;orm 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
D o oy - Information Sbock Form 850 and 1 tracions o sturim e g oo mebg0. o snaton
A For the 2016 calendar year, or tax year beginning 6/01 , 2016, and ending 5/31 , 2017
B Check if applicable: C D Employer identification number
| |Address change  |DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827
Name change 36 WEST 20TH STREET 11 FL E Telephone number
Initial return NEW YORK, NY 10011 646-832-2038
: Final return/terminated
Amended return G Gross receipts $ 4 ’ 775 ’ 833 A
j Application pending| FName and address of principal officer: H(a) Is this a group return for SUW'diM‘CS?Hes E No
SAME AS C ABOVE R S e ionsy LYo Lo
I Tax-exemptstatus  [X[501()3) [ [501¢e) ( )< (nsertno) | [4947¢a)1) or | [527
J Website: » WWW.DATASOCIETY.NET H(c) Group exemption number »-
K Form of organization: l&lCorporalion I__l Trust U Association |_| Other ™ | L Year of formation: 2013 | M state of legal domicile: DE
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activilies: gy, SCHEDULE Q ___ _______________
g _______________________________________________________________
g _______________________________________________________________
Z| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, lIn€ 1a). ... ouveoeiieee e, 3 5
°g 4 Number of independent voting members of the governing body (Part VI, line 1b).............coovvvn.s. 4 5
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). .. .........ooovivvennnn.. 5 22
;g 6 Total number of volunteers (estimate if necessary). ........ ... ... . i 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), ine 12. ... ... it iiiie s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ...t 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ......... ... ... ... ... . ... .. 4,894,496. 4,774,238.
2| 2 Program service revenue (Part VIl line 2g)............. ... i
% 10 Investment income (Part VilI, column (A), lines 3,4, and 7d)................cviunn.. 1,605. 1,595.
& [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,896,101. 4,775,833.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)........... ... ooias.
14 Benefits paid to or for members (Part IX, column (A), line 4)....................co...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,517,436. 2,035,553,
§ 16 a Professional fundraising fees (Part I1X, column (A), line 11e)..............viiriuin..
§ b Total fundraising expenses (Part IX, column (D), line 25) » 179,019.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ... 2,172,622, 1,970,005.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,690,058. 4,005, 558.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... ... . . iiiiiiiian.. 1,206,043. 770,275.
E § Beginning of Current Year End of Year
38 20 Total assets (Part X, liNe 16) . . ... .. i et 4,177,918. 4,885, 337.
%2 21 Total liabilities (Part X, i€ 26). .. .. ...\t e 173,108. 110,252,
2°§ 22 Net assets or fund balances. Subtract line 21 from liN@ 20. ... ..vv'iviie e 4,004,810. 4,775,085,

[Partll_|Signature Block

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

O, | 1[2]20(%

P Nt :
Si gn gggatwe of officer Date
>

Here NET HAVEN EXECUTIVE DIRECTOR

Type or prinl name and title

Print/Type preparer's name Preparer's signalure Date Check u i |PTIN
Paid FRANK A. GALLO FRANK A. GALLO self-employed P01252820
Preparer |Fimsname > GALLO & COMPANY CPA'S, LLP
Use Only |rim's adaress > 420 JERICHO TURNPIKE Fim's EN > 20-2019885
JERICHO, NY 11753-1319 Phone no.  (516) 681-4700
May the IRS discuss this return with the preparer shown above? (see instructions). .............ccoiiiiiiinineninnnn.. L)les U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOQ113L 11/16/16 Form 990 (2016)



Form 990 (2016) DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine in this Part li
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

FOrm 990 0F 990-EZ7 .. ..ottt [] 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
If “Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and alfocations to others, the {otal expenses,
and revenue, if any, for each program service reported.

4 a (Code: )} (Expenses $ 3,374,736, including grants of $ ) (Revenue $ 4,774,238.)
DATA AND SOCIETY RESEARCH INSTITUTE, INC. IS A THINK/DO TANK DEDICATED TO ADDRESSING

4 ¢ Other program services (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 3,374,736,
BAA TEEABIO2L 11/16/16 Form 990 (2016)




Form 990 (2016) DATA & SOCIETY RESEARCH INSTITOTE, INC. 46-2904827 Page 3
Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)? /f 'Yes,' complete

SCHEAUIE A oo e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates

for public office? If 'Yes,’ complete Schedule C, Part [.. .. . . . i 3 X
4 Section 507(c)3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part ... ... . . . . i, 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-19? If Yes,’ complete Schedule C, Partlll...... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;o’vxde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X

7 7 A R O PR

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic {and areas, or historic structures? /f 'Yes,' complete Schedule D, Partil......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part . ... . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,  complete Schedule D, Part IV, .. .. . 9 X

16 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or gquasi-endowmenis? If 'Yes,' complete Schedule D, Part V.. ..... ... . ... ... . ... ...

11 if the organization’s answer o any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vii, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 [f 'Yes," complete Schedule

D, Part Ve 1al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assels reported in Part X, line 167 If Yes, complete Schedule D, Part VIL. . ... . i 11hb X
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... .. .. . . . . . ... Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assels reported

in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . ... . e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X.. . ... 1tef X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X... |11t X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete

Schedule D, Parts Xl and Xl . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12h X
13 [s the organization a school described in section 170(B){1)(A)I)? If Yes, complete Schedule E................ ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ...... ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule £, Parts Tand IV. .. ... .. 0 14b X

15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ‘ complete Schedule F, Parts it and IV. . ... .. . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV. . ... ... .. ... ... ... . .. ... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f ‘Yes,’ complete Schedule G, Part | {see instructions) ........... .. .................. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and Ba? If 'Yes,’ complete Schedule G, Part Il . .. . . . . |18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 11 . . . .. e 19 X

BAA TEEAOIO3L 11/16/16 Form 990 (2016)




Form 990 (2016) DATA & SOCIETY ‘RESEARCH INSTITUTE, INC. 46-2504827 Page 4
| Checklist of Required Schedules (continued)

Yes i No
20a Did the organization operate one or more hospital facilities? If "Yes,  complefe Schedule H. ........ ... .. ... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 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), fine 17 If 'Yes,' complete Schedule |, Parts tand IL..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A}, line 27 i 'Yes,' complete Schedule I, Parts Tand Il . .. .. .. . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc;T fodm}erJofflcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23 %
CHEALIE J . e e e

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

complete Schedule K. f N, 'go £0 1IN 25a. .. ... ... e 24a X
b Did the organization invesi any proceeds of tax-exempt bonds beyond a temporary period exception? ... .......... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year io defease

ANy tax-XemMPt DONOS T . L e e e 24c
d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during theyear?................. 24d

25 a Section 5071(c)(3), 501(c)4), and 501(cX29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Part . ... ... .................. 25a X

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

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1l . e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member

28 Was the organization a parly 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, trustee, or key employee? if 'Yes," complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV, . . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV. ... ... ... ... .. ... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complefe Schedule M. . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Part 1. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... ... . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If 'Yes,  complete Schedule R, Part I, Ill, or IV,
and Part Ve 1 34 X
38 a Did the organization have a controlled entity within the meaning of section 512037 ... .. ity 35a X
b if "'Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 812(b)(13)? /f 'Yes, complete Schedule R, Part V, line 2....... ... .............. 35b
36 Section 501{c)X3) organizations. Did the organization make any transfers to an exempt non-charitable retated
organization? If 'Yes, ' complete Schedule R, Part V, line 2. ... ... . . I 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI, ... ............. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O... ... . . . 38 X
BAA Form 980 (2016)

TEEAQIO4L  11/16/16



Form 990 (2016) DATA & SOCIETY RESEARCH INSTITUTE, INC. ’ 46-2904827

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine inthisPart V... ... .. o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la

b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNEIS Y . . L. e e

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. . .. 2a

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

b If 'Yes,' enter the name of the foreign couniry: >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were

N0t EaX AeQUCHDIE 7 . e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES Provided 10 The PAYOI 2 L i e e e

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

oI 82827 . e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S QU T L e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 100 2. ot e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

b Did the sponsocring organization make a distribution to a donor, donor advisor, or related person? .................. ...
10 Section 501{c)7) organizations. Enter:

6a X
6b
7a X
7hb
7¢

9b

a Initiation fees and capital contributions included on Part VIIL, line 12, . ................... 10a
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of club facilities . ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... ... .. 11a
b Gross income from other sources (Do not net amounts due oy paid to other sources
against amounts due or received fromthem.) ... .. .. 1hb
12 a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu 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) qualified nonprofit health insurance issuers.

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

which the organization is licensed to issue gualified heaithplans................... .. ... 13b
¢ Enter the amount of reserves on hand. ... .. e 13¢ L
142 Did the organization receive any payments for indoor tanning services during the tax year? ................. ... ... .. 14a
b If 'Yes,” has it filed a Form 720 to report these paymenis? If ‘No,' provide an explanation in Schedule Q........ ... ... 14b
BAR TEEAQIOL 11/16/16 Form 990 (2016)



Form 990 (2016) DATA & SOCIETY ﬁESEARCH INSTITUTE, INC. 46-2904827 Page 6

Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any fineinthisPart Vi.......... ... ... ... ..., B

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedute O,

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

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

of officers, directors, or trustees, or key employees to a management company or other person?. ... ................ 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled?. .. ... .. L] 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stoCKhOIderS Ty L . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVerning DOGY? . . . ... . e 7a X

8 ng tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the foflowing:

3 The QOVEININg DOy L. o e 8al X
b Each committee with authority to act on behalf of the governing body?. ... . ... ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If *Yes,' provide the names and addresses in Schedule C...... ... ... ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. ... ... . 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such ¢hapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s eXemMt PUIPOSES?. . . . . . . ittt e 10b
11 a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filingthe form?. ... .. ......... ... ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 |
12a Did the organization have a written conilict of interest policy? /f 'No,"gotoline 13........ . ... ... ... .. .. ... 12al X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIC S 2. o 12b] X
c 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. Q. ... . ... .. 12¢] X
13 Did the organization have a written whistleblower policy 7 . ... . e X
14 Did the organization have a writien document retention and destruction policy?. ... oo i X

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

a The organization's CEO, Executive Director, or top management official. .......... ... ... ool 15a X
b Other officers or key empioyees of the 0rganization. .. ... ... ..o .t i 15b X

If “Yes' to {ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... .. . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

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

|:| Own website |:| Another's website Upon request D Other {explain in Scheduie O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poticy, 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 books and records: »

SALLY PETRICK 36 WEST 20TH STREET, 11 FLL NEW YORK NY 10011 646-832-2038
BAA TEEAO106L. 11/16/16 Form 980 (2016)




Form 990 (2016) DATA & SOCIETY R%SEARCH INSTITUTE, INC. 46-2904827 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine i this Part VI ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, irustees (whether individuais or organizations), regardless of amount 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 compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persens in the following order: individual trustees or directors; institutiona! 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) | from ome o, iess sereon (D) () F)
Name and Title Average is bath an officer and a Reporiable Reportable Estimated
hours director/biustee) compensation from compensation from amount of other
per e o the organization related organizations compensation
week [€ A G iz g % all (w.2/1099-MISC) (W-211039~Mi$€) from the
(list any (o = = ;‘-;;" e organization
hours for [ & g o Faﬁ o Z g and related
related (&2 & “ig e o= organizations
organiza-|8 2 3 Fi®8
o | el 1% 3
dotted o ?; 2
line) 8 g
al
D DANAH BOYD ______________ _1_
PRESIDENT 0 X X 0. 0 0
_@ ANTL DASH . S
TREASURER 0 X X 0 0 0
_®_JOHN PALFREY _____________ 1
SECRETARY 0 X X 0. 0 0
_@_CATHERINE BRACY S
DIRECTOR 0 X X 0. 0 0
_®_ALONDRA NELSON _ ___________ 1
DIRECTOR 0 X X 0. 0. 0.
_®_ STACY ABDER __ ____________ _40_
DIRECTOR QF OPERATIONS 0 X 124,792, 0. 0.
_D_JANET HAVEN _40_
DIRECTOR OF PROGRAMS 0 X 161,930. 0. 0.
_® SETH YOUNG ] _40_
DIR SPECIAL PROJ 0 X 104,632. 0. 0.
USRI A
a0 S
oY e
% ] e
03 S
Sy ] e

BAA TEEAQIO7L  11/16/16 Form 990 (2016}



Form 990 (2016) DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©)
Position
(A) A;erage !gdo not!check rrllom‘thggl |<1)ne ) ) F
. ours 0X, UAiess person 1s an R tabl R {abl Estimated
Name and tile perk officer and a director/irustee) compgf[:g;t?onefrom compggsogl?onesrom amozrm?f %ther
wae g = =T F ] Ihe organization related organizations compensation
ﬂf;} ay R 32 QIF |2 &la"| w21099-MiSC) (W-2/1099-MISC) from the
&l;r S 2 g AR DN X =3 organization
related 18 S =K £ s LR and related
organiza 1o = g 2 e organizations
Stions | b= = % _@
beiow =l & a
dlglled § z ,z
ing) 8 g
99
(16)
o 4]
(18)
a
e«
21)
@ o ____
ey L ____] .
24) _
e
ThSub-total ... . > 391, 354, 0. 0.
¢ Total from continuation sheets to Part VI, Section A, ... .............. ... ... > 0. 0. 0.
dTotal (add lines Tband 1C). ... ... .. ... i > 391, 354. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 3

3 Did the organizaiion list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual .. ... ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

SUCH INGIVIAUEE . . . e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If 'Yes,' complete Schedule J for such person.................... .. ... ......

Section B. Independent Contractors
T Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

A . ® ) (O
Name and business address Description of services Compensation
PRINCETON RESEARCH SURVEY ASSCCIATES 911 COMMONS WAY PRINCETON, NJ O|RESEARCH CONSULTANT 231,800.
MARY MADDEN NESPER 3095 S. WOODROW ST. ARLINGTON, VA 22206 RESEARCH CONSULTANT 117,402.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 2
BAA

TEEACI08L 11/16/16 Form 980 (2016)



Form 990 (2016) DATA & SOCIETY | RESEARCH INSTITUTE, INC. 46-2904827 Page 9
Statement of Revenue

Check if Schedule O contains a response or note te any tine inthisPart VIIL. ... . o D
(A (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns. 1a

b Membership dues............. ib

2@
35 ¢ Fundraising evenis. ........... 1c
%’ %1 d Related organizations....... .. id
;a?:.'é e Government grants (contributions) . . .. le
@
5 51 f Al other contributions, gifts, grants, and
E»v‘z_ similar amounts not included above. .. | 1f| 4 774,238,
Elg g Noncash contributions included in lines 1a-1f: &
S Sl hTotal. Add lines Ta-Tf. .. ..o, > 4 774, 238
) Business Code
5 2
] a
o e
@
o]  ———_—
2 c
L
E €
© —_— T T === = == —
'g,v { All other program setrvice revenue. . ..
& | gTotal.Addlines 2a-2f...............ooviiiiiinnt, >
3 investment income {including dividends, interest and
other simitar amounts). ...................o > 1,595, 1,595.
4 income from investment of tax-exempt bond proceeds. *»
5 Rovallies. ... ..o >
{1} Reai (1) Personat

6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss). . .
d Netrental income or {loss)..................... ...

(i} Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss)........
dNeltgainor Joss)............o il

® | 8a Gross income from fundraising events
2 {not including.. §

% of contributions reported on line 1¢).

© SeePart iV, line 18 .............. .. a
E b Less: direct expenses............... b
S

¢ Net income or (foss) from fundraising events.........

9a Gross income from gaming activities.
SeePart iV, line 19................. a

b Less: direct expenses............... b
¢ Net income or (foss) from gaming activilies. . .........

10a Gross sales of inventory, iess returns
and allowances..................... a

b Less: costofgoodssold............ b

¢ Net income or (loss) from sales of inventory. .........
Miscellaneous Revenue Business Code

12 Total revenue. See instructions...................... | 4,775,833, 1,595, A 0.
BAA TEEAOI0SL 11/16/16 Form 990 (2016)




Form 990 (2016) DATA & SOCIETY RESEARCH INSTITUTE, INC.

46-2904827

Page 10

Statement of Functional Expenses

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

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

Do
6b,

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

(A)
Total expenses

(B)

Program service

expenses

1

10
"

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22............

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

Benefits paid to or for members............

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

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

in section 4958(C)3)B). . ... ...

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

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

Other empioyee benefits...................

Payroll taxes................o it

Fees for services (non-employees):
aManagement................. .. ol

dlobbying. ........ .o
e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees..............

g Other. (i line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11q expenses on Schedule 0.), . ...

12 Advertising and promotion.................
13 Office expenses.. ...
14 information technology. . ...................
15 Royalies . ...l
16 OCCUPANCY. ..o oiti e
17 Travel .. ... .
18 Payments of travel or entertainment

expenses for any federal, state, or locai
public officials.. ............... ...

19 Conferences, conventions, and meetings. . ..

20
21
22
23

Interest. ... ..
Payments to affifiates......................
Depreciation, depletion, and amortization . ..
INSUranCe. ... vt e e

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule ) .. ..............

391, 354.

163,291,

©)
Management and
general expenses

133,599.

o)
Fundraising
expenses

94,464.

0

a

0

0.

1,344,786,

1,256,516,

53,885.

34,385,

299,413,

244,860.

32,337.

22,216,

99,499.

69,373.

28,234.

1,892.

396,516.

348,235,

30,281.

18,000.

58,757.

51,422,

4,600.

2,735.

a CONSULTANTES 537.633. 521.570. 16,063,

b FELLOWS 232,936, 232.936.

¢ PROFESSIONAL FEES _ _ __ __ _ 159,199. 10,406. 148,793.

d SUBCONTRACTOR 137.849Q. 137,8490.

e All other expenses. . ....................... 340, 909. 333,148. 2,536, 5,225.
25  Total functional expenses. Add lines 1 through 24e . . . 4,005,558. 3,374,736. 451,803. 179,019,

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) . .................

BAA

TEEADTIOL 111616

Form 990 (2016}



Form 990 (2016) DATA & SOCIETY RESEARCH INSTITUTE, INC.

46-2904827

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X. . ... I:]

_»
Beginning of year

)
End (ot) year

G B oW~

7
8
9

Assets

1L
12
13
14
15
16

10a Land, buildings, and egquipment: cost or other basis.

b Less: accumulated depreciation ............ ... ...

Cash — non-inferest-bearing . ........ oo i
Savings and temporary cashinvestments .......... ...
Pledges and grants receivable, net ... .. ... .. ... ...
Accounts receivable, net. ... ...
Loans and other receivables from current and former officers, directors,

trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of saction 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part If of Schedule L ... ..

Notes and loans recetvable, net .. ....... ... ... .. ..
Inventories for Sale Or USe. ... ..ot e e e
Prepaid expenses and deferred charges. .. .. .. ...

Complete Part VI of Schedule D................... 315,459

171,343.

259,848.

3,765,878,

3,926,000,

E-SRP RS g ]

86,894

5,248,

105,364,

G o~y

103,341.|10¢

210,095,

Investments — publicly traded securities. . .......... ... .ol
Investments — other securities. See Part iV, line 11 ... ... .. ... .
Investments — program-related. See Part IV, line 11...........................
Itangible assels .. ..o o e
Other assets. See Part IV, line 11, ... .. i e
Total assets. Add lines 1 through 15 (must equal line 34).......................

11

12

13

14

133,200.)15

395,673.

4,177,918.|16

4,885,337,

i7
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. . ... ...
Grants payable. .. ...
Deferred revenUe. . ... . e

Tax-exempt bond liabilities. .. ... . . .
Escrow or custodial account liabitity, Compiete Part 1V of Schedule D ..... ... ..

Loans and other payables to current and former officers, direclors, trusiees,
key employees, highest compensated employees, and disqualified persons.
Complete Part It of Schedule L

Secured mortgages and notes payable to unrelated third parties. .. .............
Unsecured notes and loans payable {o unrelated third parties. ............... ...

Other liabilities (including federal income tax, payables to related third parlies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total tiabilities. Add fines 17 through 25. . ......... ... ... .. ... ... i,

88,511.]| 17

11,465.

84,597.|25

98,787,

27
28
28

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... ..o i
Temporarily restricted netassets . ... .. ..
Permanently restricted net assets. . . ... .
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ................... o oL
Paid-in or capital surplus, or land, building, or equipment fund .............. ...
Retained earnings, endowment, accumulated income, or other funds. . ........ ..
Total net assets or fund balances. ... .. .. . . e
Total liabilities and net assets/fund balances .. ............. ... ...

3,152,820,

3,286,300,

851,990.

1,488,776,

31

32

4,004,810.]33

4,775,085,

4,177,818.|34

4,885,337.

3

TEEACIHIL 1111616

Form 990 (2016)



Form 990 (2016) DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part Xt. .. .. ... ... e,

1 Total revenue (must equal Part VI, column (A), line 12). ... ... o 1 4,775,833.

2 Total expenses (must equal Part iX, column (A), line 28 ... . i e 2 4,005,558,

3 Revenue less expenses. Subtractine 2 fromline 1., .. ... ... .. i 3 770,275,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 4,004,810.
5 Net unrealized gains (J0$SeS) ON INVESIMENIS. L. ... . i e s 5
6 Donated services and use of facilities. .. ... ... e e 6
T INVESIMENE X DO NS S . . . o e 7
8 Prior period agjUsS MEnt S, . ... .. e e 8

9 QOther changes in net assets or fund balances (explainin Schedule O)................ ... .. ... 9 0.

10 Net assetls or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
QOWIMN (B)). ... ool 10 4,775,085,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any iineinthis Part XIL ... .o D
Yes i No

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

f the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................. ...

If 'Yes,” check a box below to indicate whether the financial statements for the year were audiied on a separate
basis, consolidated basis, or both:
. Separate basis D Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversaght of the audit,
review, or comp:iatlon of its financial statements and selection of an independent accountant? . ......................

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. e
b i 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ..................... ...

2c X

3a X

3b

BAA
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Form 990 (2016)



com 3868 Applicaﬁon for Automatic Extension of Time To File an

R Exempt Organization Return ONB No. 15451709
Department of the Treasur > File a separate application for each return.
internal Revenue Service > information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Assaciated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to fite an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827
File by the Number, street, and room or suite number. if 2 P.O. box, see instructions. Sociat security number {SSN)
e dotelr 136 WEST 20TH STREET 11 FL

return. See City, town or post office, state, and ZIP 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 eachreturm). ... ... ... 0 .
Aprlication Return Ap'?lication Return
is For Code |fisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-8L. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0%
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (frust other than above) 06 Form 8870 12
® The books are in the care of *  SALLY PETRICK
Telephone No. » 646-832-2038 Fax No. » 646~832-2048
® if the organization does not have an office or place of business in the United States, check thisbox........................ ... > D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D .1t it is for part of the group, check this box... » Dand attach a list with the names and EiNs of all members
the extension is for.
1 | request an automatic 6-month extension of time unti! 4/15 .20 18 , lo file 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 /01 .20 1g ,andending 5/31 .20 17 .
2 if the tax year entered in line 1 is for less than 12 months, check reason: Dinitial return DFinaI return

DChange in accounting period

3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStUCHONS . . ... . o i e 3ais 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
fax payments made. Include any prior year overpayment allowed asacredit . ........................... 3bi$ 0.

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOS01L 01412117



Public Charity Status and Public Support |__0v8 No. 1545-007
SCHEDULE A

y Complete if the organization is a section 501(c)3) organization or a section 2
(Form 990 or 390-E2) 4947(a)(1) nonexempt charitabie trust. 01 6

» Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service at www.irs.gov/form930.

Name of the organization Employer identification number
DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}1)AXI).
2 A school described in section 170(bX1)(A)Gi). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 178(b)}1)XA)jii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, andstate: -~~~
5 |:| An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(bX1)XAXiv). (Complete Part 11.)
6 HA federal, state, or local government or governmentat unit described in section 1T70(b)}(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)}(IXAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)
9 An agricultural research organization described in section 170()(1XAXIX) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions~subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part Iil.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, {0 perform the functions of, or {o carry out the purposes of one

or more publicly supported organizations described in section 509(a)X1) or section 509(a)2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type & A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting organization. You must
compiete Part IV, Sections A and B.

b D Type I, A supporting organizalion supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must comgplete Part IV, Sections A and C.

c D Type Hil functionally integrated, A supporting crganization operated in connection with, and functionally integrated with, #s supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il functionally
integrated, or Type ill non-functionally integrated suppeorting organization.

f Enter the number of sUpported OrGanizalions . . . .. . e e e e l:

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

(i) Name of supported organization (ii) EIN (i) Type of organization (iv) Is the {v) Amount of monetary {vi) Amount of other
(described on fines 1-10 [ organization fisted |  support (see instructions) support (see instructions)
above (see tnstructions)) 1 your govermng

document?
Yes No

(A)

B)

©)

)

(E)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduie A (Form 990 or 990-EZ) 2016

TEEAQ401L.  09/28/16



Schedule A (Form 990 or 990-E2) 2016 DATA & SOCIETY RESEARCH INSTITOUTE, INC. 46-2904827 Page 2

upport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. if the
organization fails to qualify under the testis listed below, piease complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013 {c) 2014 {dy2015 (e) 2016 () Total
T Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.y . ... ...

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization withoui 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) inctuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total

7 Amounts fromline4........ ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... ...............

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

11 Total support. Add lines 7
through 10............ ... ...

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

13 First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Rere. . .. .. e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column () divided by line 11, column () ........... ... ... .. 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14, . ... . . .. o 15 %

16a 33-1/3% support test—2016. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ......... .. ... ... .. ... > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... . » D

17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ....... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization............. > H

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 930 or 990-EZ) 2016

TEEAQ402L. 09/28/16



Schedule A (Form 990 or 990-E2) 2016 'DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. if the organization
fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’). .. e 1,367,500.13,414,520.(4,894,496.|4,774,238.114,450,754.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's ,
tax-exempt purpose .......... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Hsbehalf ................. ... 0.

5 The value of services or
facilities furnished by a
governmenial unit to the
organization without charge. . .. 0

6 Total. Add lines 1 through 5. .. 0.11,367,500.13,414,520.|14,894,496.14,774,238,|14,450,754.

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

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

forthevyear.................. 0.

¢ Addlines7aand7b.......... 0.
8 Public support. (Subtract line

Jefromline 8.)............... 14,450,754,

Section B. Total Support
Calendar year (or fiscal year beginning in) > (@ 2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6.......... 0.11,367,500.13,414,520.14,894,496.14,774,238.{114,450,754.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from
similar sources. . ...l 538. 1,061. 1,605. 1,595. 4,799.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add fines 102 and 10b........ 0. 538, 1,061. 1,605, 1,595, 4,799,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............ 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

.

Part VI . ... ot 0.
13 Total support. (Add lines 9,
10c, 11, and 12} ..., oo 0.|1,368,038.!13,415,581./4,896,101.14,775,833,114,455,553.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop_here ...... il toiiiiiiiiiiiiiiiiiiiiiiiiiiiin >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {ine 8, column {f) divided by line 13, column (N} ... 15 %
16 Public support percentage from 2015 Schedule A, Part I, line 15 .. ... . oo o o i 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10c¢, column (f) divided by fine 13, column (). .......... ... .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part 11, line 17.. .. ... . . o o it 18 %
19a 33-1/3% support tests—2016. 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 more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation, if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions......... ... >

BAA TEEAO403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (27 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c)}(4), (5), or (6)? If 'Yes," answer (b)
and () below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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 the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (¢) below.

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 control and discretion despite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If Yes,” explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)}{2B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (jii) the authority under the
organization's organizing document autharizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typeior Type It only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i1} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ii{) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type !l supporting organizations, and all Type )il non-functionally integrated supporting organizations)? /f "Yes,”
answer 10b below.

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

BAA TEEAQ4O4L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b

¢ A 35% conirofled entity of a person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c¢
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlied the supporting organization? If 'Yes,' explain in Part V! how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il 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 control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appoeinted or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,” expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes, ' describe in Part Vi the role the organization’s supported organizations played
in this regard.

Section E. Type I Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insfructions).
a D The organization satisfied the Activities Test, Complete line 2 below.
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 supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exermpt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L.  09/28/16 Schedule A (Form 930 or 990-EZ) 2016
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46-2904827 Page 6

Type Hl Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(oplional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(O BR-SESEE N

(U™ w |

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4),

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

{A) Prior Year

(B) Cutrent Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 (Cash deemed held for exempt use. Enter 1-1/2% of tine 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N HjWw N =

B|ibdjw|N|=

Distributabie Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

Current Year

D Check here if the current year is the organization's first as a non-funclionally integrated Type lif supporting organization

BAA
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Quaitified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amouni

O N ORI AW

10} ' (i) (iii)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior io 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

¢ From 2013
dFrom2014...............
eFrom2015...............

f Total of lines 3a through e

g Applied o underdisiributions of prior years

h Applied to 2016 distributable armount

i Carryover from 2011 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract fines 3h and 4b
from tine 1. For resuit greater than zero, explain in Pari VI. See
instructions.

7 Excess distributions carryover to 2017, Add lines 3j and 4c.
8 Breakdown of fine 7:

b Excess from 2013 .
¢ Excess from 2014, .. ..
d Excess from 2015... ...

e Excess from 2016. ... ..
BAA Schedule A (Form 990 or 990-EZ) 2016
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A (Form 990 or 990-EZ) 2016 DATA & SOCIETY RESEARCH INSTITUTE, INC.  46-2904827 Page 8
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 172 or 17b;Part ll], line 12; Part IV,
ection A, lines 1, 2, 3b, 3¢, &b, 4¢, 5a, 6, 93, 9b, ¢, 11a, 11h, and Vic Part IV, Section B, lines 1 and 2; Parf 1V, Section C, line 1;

Part IV, Section D, tines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAG40SL 09/28/16 Schedule A (Form 930 or 990-EZ) 2016
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2016

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered ‘Yes' on Form 990,
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, 0l‘12b
» Attach to Form 990.

Pepartment of nereasuy | » [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

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' on Form 990, Part 1V, line 6.

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

Total number atendofyear.................
Aggregate value of contributions to (during year) . ... ...
Aggregate value of grants from (duringyear)....... ...
Aggregate value at end ofyear. ... ..........

;oD W N~

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject io the organization's exclusive legal control?. ... ....................... D Yes EI No

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private DENEfit?. .. ... oo [[]Yes [ JNo

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage resiricted by conservalion easements ......... .. ... .. 2b
¢ Number of conservation easemenits on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . .. ... . i v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holdS?. ... .. .. e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)($)B)X()
and section 170(M@BYD? ... ... [[]Yes [ ] No

9 InPart Xill, describe how the organization reports conservation easements in ifs revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statermnents that describes the organization’s accounting for
conservation easements.

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

Compilete if the organization answered Yes' on 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xiti, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIE, line 1. ... .o >3
Gi) Assets included in Form 990, Part X .. ... . e »5

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) rela!mg o these items:

a Revenue included on Form 990, Part VI, Ine .. . e e e >3
b Assets included in Form G090, Part X. .. .. e e >S5
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 grogigl(en? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. ................... D es DNO
|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOrm G000, Part X2 . . i e e D Yes |:| No
b If "Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginning DalanCe. . ... . . e 1¢
d Additions during the Year . ... e 1d
e DistribUtions during the Year . ... .. i e e le
f ENdINg DalaNCe. . ... e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part Xt ................ ... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) 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 Grants or scholarships.........

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily resiricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes No
() unrelated organizations . ... ... 3a(j)
(i) related Organizations. . . ... .. s 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............. .. ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis {b) Cost or other (¢) Accumulated {d) Book value
{investment) basis (other) depreciation
Taland . ..o o ’

bBuUldings. . ...

¢ Leasehold improvements.. . ........... . 174,927. 45,202. 129,725,

dEquipment. ........... . ...

eOther. . ... o 140,532, 60,162, 80, 370.
Totat. Add fines Ta through le. (Column (d) must equal Form 990, Part X, column (B), fine 10c.).................... > 210,095,
BAA Schedule B (Form 990) 2016
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Schedule D (Form 990) 2016 DATA & Su IETY RESEARCH INSTITUTE, INC. | 46-2904827 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (including name of securily) (b) Book value (<) Method of vatuation: Cost or end-of-year market value
(1) Financial derivatives. . ...............................
(2) Closely-held equity interests . ........................
(3) Other

Total. (Cofumn (b) must equal Farm 990, Part X, column (B} ling 12.). .

Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of invesiment {b) Book vaiue () Method of valuation: Cost or end-of-year market value

M
2
[©)]
QO]
3)
®)
@
&
]
1Y)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™|
Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1) PREPAID CREDIT CARDS 1,011,

(2) SECURITY DEPOSITS 394,662,
&)
6]
&)
©
@
®
©
(10

Total. (Column (b) must equal Form 990, Part X, column (B) line T15.) .. .. .. o i e . 395,673.

Other Liabilities. _ )
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11e or 111, See Form 990, Part X, line 25

(@) Description of liability (b)Book value |
(1) Federal income taxes
(2) ACCRUED EXPENSES 40,810.
(3) DEFERRED RENT 57,198,
(4) OTHER LIABILITIES 779.
®)
®)
)
®
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . »> 98, 787.
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL . ... ... ... ... ...t SEE PART XIII [Xj

BAA TEEA3303L 08/15M16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 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' on Form 990, Part 1V, line 12a.

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

a Net unrealized gains (fosses) oninvestments. . ......... ... ... ... 2a
b Donated services and use of facilities. ... ........ ... 2b
c Recoveries of prior yeargrants.............. e 2¢
d Other (Describe in Part XHDL) . ... .. o o e 2d

e Add lines Za through 2d
3 Subtract ne 2e from INe . ... . e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b............. 4a

b Other (Describe in Part XU . .. ... . o e ab

CAdAd Bines da and dh ... ... . e e e 4c
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part i, line 12) ... ....... ... ... ......... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ... ... ... oL !

2 Amounts inctuded on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ............... . .. il 2a
b Prior year adjustments. . .. . e e 2h
C O BT 0SS .. ittt i e e e 2¢
d Other (Describe inPart XIEL). ... .. 2d

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

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1:
a invesiment expenses not included on Form 990, Part Vill, line 7 ........... .. 4a
b Other (Describe in Part XN .. .. e 4b
¢ Add lines 4a and 4b

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

Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part Vv, ]
line 4; Part X, fine 2; Part Xi, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE THE
ORGANIZATION MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND
RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN
POSITION THAT MORE LIKELY THAN NOT, WOULDN'T BE SUSTAINED UPON EXAMINATION BY THE
APPLICABLE AUTHORITIES. THE ORGANIZATION MANAGEMENT HAS ANALYZED THE TAX POSITIONS
TAKEN BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF YEAR END THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF

BAA Schedule D (Form 990) 2016

TEEA3304L. 08/15/16



Schedule D (Form 990) 2016 DATA & SOCIETY RESEARCH INSTITUTE, INC. 46~-2504827 Page 5
Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

A LIABILITY (OR ASSET), OR DISCLOSURES IN THE FINANCIAL STATEMENTS. THE
ORGANTZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTICNS; HOWEVER, THERE
ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. GENERALLY, TAX AUTHORITIES

CAN EXAMINE TAX RETURNS FILED FOR THE LAST THREE YEARS.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULE J Compensation Information | oveno. 15450007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

» Complete if the organization answered "Yes' on Form 930, Part 1V, line 23.
» Attach to Form 990.

Department of the Treasury . _ " . .
Internal Revenue Service * Information about Scheduie J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

_& SOCIETY RESEARCH INSTITUTE, INC. 46-2904827
Questions Regarding Compensation

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

D First-class or charter iravel D Housing aliowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [] Heazlth or social ciub dues or initiation fees

D Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)

b if any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1if to explain

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part {H.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
|:] Form 890 of other organizations D Approval by the board or compensation commitiee

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... ... ... Lo
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)X3), 501{c)}4), and 507(cX29) organizations must complete lines 5-9,

5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A TRE OTGaNIZBEION T L e

If “Yes' on line 5a or 5b, describe in Part [1i.

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The OrGani Zalion T . . . e e

If 'Yes' on line 6a or 6b, describe in Part 1.

7 For persons listed ont Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on iines 5 and 67 If 'Yes, describe in Part UL .. ... . o 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

HYes, describe In Part . e e 8 X
9 if 'Yes' on fing 8, did the organization also follow the rebuitable presumption procedure described in Reguiations
SECHON D348 000 7 . . oo i e e e e 9
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016

TEEA4101L 08N19/16
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | OveNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and iis instructions is

Internal Revenue Service al www.irs.gov/form990.

Name of the organization Employer identification number
DATA & SOCIETY RESEARCH INSTITUTE, INC. 46-2904827

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

DATA AND SOCIETY RESEARCH INSTITUTE, INC. IS A THINK/DO TANK DEDICATED TO ADDRESSING
SOCIAL, 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 I, LINE 1 - ORGANIZATION MISSION

DATA AND SOCIETY RESEARCH INSTITUTE, INC. IS A THINK/DO TANK DEDICATED TO ADDRESSING
SOCIAL, TECHENICAL, 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 BOARD MEMBERS ARE SENT A COPY OF THE DRAFT FINANCIAL STATEMENT AND FORM 990 FOR
REVIEW BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF 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 COUNSEL.

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

AVATILABLE ON THE ORGANIZATION'S WEBSITE: WWW.DATASOCIETY.NET

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 08/16/16 Schedule O (Form 990 or 99C-EZ) (2016)



4 1 .
CHAR500 NYS Offce of e Alornéy Genora 2016

Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 06/01 /2016 and Ending (mm/dd/yyyy) 05/31/2017
Check if Applicable: Name of Organization: Employer Idenlification Number (EIN):
D Address Change 46-2904827
[] Name Change DATA & SOCIETY RESEARCH INSTITUTE, INC.
D Initial Filing Mailing Address: NY Registration Number:
: - 36 WEST 20TH STREET 11 FL 45-17-62
[] Final Filing CitylState/Zip: Telephone:
[] Amended Filing NEW YORK, NY 10011 646-832-2038
D Reg D Pending Website: Email:
WWW.DATASOCIETY.NET ACCOUNTING@DATASOCIETY

Check your organization's Confirm your Registration Category in the
registration category: D 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

\
\(\\MQ)( \&(\(Qf/ (A JANET HAVEN EXECUTIVE DIRECTOR f/ 4 ‘/Z"\X

President or Authorized Officer: J Signature hrinted Name Title Datg

’Sﬂ/lojff’wﬁrﬂ SALLY PETRICK CFO /s / 2,

Chief Financial Officer or Treasurer: Signature T T o

3. Annual Reporting Exemption

Check the exemption(s) that aﬁply to Your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an’exemption or are a DUAL filer that claims only one exemption,

you must file applicable schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page D Yes No  4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

schedules and
attachments to
complete your filing. D Yes No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .

next page to calculate your Make a single check or money order
i ble to:

fee(s). Indicate fee(s) you ’ paya '

are submitting here: $ 25. $ 250. $ 275. ‘Department of Law

CHARS500 Annual Filing for Charitable Organizations (Updated December 2016)

IN NYVA9812L. 01/08/17 Page 1



