-E7) 2014  DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827 Page 5
Supporting Organizations (continued)

1t Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or fogether with persons described in (b) and (¢) below, the

governing body of 2 supported organ:zaircn ........................................................................ 1ia
b A family member of a person described in (@) above? ... 11b
< A 35% controlled entity of a person described in (a) or (b} above? If 'Yes' lo a, b, or ¢, provide delail in Part VI.. .. .. .. 1c

Section B. Type | Supporting Organizations

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

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

Section C. Type ll Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part Vi how controf or management of the
supporting organization was vesled in the same persons that controlled or managed the supported organization(s).. ...

Section D. All Type lli Supporting Organizations

T Did the organization provide to each of its supporied organizations, by the tast day of the fiflh month of the
organization’s tax year, {1} a written notice describing ihe type and amount of support provided during the prior tax
vear, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? If ‘No, " explain in Part Vit how
the organization maintained a close and continuous working relationship with the suppcrted organization(s)............

3 By reason of the reiationship described in (2), did the organization's supported organizations have a significani
voice in the arganization's investment policies and in directing the use of the organization's income or assefs at
all times during the lax year? f "Yes,’ describe in Part VI the role the organization’s supported organizations played
I EHS OO ar . e e e e e

Section E. Type Hll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Fart Test during the year (see instructions):
a El The organization satisfied the Activities Test. Complele line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' then in Part W identify those supported
organizations and explain how fhese aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activifies constituted
SUBSEANtialy Al OF 15 B0 VT O . i e it e e e e e e

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

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

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? Provide detaifs in Part VI ... .

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

BAA TEEADA0SL 07/18/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-E7) 2014 DATA & SOCIETY RESEARCH INSTITUTE, INC. 46~2904827 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization salisfied the Integral Part Test as a qualifying trust on Novernber 20, 1970. See instructions. Ail
other Type Il non-functionally irtegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B}(gsrtzgrrfa?;ear
1 Netshort-term capital gain. ... .. 1
2 Recoveries of prior-year distributions ............... 2
3 Other gross income (see instructions). ... .. e 3
A4 Add lines T Hhiouah 3. . e 4
5 Depreciation and depletion. ... .. 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income ot for management, conservation, or maintenance of property held for
production of income (see instructions) . ... . 6
7 Other expenses (see instructions) . .. .. .. 7
8 Adjusted Net Income (subtraci lines 5, 6and 7fromline 4. ....... ... ... ... ..., 8
Section B — Minimum Asset Amount (A) Prior Year ®) Current Year

{optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, th, and 1)

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

2 Acquisition indebtedness applicable to non-exempt-use assets............ ... ... 2
3 Sublract line 2 fromling Td ..o e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

See INSHUCHONS ). . . ..o 4
5 Net value of non-exempt-use assets (subtract line 4 fromiine 3)................... 5
6 Multiply line 50y 035 ... e 6
7 Recoveries of prior-year distributions .. ... . 7
8 Minimum Asset Amount (add ine 7toline 8. ........... . .. i i i 8

Section C — Distributabie Amount Current Year

1 Adusted net income for prior year (from Section A, fine 8, Column A} ........... .. 1
2 Enter 850 of ne 1. . e e e 2
3 Minimum asset amount for prior year {(from Section B, fine 8, Column A)........... 3
4 Enlergreater of line 2 or N 3. . i e 4
5 Income 1ax IMpPoSed I DriOr YA, . ot i e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . ... ... . 6

~J

D Check here if the current year is the organization's first as a non-functionally-integrated Type i supporting organizatien
{see instructions).

BAA Schedule A (Form 990 or 980-E2) 2014
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Schedule A {Form 990 or 990-£2) 2014 DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827 Page 7
Type {ll Non-Functionally integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. . ... ... ... i i

2 Amounts paid {o perform activity that directly furthers exempt purposes of supported organizations,
N @xCess Of InComE from aClivilY . .. .. e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................
4 Amounts paid fo acquire exempl-Use 8886l . L.
5 Qualified sel-aside amounts (prior IRS approval required). .. ... .
€ Other distributions (describe in Part VI). See instructions. ... ... o o i
7 Total annual distributions. Add lines 1 through 6. ... ... . e
8 Disiributions io atientive supported organizations to which the organization is responsive (provide details
N Part VB, See INSrUCHONS . e e e
9 Distributable amount for 2014 from Section C, N 6. .. ... . . e
10 Line 8 amount divided by Line O amOunt . L. o e s
. _ . . . ® ) )
Section E — Distribution Allocations {see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6. .............

2 Underdistributions, if any, for years prior to 2014 {reasonabie
cause required ~ see instructions).................. o oL

Excess distributions carryover, if any, te 2014;

O o

eFrom20313.... ... ...l
f Total of lines 3athroughte. ... ... . ... ... .. .. ... .........
g Applied to underdistributions of prioryears. .. ............... .. ...
h Applied to 2014 distributable amount .. ... ... ... L
i Carryover from 2009 nof applied {(see instructions). ..............
| Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2014 from Section [,
tine 7:
a Applied to underdistributions of prioryears. .. ....................
b Applied to 2014 distributable amount ...........................
¢ Remainder. Subtract linesda and db fromd. . ...................
5 Remaining underdistributions for years prior io 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, see INStrUCHONS) ... . e

6 Remaining underdistributions for 2014, Subiract tines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ........

7 Excess distributions carryover to 2015. Add lines 3jand 4c... .. ..
Breakdown of line 7:

d Excess from 2013 .
eExcessfrom20%4 . ... ... ... ... ...
BAA
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Supplemental Information. Provide the explanations required by Part 1l, tine 10; Part Ii, line 17a or 17b;
and Part Il line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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2014

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered "Yes,' to Form 99§,
Part IV, lines 6, 7, 8,9, 10, 11a, 11h, 17¢, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.

Department of the Treasury - i . . .
ol Rovonie Sere * Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number

DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear............ .. ...
Aggregate value of contributions o (during year) . ... ...
Aggregate value of grants from (duringyear) ..........
Aggregale value atend of year..............

(52 I R £ R

Did the erganization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controf?. .. ............ ... ... ..... DYes [j No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible privale Denefl . e e e D Yes D No

Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a hisiorically important land area
Protection of natural habitat BPreservaiion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if ihe organization heid a qualified conservation coniribution in the form of a conservation easement on the
last day of the tax year.

Heid at the End of the Tax Year

a Total number of conservation easements. . ... .. . . e a
b Total acreage restricted by conservalion easements .. ... .. ... .. .. ... .. 2b
¢ Number of conservation easements on a certified historic structure inciuded in @)............. 2¢
d Number of conservation easements inciuded in (¢} acaquired after 8/17/06, and not on a historic
structure tisted in the National Register. ... .. ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of staies where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunieer hours devoted te monitoring, inspecting, and enforeing conservation easements during the year
-

7 Amourt of expenses incurred in moniforing, inspecting, and enforcing conservation easements during the year
»%

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 E)()
and section 1700 BT .. []ves [[] No

9 InPart Xill, describe how the srganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the organization's accounting for

ervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historicat treasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service, provide,
in Pari Xlil, the text of the footnete 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 siatement 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:

() Revenue included in Form 990, Part VIIL line T .. o . -3
(i) Assets included in Form 990, Part X, ... e >3

2 if the organization received or held works of ari, historical treasures, or other similar asseis for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these ems:

a Revenue included in Form 990, Part VI, line 1. .. .. o e >3
b Assets included in Form 900, Part X. .. .. . e »&
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/28M14 Schedute D (Form 990} 2014




Scheduie D (Form 990) 2014 DATA & SOCIETY RESEARCH TINSTITUTE, INC. ' 46-2904827 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisitior, accession, and other records, check any of the following that are a significant use of its colleclion
items {check all that appiy):

a Public exhibition d Loan or exchange programs
b Schotarly research Other
c Preservation for future generations

4 Erowdeil? description of the organization's collections and explain how they further the organization's exempt purpese in
art X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as parl of the orgamzat:oa s coflection?. ............... ... [:I Yes D No

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

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 800, Part K2, . e e s D Yes D No

b if 'Yes,' explain the arrangement in Part XUt and complete the following table:

Amount
C BegiNnINg BalanCe. . . .. . e e e Tc
d AdOIEONS dUring The VAN .. .o e e 1d
e Distributions during the year .. ... L Te
fENGING DalancCe. . .. ... . e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes H No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided inPart XIli.....................

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1V, line 10.
{a) Current year {h} Prior year {¢) Two years back (d) Three years back (e} Four years hack

1 a Beginning of year balance. .. ...
b Contributions. , ................

¢ Net investment earnings, gains,
andlosses....................

d Granis or scholarships. ... .....

e Other expenditures for facilities
and pregrams. . ...

f Administrative expenses.......
g End of year balance ... .........
2 Provide the estimaled percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment * %
b Permanent endowment *» %
¢ Temporarity restricted endowment » %
The percentages in 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

orgamization by: Yes No
(i) unrelated Organizalions .. ... .. e e 3a(i)
(i) related Organizations. .. .. .. ... .. e e e e e 3a(ii)

b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R?. .. ... ... .. ... 3b

4 Describe in Part Xli the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)cQst or other (c) Accurnulated (d) Book value
(investment) asis {other)
Taland ...
bBuldings. ... .. s
¢ Leasehold improvements. .. ............... .. 46,283, 4,707. 41,576,
dEquipment. ... ...
eOther. ... . ... 71,479. 10,658, 60,821,
Total. Add lines 1a through le. (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.}.................. .. > 102, 397.
BAA Schedule D (Form $90) 2014
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SChEdeeD(Ferm 990) 2014 DATA & bvbIETY RESEARCH INSTITUTE, INC. | 46-2904827 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of secusity or category {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives. ... ... ... ... L.
(2) Closely-held equily interests . ........................
(3) Other

b) must equal Form 990, Fart X, column (B) tine 12). .. ™

Investments — Program Related. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, iine 13.

{a) Description of investment type {b) Book vaiue {c) Methad of valuation: Cost or end-of-year market value

4]
@
3
@)
6)]
®
&)
@&
]

[€1V)

(h) must equal Form 890, Part X, column (B) fing 13.). .

Other Assets. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

43}
@
3
@
&)
&)
)
&)
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15 ... ... . . i, >
1 Other Liabifities.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11e or ¥1f. See Form 990, Part X, line 25
(a) Description of liabslity (b) Book vaiue
(1) Federal income taxes
(2} CREDIT CARD PAYABLE 31,818.
(3 DEFERRED RENT 55,454 .
&
)]
(€
0
@&
)]
{10)
{11)
Total. (Column (b) must equal Form 990, Part X, column (B} line 25.) . . . .. »> 87,272.
2. Liabifity for uncertain tax positions. |n Past X113, provide the fext of the footnate to the organization's financial statements that reports the organization's fiahi

ity for uncertain

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2074



Scheduie B (Form 890) 2014 DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financiai statements

2 Amounts included on kine 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) oninvesiments. .. ................. ... ... ... ... 2a
b Donated services and use of facilities. . .......... .. 2b
¢ Recoveries of prior year grants. .. ... ... 2c
dOther (Describe in Part XHL). .. ..o 2d

eAddlines 2athrough 2d ... ... ... .

3 Sublract line 2e from Hne L . .

4 Amounts included on Form 998, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VL, line 7. ... ..o Lo 4a

b Other (Describe inPart XHL) . ... o 4b

CAdd lines da and b . . . ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 930, Part 1, line 12)........... .. ... .......... 5

il:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Totial expenses and losses per audited financial slatements. . ... .. o i

2  Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities. . ........ .. ... ... . ... ... ... 2a
b Prior year adiusiments, . . i e 2b
CO T 0SB . . i e e 2c
d Other (Describe in Part XUL)Y ... .. L. 2d

eAdd lines 2athrough 2d. . ... .. ... . . e
3 Subtract line 2e from fine 1
4 Amounts included on Form 990, Part X, ling 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line 7be............. 4a

b Other (Describe in Part XU Y. ... 4h

CAdd ines da and A . .. .. . e
5 Total expenses. Add iines 3 and dc¢. (This must equal Form 990, Part ] line 18) . ... .. ... ... ...
Patt Xilii | Supplemental Information.

Provide the descriptions required for Part {l, lines 3, 5, and 9; Part 1il, lines 1a and 4; Part 1V, lines 1b and 2b; Part v, . i
line 4; Part X, line 2; Part Xl, lines 2d and 4!} and Part Xil, lines 2d and 4b. Also compiete this part to ;)rowde any additional information.

BAA Schedule D (Form 890) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 15650007
(Form 9580 or 990-E2) Complete toggrovide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Depastment of the Teeasury * information about Schedute O (Form 920 or 980-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form890, :
Name of the organization " Employer identification number
DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827

FORM 9230, PART I, LINE T - ORGANIZATION MISSION

DATA AND SOCIETY RESEARCH INSTITUTE, INC. IS A THINK/DO TANK DEDICATED TO ADDRESSING
SOCTIAL, TECHNICAL, ETHICAL, LEGAL, AND POLICY ISSUES BECAUSE OF DATA-CENTRIC
TECHNOLOGICAL DEVELOPMENT, THE ORGANIZATION WILL HOST EVENTS, DO DIRECTED RESEARCH,
CREATE POLICY FRAMEWORKS AND BUILD DEMONSTRATION PROJECTS. DATA AND SOCIETY
RESEARCH INSTITUTE, INC'S MISSION IS TO ADVANCE THE PUBLIC'S UNDERSTANDING OF THE
CHALLENGES AND OPPORTUNITIES PRESENTED BY A NETWORKED SOCIETY.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

ALL BCARD MEMBERS ARE SENT A COPY OF THE DRAFT FINANCIAL STATEMENT AND FORM 990 FOR
REVIEW BEFORE FILING.

FORM 990, PART Vi, LINE 12C - EXPLANATION CF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD IS RESPONSIBLE FOR MONITORING COMPLIANCE WITH THE ANNUAL CONFLICT OF
INTEREST DISCLOSURE POLICY. DISCLOSURE STATEMENTS ARE REVIEWED BY THE AUDIT
COMMITTEE AND OUTSIDE COURNSEL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE ON THE ORGANIZATION'S WEBSITE: WWW,.DATASOCIETY.NET

FORM 990, PART iX, LINE 24E

OTHER EXPENSES
(A) (B) (C) (D}
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT, FONDRATISING
EVENT EXPENSES 53,185. 53,185,
FACILITY EXPENSE 13,936. 11,995, 1,294. 647,
OFFICE SUPPLIES 20,134, 9,356. 10,724, 54.
PROCESSING CHARGES 17,053. 15,163. 1,255. 635.
PROJECT COSTS 23,823. 23,209. 614.
RELOCATION EXPENSE 15,617. 15,617.
SUBCONTRACTOR 90, 000. 90, 000.
TOTAL $ 233,748, § 218,525. § 13,887. 5 1,336.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Ferm 990 or 5%0-EZ. TEEAJSDIL 08/18514 Schedule O (Form 9%0 or 990-E2) 2014



corm 808 Applitation for Extension of Time To kile an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
Separtment of f1e Treasury *File a separate application for each return.

Internal Revenve Service *™information about Form 8868 and its instructions is at www.irs.gov/form8868.

® | you are filing for an Automalic 3-Month Extension, complete only Partt and check thisbox ... ... .. ... ... . -

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an autormnatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronicaily file Form 8868 if you need a 3-month automalic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an exiension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more defails on the
electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required 1o file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly.... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension cf time to file
ncome tax refurns.

Enter filer's identifying number, see Insfructions

Name of exempt organizalion or other filer, see instructions. Employer identiication number (EIN) or
Type or
print
DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827
Fite by the Number, street, and room or suite numbes. If a P.O. bex, see instructions. Social security number (SSN)
date fi
ool |36 WEST 20TH STREET 11 FL

return. See Cily, fown or post office, slate, and ZIF code. For a foreign address, see instructions.

instructions.
NEW YORK, NY 10011

Enter the Return code for the return that this application is for {file a separate application for eachreturn) . ... .. ..o ..
By o Roda |1y 2ten Rode.
Form 990 or Form 990-E2 01 Form 990-T (corporation) o7
Form 9%0-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) irust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

& The books are in the care of »  SATLY PETRICK

Tetephone No. > 646-832-2038 __ _ _ _ _. FaxNo. » 646-832-2048
® if the organization does not have an office or place of business in the United States, check thisbox. ......... ... ... . >
& {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox ..... > D df it is for part of the group, check this bax.,, *» Dand altach a list with the names and EINs of ail members

the extension is for.
1 | reguest an automatic 3-month (6 months for a corporation required to fite Form 990-T) extenswon of time

untif /15 20 16 o filz the exempt organization return for the organization named above.
The extension is for the organization's return for:
» D calendar year 20 or
» tax year beginning 6/_0_1_ o 20 14 . and ending _ :F,_/~3_1___ . 20 15 .
2 [f the tax year entered in line 1 is for less than 12 months, check reason: D nitial return DFinal return

D Change in accounting period

3aif this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enier the {entative lax, less any
nonrefundable credifs. See INSrUcHONS .. L 3aig 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
{ax paymenis made. Include any prior year overpayment allowed as acredit........... ... ... ... 3big 0.

c Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ... .. .. ... . ... ... ... .. 3cis 0.

Caution. If you are going te make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EC for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/3113



Form 8868 (Rev 1-2014) Page 2
* |f you are filing for an Additional (Not Automaiic) 3-Month Extension, complete only Partif and check thisbox. ............... ... .. -
Note. Only complete Part Il if you have aiready been granted an autemalic 3-month extension on a previously filed Form 8868.
* [f you are filing for an Automatic 3-Month Extension, comptete only Part | (on page 1).
Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer ideatification aumber {EIN} or
Type or
print DATA & SOCTETY RESEARCH INSTITUTE, INC. 46-2904827
Number, street, and room or suite number. If a P.C. box, see instructions. Social securily number (55N)
due dbwtor |GALLO & COMPANY CPA'S, LLP
fingyowr 1420 JERICHO TURNPIKE

instructions, | City, lown or past office, siate, and ZIP code. For a foreign address, see instructions.

JERICHO, NY 11753-1318%

Enter the Return code for the return that this application is for (file a separate application foreachreturm) ... ... . oo
Application Return | Application Return
is For Code }isFor Code
Form 990 or Form 990-EZ 0t

Form 990-BL 0z Form 1041.A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Forrm 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8368.

® The books are in the care of »  SATTLY PETRICK

Telephone No. > 646-832-2038 _ _ __ _ _ FaxNo. ™ 646-832-2048 ____ __.
* |f the organization does not have an office or piace of business in the United States, check thisbox...... ... ... oL >
® |f this is for a Group Return, enler the organization's four digit Group Exemption Number (GEN). . .. . I this is for the
whole group, check this box... * D M it is for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month exiension of time usntil 4/15 _ , 20 16
& For calendar year o other tax year beginning _ g;/__ol_ _____ , 20 14, and ending _b/31 , 20 15.
6 |f the tax year entered in line 5 is for less than 12 menths, check reason: D Inittal return D Final return

Change in accounting period
7 State in detail why you need the extension...  TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Forms 920-BL, 990-FPF, 990-T, 4720, or 6069, enter the tentative tax, less any
nomrefundable credits. See INStructions . ... . e

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and esiimated
tax payments made, Include any prior year overpayment allowed as a credit and any amount paid
previonsly WIth Form BB08 .. e e e

¢ Balance due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System}. See instructions. .. ... ... ... ... ... . ..., 8cis

Signature and Verification must be completed for Part Il only.

Under penailies of perjury, | declare that | have examined this form, including accompanying schedules and siatements, and 1o the best of my knowiedge and belief, il s true,
correct, and complele, and that 1 am authorized fo prepare this form,

Signature Tile ™ PRESTIDENT Date ™
BAA Form 8868 (Rev 1-2014)

FIFZ0502L. 121113





