fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 07/ 01 , 2007, and ending 06/ 30/ 2008
B check if appiicable: |Please | C Name of organization D Employer identification number
|| S |ielor | DEMOS: A NETWORK FOR | DEAS AND ACTI ON 13- 4105066
|| Name change p;';;:r Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
|| e | i:;ic 220 FI FTH AVENUE, 5TH FLOOR (212) 633- 1405
| | Termination |npstruc. City or town, state or country, and ZIP + 4 F ﬁ«cefﬁggz‘mg I_, Cash I_X, Accrual
] ;AeT:rr;ded tions. NEW Y@!S NY 10001 I:l Other (specify) >
|| popteation ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? I:I Yes No
G Website: P \WNWNV DEMOS. ORG H(b) If "Yes,"” enter number of affiiates P> e _
J  Organization type (check only one) p| X | 501(c) (3 ) <« (insertno.) | |4947(a)(l) or | | 527 |H(c) Are all affiliates included? HYes |:|—No
K Checkhere P if the organization is not a 509(a)(3) supporting organization and its gross (I "No," attach a list. See instructions.

H(d) Is this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? Yes | X | No

to file areturn, be sure to file a complete return. I Group Exemption Number P>
M Check P> if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 | 7,186, 855. to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds , , . . . ... ... .+« ... la
b Direct public support (not includedonlinela), . . . ... ..... 1b 6, 564, 526.
C Indirect public support (not includedonlinela), , ... ... ... 1c
d Government contributions (grants) (not included on line 1a) _ , , . . 1d
€ Total (add lines lathrough 1d) (cash $ 6, 481- 585 noncash $ 82I 941 ) le 6, 564I 526
2 Program service revenue including government fees and contracts (from Part VII, line93) , ., . . ... . 2
3 Membership dues and @ssessmMents . . . . . . . ... i i e e e e e e e e e e e 3
4 Interest on savings and temporary cash iNVeStMents . . . . . . . . . o it e e e e e 4 8, 486.
5 Dividends and interest from SeCUMtieS | . . . . . . v 0 e e e e e e e e e 5
Ba GroSSTENS |, L L it e 6a 112, 854.
b Lessirentalexpenses . ., . . . ... ...t iurnennn 6b
C Net rental income or (loss). Subtract line 6bfromline6a, . . . . . . v v v o v o v e e e e e 6¢C 112, 854.
E 7 Other investment income (describe | 2 )| 7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
@ thaninventory , ., . .. ... ....... 8a
Less: cost or other basis and sales expenses , 8b
Gain or (loss) (attach schedule) , . ., . . .. 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B) » v =+ v v & & v & & & ¢ v & & s v e 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P I:I
a Gross revenue (not including $ 190, 850. of STMIr 2
contributions reported on linelb), . . . . . ... ... STN. 3. [9a 26, 856.
Less: direct expenses other than fundraising expenses . . . . . . . . 9b 26, 856.
Net income or (loss) from special events. Subtract line 9b fromline9a « + « + =« v & v o v 0 v 0w v s 9c
10a Gross sales of inventory, less returns and allowances , ., . . .. . . 10a
b Less:costof goods sold . , . . .. i i i aa e 10b
Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a , , . , . 10c
11 Other revenue (from Part VIL IN€ 103) . . . . v v o e e e e e e e e 11 474, 133.
12 Total revenue. Add lines le, 2,3,4,5,6¢,7,8d,9¢,10c,and 11 . v v v v v v v v v v v uuu ... 12 7,159, 999.
13 Program services (fromline 44, column (B)) . . . . . o v o ot v e e e e e 13 4,991, 085.
§ 14 Management and general (fromline 44, column (C)) . . . v . v v v o v e e e e e 14 438, 571.
g;_ 15 Fundraising (fromline 44, column (D)) . . . . o v v ot v o e e e e e, 15 286, 838.
i 16 Payments to affiliates (attach schedule) , . . . . . . v v v v v v ot e e e e e e e e e e e e e e e 16
17 Total expenses. Add lines 16 and 44, column (A) . v o v v 4 v i v vt m e e e e ek e e 17 5,716, 494.
2 18 Excess or (deficit) for the year. Subtract line 17 fromline 12 | . . . . . . . v v o v o i e e e e 18 1, 443, 505.
® |19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . « . . . o o .. 19 1, 850, 650.
; 20 Other changes in net assets or fund balances (attach explanation) , ., . . . . . . . v v v v & v v v o » 20
Z |21 Net assets or fund balances at end of year. Combine lines 18,19, and20. . . . . . . . . o o . o . . . 21 3,294, 155.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

JSA
7E1010 2.000

84390P L161 06/ 26/2009 12:13:18 VO7-8.7 304223



Form 990 (2007)

13-4105066

Page 2

EERMIl Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

R ARt @ Toa ©) P © Yanegerert | (o) runrasing
22a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $ )
latty fmunt noudes oren rants, T T 224
22b other grants and allocations (attach schedule)
(cash $ noncash $ )
a0t gt neudes rean gants, . T T lao
23 Specific assistance to individuals
(attach schedule), . . . . . ....... 23
24 Benefits paid to or for members
(attach schedule), |, , ., . ... .. 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A 25a 175, 000. 155, 317. 10, 122. 9, 561.
b Compensation of former officers,
directors, key employees, etc. listed in
PartVvB .. 25b
C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . . . - - . - . . 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc | . |26 2, 325, 767. 2, 064, 176. 134, 520. 127, 071.
27 Pension plan contributions not
included on lines 25a, b,andc | |27 35, 800. 31, 773. 2, 071. 1, 956.
28 Employee benefits not included on
lines 25a-27 28 373, 251. 331, 270. 21, 588. 20, 393.
29 Payrolltaxes | | . . . . ... .. ... 29 194, 777. 172, 869. 11, 266. 10, 642.
30 Professional fundraising fees | . . 30
31 Accountingfees . . . ... ...... 31 206, 446. 180, 721. 20, 521. 5, 204.
32 legalfees . ... ......... 32
33 Supplies , ... ............ 33 36, 361. 25, 439. 8, 691. 2,231.
34 Telephone . . ... .......... 34
35 Postage and shipping , . . ... ... 35 24, 203. 18, 674. 4, 499. 1, 030.
36 Occupancy, . . . . ... . . u.... 36 551, 551. 454, 295. 64, 326. 32, 930.
37 Equipment rental and maintenance ., . |37 17, 920. 11, 313. 6, 607.
38 Printing and publications | , . . . .. 38 99, 237. 86, 441. 9, 995. 2, 801.
39 Travel, . .. ... ... ... ... . 39 284, 885. 268, 289. 12, 056. 4, 540.
40 Conferences, conventions, and meetings . |40 115, 443. 68, 647. 10, 647. 36, 149.
41 Interest. . . . ... ... ... ..., 41 10, 195. 10, 195.
42 Depreciation, depletion, etc. (attach schedule) | 42 13, 698. 11, 830. 1,173. 695.
43 Other expenses not covered above (itemize):
aUTtLITIes . ________ 43a 37, 584. 30, 720. 3, 761. 3,103.
b DUES_AND SUBSCRI PTIONS __ [43b 52, 131. 49, 569. 2,117. 445.
c COWUTER EXPENSE 43c 42, 180. 34, 956. 5, 001. 2, 223.
d COLLAB PUBLI C AND RESEARC |43d 115, 000. 115, 000.
e PROF_AND CONSULTING ______ 43e 859, 671. 761, 829. 76, 920. 20, 922.
f TELECOMMUNI CATIONS 43f 58, 719. 48, 783. 8, 897. 1, 039.
gOHER 439 86, 675. 58, 979. 23, 793. 3,903.
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15), . . . e 44 5,716,494. 4,991, 085. 438, 571. 286, 838.
Joint Costs. Check » |_, if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . , , ., | 2 I:I Yes No

If “Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; (i) the amount allocated to Program services $

; and (iv) the amount allocated to Fundraising $

JSA
7E1020 1.000

84390P L161 06/ 26/2009 12:13:18 VO7-8.7 304223

Form 990 (2007)



Form 990 (2007) 13- 4105066 Page 3

BRI Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? »SEE STATEMENT 4 Pfogg(argnzzfs“ce
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required f%r 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (‘t)mosf?s-bi‘gp‘t%‘:‘;ﬁé(rl)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ' others.)

a SEE_STATEMENT 5

(Grants and allocations $ ) If this amount includes foreign grants, check here p I:l 1, 324, 362.

(Grants and allocations $ ) If this amount includes foreign grants, check here p I:I 929, 265.

(Grants and allocations $ ) If this amount includes foreign grants, check here p I:I 945, 853.

d SEE_STATEMENT 5

(Grants and allocations $ ) ) If this amount includes foreign grants, check here p» [ | 821, 802.
e Other program services (attach schedule) SEE STATEMENT 6

(Grants and allocations $ ) If this amount includes foreign grants, check here P> ,_l 969, 803.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . ... .. S 4,991, 085.

Form 990 (2007)

JSA
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Form 990 (2007) 13- 4105066 Page 4
W\ Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing, . . . . .. ... ... ... .. ... . ... ... 278, 644.| 45 546, 994.
46 Savings and temporary cashinvestments ., | . . . . . . .. .. . . .. 101, 374.| 46 849, 860.
47a Accountsreceivable | . . . ... .. ....... 47a 288, 512.
b Less: allowance for doubtful accounts , , , , . . . 47b NONE 24, 656.|47c 288, 512.
48a Pledgesreceivable . . . . . ... ... ...... 48a 1, 903, 719.
b Less: allowance for doubtful accounts , , . . . . . 48b 1,987, 864.|48c 1, 903, 719.
49 Crantsreceivable . . . . . ... ... 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule), . . . . . ... ... e v, 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
m 51a Other notes and loans receivable (attach
) schedule) . . . ... ... ... o 5la
ﬁ b Less: allowance for doubtful accounts _ _ . . . . 51b 51c
52 Inventories forsaleoruse . . .. ... ... ... ... .. 52
53 Prepaid expenses and deferredcharges . . . . v v v v v i i v v n e e e . 3,693.]53 50, 674.
54a Investments - publicly-traded securities |, | . . . . . | 2 E| Cost E| FMV 54a
b Investments - other securities (attach schedule), . , » Cost FMV 54b
55a Investments - land, buildings, and
equipment:basis . . . . ... ... .. ... ... 55a
b Less: accumulated depreciation (attach
schedule) . . . . ... ... ... 55b 55¢
56 Investments - other (attach schedule) . . . . . .. e e e e e 56
57a Land, buildings, and equipment: basis . STMI'.7 . [57a 320, 862.
b Less: accumulated depreciation (attach
schedule) , . . ... ................ 57b 287, 532. 38, 148.|57c 33, 330.
58 Other assets, including program-related investments
(describe » STMI' 8 ) 70, 933.| 58 70, 933.
59 Total assets (must equal line 74). Add lines 45 through58 . . . . . .. ... 2,505, 312.| 59 3,744, 022,
60 Accounts payable and accrued expenses | . . . . . . . . .t e e 284, 079.| 60 287, 923.
61 Grantspayable . . . . . . .. ... e e e 61
62 Deferredrevenue. . . . . . . . v i i it i i e e e e e e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
= SChEAUIE) L . L\ ot e e e e 63
8| 64a Tax-exempt bond liabilities (attach schedule) . . . . . ... .......... 64a
- b Mortgages and other notes payable (attach schedule) | . . . . . ST\, 9, . 243, 895.|64b NONE
65 Other liabilities (describe STMI' 10) 126, 688.| 65 161, 944.
66 Total liabilities. Add lines 60through 65 . . . . . . . . . v v v v v v v v v 654, 662.| 66 449, 867.
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74.
8|67 Unrestricted . . . L L -116, 044.| 67 - 80, 736.
5|68 Temporarily restricted | . . .. .. L L e e e 1, 966, 694.| 68 3,374, 891.
g 69 Permanentlyrestricted . . . . . . . L e e e e e e e e e e 69
2| Organizations that do not follow SFAS 117, check here Pl:’ and
T complete lines 70 through 74.
S| 70 Capital stock, trust principal, or currentfunds , , . . . ... .. .. ... ... 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund , . , . . . .. 71
“|72 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) . . . L e e e e e e e 1, 850, 650.| 73 3, 294, 155.
74 _ Total liabilities and net assets/fund balances. Add lines 66 and 73 - - . . . 2,505,312.| 74 3,744, 022.
JSA Form 990 (2007)

7E1030 1.000

84390P L161 06/ 26/2009 12:13:18 VO7-8.7 304223



Form 990 (2007) 13- 4105066 Page 5
FETRMVAY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

Total revenue, gains, and other support per audited financial statements. . . . . . . . . . .. oo oo a 7,188, 401.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . . v v v o v i v it d s e e e s bl
2 Donated services and use of facilities. « - « « v v o i i i e e e e e b2 28, 402.
3 Recoveriesof prioryeargrants . . . . v v v i e i h e e e e e e e e e e e b3
4 Other (specify): - - . _ _ _
_______________________________________________________ b4
Add lines b1 through b4 . . . v v o i e e e e e e e e e e e e e e e e e b 28, 402.
C  Subtractline b from INE @ .« o v v v o v i e e e e e e e e e e e e e e e e e e e e e e e c 7,159, 999.
d  Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part I, line6b . . . . .. .. ... .. .. .. dl
Other (specify): - _
_______________________________________________________ d2

................................................ d

e Total revenue (Part ], line 12). Addlinescandd. . . . . . . & i i i i i i i i i it e e e »|e 7. 159, 999.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial StAtEMENtS . + + v v v v v v v v v e e e e e . a 5, 744, 896.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use offacilities. . . . « ¢ v v v i o v e n i e e e bl 28, 402.
2 Prior year adjustments reportedonPart,line20 . .. ... ... ... ... ... b2
3 LossesreportedonPartl,line20. . . . . v o v i i i s e s e e e e e e b3
4 Other (specify): —————— === = — = e
_______________________________________________________ b4
Add lines bl through b4 . . . . @ o o i i i e e e e e s 28, 402.
c Subtractlinebfromlinea . . . . . . @ @ @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e C 5, 716, 494.
d  Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included on Part I, line6b . . . . .. .. ... .. .. .. di
2 Other (specify): ——————— ===
_______________________________________________________ d2
AdDINeS d1and d2. . . v vt e e e e e e e e e e e e e e e e e e e d
e Total expenses (Partl, line 17). Addlinescandd - « - « « « v « v o v v v i i i i i i e e e e e »|e 5,716, 494,

REWRYAY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensation
Title and average hours perl  (If not paid, enter
week devoted to position -0-.

(A) Name and address

(D) Contributions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

175, 000.

6, 003.

NONE

JSA
7E1040 1.000
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Form 990 (2007) 13- 4105066 Page 6
*EIsaY¥ Y Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEELINGS + & & v o vttt e s e e e e e e e e e e e e e e e e e e e » 14
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . . 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for 75
the definition of "related organization.”. . . . « « & ¢ v o v L Lt e e e e e e e e e e e e e e » C X
If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? - « « « « & v v o v i v v i i i e e e e e 75d| X

WA=l Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) (_Zompen'_sation (D) Contributions to employee (E) EXpense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
r O- r O- - 0- -0-
3%l Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statementof eachchange . . . . .« . o 0 v o i i i i e e e e e e s 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LTSRN =1 1011 0 2 78a X
b If "Yes," has it filed atax return on Form 990-TforthiSyear? .+ « v & v v v & & v 4 v & 0 v 0 0 8 0 n v 8 s v n a0 s n u s 78b| NIA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
ASTAEIMENL « & v« v e e v e e e e e e e e e e e e e e e e e e e e e e e e 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
OFQANIZAON? « « o v v e e v v e e e e e e e e e e e e e e e e e e e e e e e e e 80a X
b If "Yes," enter the name of the organizaton » __________________________ _________ ________
__________________________________________ and check whether it is—l:l—exempt or nonexempt
8la Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . . . |81al NONE
b_Did the organization file Form 1120-POL for this year? . « « « « v o & o & & & & & & & & & o o & & & & & o o o s o o o . 81b X

JSA
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Form 990 (2007) 13-4105066 Page 7

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than fair rental value? . ., . L . .. .. e e e e e e 82a| X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructionsinPart1ll.) . . . . ... ... .... | 82b | 28, 402.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ _ ., . . . ... . ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | _ . . . . . . . . . . . . ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | . . . . . . . . . v v v o i e 84a X
bIf "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | | L L L L L L e e e e e e e e 84b A
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . L L L L L L e e e e e e e e e e 85a| N A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . .. . .. .. 85b A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from members . . . . . . .. .. ... .. 85¢c N A
d Section 162(e) lobbying and political expenditures |, . . . . . v v v vt vt e e e e e e 85d N A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices , , . . . .+ & v & « & « « » » 85e N A
f Taxable amount of lobbying and political expenditures (line 85dless85e) . . . . . . .. ... ... 85f N A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . . . . . o v i e 859 | N A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . . . . . 85h | N A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 . . . . . .. 86a N A
b Gross receipts, included on line 12, for public use of club facilites | , _ ., . . . ... . ... . ... 86b N A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | _ . . . . . . ... .. ... 87a N A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) = . . . . L ... .. e e e 87b N A
88a At any time during the vyear, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX =~~~ 88a X
b At any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI. » | 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p NONE : section 4912 p NONE ; section 4955 p NONE
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatement explaining each transaction L L L e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 L > NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization =~ . . .. ... .. » NONE
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
rANSACHONT | | L L L L L e e e e e e e e e e e e e e 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For  supporting  organizations and  sponsoring  organizations maintaining  donor  advised  funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytimeduring the Year? L e e e e e e e e e e e e e 89g| NA
90 a List the states with which a copy of this return is filed p NY,
b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.) . ., . . . . v v ¢+ & « v v o & o v+ 90b |37
91a The books areincareof P DENI SE M TCHELL Telephone no. » 212-901- 2500
Located at > 80 BROAD ST., 15TH FLOOR NEW YORK, NY zrp+4 p 10004
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? , . ., . ... ... .. 91b X

If "Yes," enter the name of the foreign country p

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)

JSA
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Form 990 (2007)

13-4105066

Page 8

Other Information (continued)

Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign country
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

... 92|

3EWRYIE  Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue:

94
95
96
97

98
99
100
101
102
103

a
b
c
d
e
f

9

o Q@

® o O T

Unrelated business income

Excluded by section 512, 513, or 514

(A)

Business code

(B)

Amount

(©) (D)
Exclusion code Amount

(E)
Related or
exempt function
income

Medicare/Medicaid payments, . ., . . . . .
Fees and contracts from government agencies ,
Membership dues and assessments . ., .
Interest on savings and temporary cash investments
Dividends and interest from securities . .
Net rental income or (loss) from real estate:
debt-financed property . . . . . .. ..
not debt-financed property . . . . . . .
Net rental income or (loss) from personal property . .
Other investmentincome . . . ... ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory , ,

Other revenue: a STMI' 14

14

8, 486.

16

112, 854.

474, 133.

104 Subtotal (add columns (B), (D), and (E)) . .

105 Total (add line 104, columns (B), (D), and (E))

474, 133.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

595, 473.

v organization's exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the

STMI' 15

Information Regarding Taxable Subsidiaries and Disregarded Entities

See the instructions.)

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Percentage of
ownership interest

Nature of activities

©) (D)
Total income

(E)
End-of-year
assets

%

%

%

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

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

. Yes X | No
Yes No

JSA

7E1050 1.000
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Form 990 (2007)

13-4105066 Page 9

controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. N A
(A (B) © b
Name, address, of each Employer Identification Description of (®)
controlled entity Number transfer Amount of transfer
a|
by ]
c\
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. N A
(A (B) © b
Name, address, of each Employer Identification Description of (®)
controlled entity Number transfer Amount of transfer
a|
b
c( ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N A
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 than officer) is based on all information of which preparer has any knowledge.
Please
Slgn } Signature of officer Date
Here
} Type or print name and title
) Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid P.'ep"fers } self- > ,—\
signhature
Preparer's Fi?m‘s name (or yours S EIN »
Use Only if self-employed); El SNER LLP
address, and ZIP + 4 750 TH RD AVENUE Phone no. »
NEW YORK, NY 10017-2703 Form 990 (2007)

JSA
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust ) 2@07
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

DEMOS:. A NETWORK FOR | DEAS AND ACTI ON

Employer identification number

13- 4105066

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each employee paid more (b) Title and average hours (c) Compensation emgé)?eoengé%ﬁflict)gsl:;r?s & accfarixgﬁgsciher
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . > 17

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for

professional Services . . + v v v v v v h 4w w e e . » 0

-Udlgsl Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services »

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

JSA
7E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2007 13-4105066 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P> $ NONE (Must equal amounts on line 38,
Part VI-A, or e i of PArtVIEBL) . o v o v e e v e e e e e e e e e e e e e e e e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, orleasing of property? . . « ¢ & & v 4 o i i h e i e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extension of credit? . = . . « & & 4 0 0 L L i L e e e e i e e e e e e e e e e s 2b X
¢ Furnishing of goods, services, or facilitieS? . .« = « v v & 4 v 0 0 i L e e e e e e e e e e e e e e e e e e e e e e s 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . « « + =« v v« & W . STMIr.18 | 2d X

e Transfer of any part of itSinCOMeE Or assets? . . &« v & v v vt u it d e i i e e e e e e e e e e e e e e e s 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceive payments.) « = v v v v v v 4 v 0 v 0 v 0 0 0 v s 0 s s 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . « « v ¢ v v v v i d d e e e e e e e e s 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . . . .. 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . « . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

BNESAF AN 4G « v v v v v v v v v ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 49667 . . = « & & & v ¢ 4 v 4 a e e r e e n e s e e 4b N A
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . « « & v & v & v f 4 s w e e e e s 4c N A
d Enter the total number or donor advised funds owned atthe end of thetaxyear . . . « « v v v v o v o v 0 v 0 0 0 0 0 s >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear . . . . . . . . . . .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in SUCh fUNAS OF @CCOUNES  « + v « & & & & & =+ & & & & &+ & w8 &t f e mx s a e n e s ma s e s n e nn e > NONE

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of thetaxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A

(Form 990 or 990-EZ) 2007 13- 4105066 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

s []
[]
[]
[]
[]

o2}

~

©

©

10 [ ]
11a

11b|:|
12 ]

13 [

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state p

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:| Type | |:| Type Il |:| Type Il - Other

I:I Type Il - Functionally Integrated

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support

number (EIN)

(described in lines
5 through 12
above or IRC

section)

the supporting
organization's
governing documents?

Yes No

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JSA
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Schedule A (Form 990 or 990-EZ) 2007 13-4105066 Page 4
ECIMRVAA Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions received. (Do

not include unusual grants. Seeline 28.) . . . . . 4,757,642, | 3,625,933.| 3,677,001.| 3,397,039.| 15, 457, 615.

16

Membership feesreceived , . ., . ... .. ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . . . 7, 344. 7, 344.

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after

June30,1975. . . .. v it e e 44, 947. 17, 448. 44, 010. 79, 331. 185, 736.

19

Net income from unrelated business activities
notincludedinlinel8 . . . . .« .« « v v & v v

20

Tax revenues levied for the organization's benefit
and either paid to it or expended on its

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the

public withoutcharge . . . . . . . . ... ..
22 Other income. Attach a schedule. Do not STMI 19
include gain or (loss) from sale of capital assets 36, 254. 15, 328. 9, 830. 7, 255. 68, 667.
23 Total of lines 15 through22 . . . .. ... ... 4,838,843. | 3,658,709.| 3,738,185.| 3,483,625.| 15, 719, 362.
24 Line23minuslinel?. . . . .. ... ... 4,838,843. | 3,658,709.| 3,730,841.| 3,483,625.| 15,712, 018.
25 Enter1%ofline23. &« v v v v & v v v n v e ... 48, 388. 36, 587. 37, 382. 34, 836.
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e), line24 . . . . . . . . . .. . . .. p| 26a 314, 240.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts | 26b 7, 814, 536.
¢ Total support for section 509(a)(1) test: Enter line 24, column () . . . .. »|26c| 15,712, 018.
d Add: Amounts from column (e) for lines: 18 185, 736. 19
22 68, 667. 26b 7,814,536. ............ > 26d | 8,068, 939.
e Public support (line 26c minus line 26dtotal) , |, . . . . . . . ... e e e e e e > 26e| 7,643, 079.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . v v v v s 4 v & v o s v o u o uu »| 26f 48. 6448 %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLI CABLE

(2006) _ (2005) (2004) (2003)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2006) _ (2008 _ (2004) _ (2003 _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 2 »|27c
d Add: Line 27atotal, . , andline27btotal . . ___ i i e e » | 27d
e Public support (line 27c total minus line 27dtotal). - « « « & & v & & 4 it d e e e e e e e e e e e e e e e s »| 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column () « « « « « « « « « & Pl 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . + &« & & & 4 & 4 ¢ &+ &« » » | 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) « « « « « « « « « =« » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA
7E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2007 13- 4105066 Page 5

Private School Questionnaire (See page 9 of the instructions.) NOT APPLI CABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in aresolution of its governing body? . . . .. ... .. ... .. ... .. 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS’) ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? e 33a
b AdmiSSiOnS pOIiCieS? ................................................... 33b
¢ Employment of faculty or administrative staff> 0 0 0 o 33c
d Scholarships or other financial assistance? L e 33d
e Educationalpolicies? | e 33e
f USe Of faClIltleS’) ...................................................... 33f
g Athletic programs? e 33g
h Other extracurricular activities? 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . ... .. 35
ISA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 13-4105066

Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPL| CABLE

Check » a| | if the organization belongs to an affiliated group. ~ Check » b | | if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliat(e&g group To be cgmpleted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37) . . . . . .. ... ... . ... 38
39 Other exempt purpose expenditures . . . . . . . . . . . . e 39
40 Total exempt purpose expenditures (add lines38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , , ., . v v v v v & &« » 20% of the amountonline40 , , . ., ... ...
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 , ., ., .. ..... $1,000000 L L.
42 Grassroots nontaxable amount (enter 25% of line 41) . . .. .. ... .. 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(e)
Total

45

Calendar year (or fiscal (a) (b) (c) (d)
year beginning in) p 2007 2006 2005 2004
Lobbying nontaxable

amount .« . . . w ...

46

Lobbying ceiling amount
(150% of line 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable
amount . . . . w .. .

49

Grassroots ceiling amount
(150% of line 48(e))

50

=F1sAViE=l Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying
expenditures. . . . . .

NOT APPLI CABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a

oQ "o Q 0 O

VOIunteerS ------------------------------------------------

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) |
Media advertisements

Total lobbying expenditures (Add lines ¢ through h.)

Yes| No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA
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Schedule A (Form 990 or 990-EZ) 2007 13-4105066

Page 7

Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
(i) Cash

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization

(i) Purchases of assets from a noncharitable exempt organization

(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations

..oali)

Yes

51a(i)

X [x|Z

b(i)

b(ii)

b(iii)

b(iv)

b(v)

b(vi)

XX XXX XX

C

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(@ (b) © (@)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?
b If "Yes," complete the following schedule:

>|:| Yes No

@) (b) (©)

Name of organization Type of organization Description of relationship

N A

Schedule A (Form 990 or 990-EZ) 2007

JSA

7E1250 1.000
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DEMOS: A NETWORK FOR | DEAS AND ACTI ON 13-4105066

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

FORM 8868

THE ORGANI ZATI ON' S FORM 8868 APPLI CATI ON OF TI ME TO FI LE AN EXEMPT
ORGANI ZATI ON RETURN WAS PAPER FI LED.

STATEMENT 1
84390P L161 06/ 26/ 2009 12:13:18 \VO7-8.7 304223



DEMOS: A NETWORK FOR | DEAS AND ACTI ON 13-4105066

FORM 990, PART | - EXCLUDED CONTRI BUTI ONS

REALI ZI NG DEMOCRACY' S PROM SE

EVENT 190, 850.
TOTAL 190, 850.
STATEMENT 2

84390P L161 06/ 26/ 2009 12:13:18 \VO7-8.7 304223



DEMOS: A NETWORK FOR | DEAS AND ACTI ON 13-4105066

FORM 990, PART | - SPECI AL FUNDRAI SI NG EVENTS AND ACTI VI TI ES

GRCSS DI RECT
DESCRI PTI ON REVENUE EXPENSES
REALI ZI NG DEMOCRACY' S PROM SE
EVENT 26, 856. 26, 856.
TOTALS 26, 856. 26, 856.

84390P L161 06/ 26/ 2009 12:13:18 VO7-8.7 304223 STATEMENT 3



DEMOS: A NETWORK FOR | DEAS AND ACTI ON 13-4105066

FORM 990, PART 111 - ORGAN ZATI ON' S PRI MARY EXEMPT PURPCSE

THE ORGANI ZATI ON' S PRI MARY PURPCSE |S TO DEVELCP | DEAS AND PROMOTE
ACTI ON TO STRENGTHEN DEMOCRACY, CREATE MORE BROADLY SHARED ECONOM C

PROSPERI TY AND ENHANCE QUALITY OF LI FE.

STATEMENT 4

84390P L161 06/ 26/ 2009 12:13:18 \VO7-8.7 304223



DEMOS: A NETWORK FOR | DEAS AND ACTI ON

FORM 990, PART 111 - PROGRAM SERVI CE ACCOWVPLI SHMENTS

DEMOCRACY PRQIECT - WORKS TO STRENGITHEN DEMOCRACY | N THE
UNI TED STATES BY REDUCI NG BARRI ERS TO VOTER PARTI Cl PATI ON
AND ENCOURAG NG Cl VI C ENGAGEMENT. THE PROGRAM SUPPORTS
STATE AND NATI ONAL REFORM EFFORTS BY CONDUCTI NG RESEARCH ON
CURRENT AND LONG RANGE | SSUES; ADVANCI NG A BROAD AGENDA FOR
ELECTI ON REFORM PROVI DI NG ADVOCATES AND POLI CYMAKERS W TH
TECHNI CAL SUPPORT; CONDUCTI NG LI TlI GATI ON; AND STRENGTHENI NG
REFORM NETWORKS.

PROGRAM SERVI CE ACCOWVPLI SHMENT D

PUBLI C WORKS - WORKS TO BU LD A NEW UNDERSTANDI NG AMONG
AMERI CANS OF OUR PUBLI C SYSTEMS AND STRUCTURES AND OF THEI R
ROLE AS STEWARDS OF OUR NATION S QUALITY OF LIFE. THE
PROGRAM SEEKS TO SUPPORT A PUBLI C SECTOR THAT ACTS

EFFECTI VELY FOR THE COVMON GOOD, THAT PLANS FOR OUR FUTURE,
AND THAT BU LDS AND MAI NTAI NS THE STRUCTURES AND SYSTEMS
NECESSARY TO CONFRONT THE CHALLENGES WE FACE TOGETHER AS A
NATI ON.

84390P L161 06/ 26/ 2009 12:13:18 \VO7-8.7 304223

13-4105066

STATEMENT 5



DEMOS: A NETWORK FOR | DEAS AND ACTI ON

FORM 990, PART |11l - OTHER PROGRAM SERVI CES (LI NE E)

AFFI LI ATED PROGRAMS - DEMOS HAS AFFI LI TED PROGRAMS
AND PRQIECTS WHICH SHARE I T'S M SSI ON AND VALUES.
EVENTS - DEMOS FORUM | DEAS FOR CHANCE EVENT

SERI ES FEATURES PROM NENT AUTHORS, JOURNALI STS,
ACTI VI STS, AND OTHERS. DEMOS ALSO PARTI Cl PATES | N
MANY OTHER EVENTS AROUND THE NATI ON AND | N OTHER
COUNTRI ES.

TOTALS

84390P L161 06/ 26/ 2009 12:13:18 VO7-8.7 304223

13-4105066

EXPENSES

877,128.
92, 675.

STATEMENT 6



DEMDS: A NETWORK FOR | DEAS AND ACTION 13-4105066

LAND, BU LDI NGS, EQUI PMENT NOT HELD FOR | NVESTMENT

FI XED ASSET DETAIL ACCUMULATED DEPRECI ATI ON DETAI L
METHOD/ BEG NNI NG ENDI NG BEG NNI NG ENDI NG
ASSET DESCRIPTION CLASS BALANCE ADDITIONS DI SPOSALS BALANCE BALANCE ADDITIONS DI SPOSALS BALANCE
AmTEEMORE wew. 48,610 Casr e 18,448
EQU PMENT 139, 859. 139, 859. 109, 802. 11,544, 121, 346.
LEASEHOLD | MPROV 132, 393. 132, 393. 116, 225. 1,513. 117, 738.
oS 0,862 0,92 R a5

84390P L161 06/26/2009 12:13:18 V07-8.7 304223 STATEMENT 7



DEMOS: A NETWORK FOR | DEAS AND ACTI ON
FORM 990, PART IV - OTHER ASSETS

BEG NNI NG
DESCRI PTI ON BOOK VALUE
RENT SECURI TY DEPOCSI T 70, 933.
TOTALS 70, 933.

84390P L161 06/ 26/ 2009 12:13:18 \VO7-8.7 304223

13-4105066

ENDI NG
BOOK VALUE

STATEMENT 8



DEMOS: A NETWORK FOR | DEAS AND ACTI ON 13-4105066

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: BANK LINE OF CREDI T

REPAYMENT TERMS: I NT PAYABLE MONTHLY THROUGH MATURI TY I N APRI L 2009

SECURI TY PROVI DED: UNSECURED $500, 000 LINE OF CREDI T
BEG NNING BALANCE DUE . ... .. ittt it ittt as 243, 895.
ENDING BALANCE DUE .. ... i e ettt e a s NONE
TOTAL BEG NNI NG MORTGAGES AND OTHER NOTES PAYABLE 243, 895.
TOTAL ENDI NG MORTGAGES AND OTHER NOTES PAYABLE NONE
STATEMENT 9

84390P L161 06/ 26/ 2009 12:13:18 \VO7-8.7 304223



DEMOS: A NETWORK FOR | DEAS AND ACTI ON 13- 4105066

FORM 990, PART IV - OTHER LI ABI LI TIES

BEGQ NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
DEFERRED RENT 126, 688. 161, 944.
TOTALS 126, 688. 161, 944.

STATEMENT 10
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DEMOS: A NETWORK FOR | DEAS AND ACTI ON

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

13- 4105066

BEN Bl NSWANGER
220 FI FTH AVENUE, 5TH FLOOR
NEW YORK, NY 10001

CHRI STI NE CHEN
220 FI FTH AVENUE, 5TH FLOOR
NEW YORK, NY 10001

AMY HANAUER
220 FI FTH AVENUE, 5TH FLOOR
NEW YORK, NY 10001

STEPHEN B HElI NTZ
220 FI FTH AVENUE, 5TH FLOOR
NEW YORK, NY 10001

SANG JI
220 FI FTH AVENUE, 5TH FLOOR
NEW YORK, NY 10001

ERIC LIU
220 FI FTH AVENUE, 5TH FLOOR
NEW YORK, NY 10001

CLARI SSA MARTI NEZ DE CASTRO

84390P L161 06/26/2009 12:13:18 VO7-8.7 304223

TI TLE AND AVERAGE HOURS PER
WEEK DEVOTED TO PCsI TI ON

TRUSTEE
0.50

TRUSTEE
0.50

SECRETARY
0.50

CHAI R
0.50

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

COMPENSATI ON

NONE

NONE

NONE

NONE

NONE

NONE

CONTRI BUTI ONS  EXPENSE ACCT
TO EMPLOYEE
BENEFI T PLANS

AND OTHER

o
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 11



DEMOS: A NETWORK FOR | DEAS AND ACTI ON 13- 4105066

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

TI TLE AND AVERAGE HOURS PER
NAME AND ADDRESS WEEK DEVOTED TO PCsI TI ON COMPENSATI ON
220 FI FTH AVENUE, 5TH FLOOR
NEW YORK, NY 10001

ARNI E M LLER TREASURER NONE
220 FI FTH AVENUE, 5TH FLOOR 0.50
NEW YORK, NY 10001

SPENCER OVERTON TRUSTEE NONE
220 FI FTH AVENUE, 5TH FLOOR 0.50
NEW YORK, NY 10001

VENDY PURI EFOY TRUSTEE NONE
220 FI FTH AVENUE, 5TH FLOOR 0.50
NEW YORK, NY 10001

M LES RAPOPORT PRESI DENT 175, 000.
220 FI FTH AVENUE, 5TH FLOOR 38. 00
NEW YORK, NY 10001

AMELI A WARREN TYAQ TRUSTEE NONE
220 FI FTH AVENUE, 5TH FLOOR 0.50
NEW YORK, NY 10001

RUTH WOODEN TRUSTEE NONE
220 FI FTH AVENUE, 5TH FLOOR 0.50
NEW YORK, NY 10001

84390P L161 06/26/2009 12:13:18 VO7-8.7 304223

CONTRI BUTI ONS  EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFI T PLANS ALLOWANCES

NONE

NONE

NONE

6, 003.

NONE

NONE

STATEMENT

12

NONE

NONE

NONE

NONE

NONE

NONE



DEMOS: A NETWORK FOR | DEAS AND ACTI ON 13- 4105066

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

TI TLE AND AVERAGE HOURS PER

NAME AND ADDRESS WEEK DEVOTED TO PCsI TI ON
VAN JONES TRUSTEE
220 FI FTH AVENUE, 5TH FLOOR 0.50

NEW YORK, NY 10001

GRAND TOTALS

84390P L161 06/26/2009 12:13:18 VO7-8.7 304223

COMPENSATI ON

CONTRI BUTI ONS  EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFI T PLANS ALLOWANCES

NONE NONE NONE
175, 000 6, 003 NONE
STATEMENT 13



DEMOS: A NETWORK FOR | DEAS AND ACTI ON 13- 4105066

FORM 990, PART VII - OTHER REVENUE
BUSI NESS EXCLUSI ON RELATED OR EXEMPT
DESCRI PTI ON CODE AMOUNT CODE AMOUNT FUNCTI ON | NCOMVE
HONORARI UM REVENUE 68, 172.
PARTI Cl PATI ON | N LAWSUI T SETTLEMENT 252, 962.
OTHER REVENUE 152, 999.
TOTALS 474, 133.

84390P L161 06/26/2009 12:13:18 VO7-8.7 304223 STATEMENT 14



DEMOS: A NETWORK FOR | DEAS AND ACTI ON 13-4105066

FORM 990, PART VIII - ACCOWPLI SHMENT OF EXEMPT PURPCSES

EXPLANATI ON OF HOW EACH ACTIVITY FOR WH CH | NCOME

LI NE I'S REPORTED IN COLUW (E) OF PART VII CONTRI BUTED
NO. | MPORTANTLY TO THE ACCOWMPLI SHVENT OF EXEMPT PURPGOSES
103A HONCRARI UM REVENUE DERI VED FROM ACTI VI TI ES SUCH AS TRAI NI NG

COMMUNI TY LEADERS ACROSS THE UNI TED STATES TO RE- ENVI SI ON
THE ROLE OF GOVERNMENT AND TRAI NI NG
NON- PROFI T ORGANI ZATI ONS TO | NTEGRATE SOCI AL JUSTI CE
PRI NCI PLES | NTO THEI R WORK AND STRENGTHEN
THEI R ROLE AS CENTERS OF DEMOCRATI C PRACTI CE.

103B RElI MBURSEMENT OF LEGAL FEES | NCURRED | N CONJUNCTI ON W TH THE
ORGANI ZATION' S PARTI CI PATION IN PORTER V. BOAEN (C. D. CAL.)
CONCERNI NG POLI TI CAL CONTRI BUTI ONS TO REFERENDA QUESTI ONS.
TH'S ACTIM TY ACTION ALIGNS WTH ITS M SSI ON TO REDUCE
BARRI ERS TO VOTER PARTI Cl PATI ON AND TO SUPPORT PRO- VOTER
LI TI1 GATI ON.

103C Or'HER REVENUE DERI VED FROM ACTIVITIES I N CONJUNCTI ON W TH
THE EXEMPT PURPOSES OF THE ORGANI ZATI ON.

STATEMENT 15
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DEMOS: A NETWORK FOR | DEAS AND ACTI ON

SCHEDULE A, PART | - COWPENSATI ON OF THE FI VE H GHEST PAI D EMPLOYEES

STUART COMSTOCK- GAY
C/ O DEMOS, 220 FI FTH AVE
NEW YORK, NY 10001

M CHAEL LI PSKY

C/ O DEMOS, 220 FI FTH AVE.

NEW YORK, NY 10001
DI ANNE STEWART

C/ O DEMOS, 220 FI FTH AVE.

NEW YORK, NY 10001
BRENDA WRI GHT

C/ O DEMOS, 220 FI FTH AVE.

NEW YORK, NY 10001
TAMWY DRAUT

C/ O DEMOS, 220 FI FTH AVE.

NEW YORK, NY 10001

TI TLE AND AVERAGE

HOURS PER WEEK

DEVOTED TO PCSI TION  COVPENSATI ON

PROGRAM DI RECTOR
38. 00

SR, PROGRAM DI RECTOR

38. 00

PUB. WORKS DI RECTOR

38. 00

LEGAL DI RECTOR
38. 00

PROGRAM DI RECTOR
38. 00

TOTAL COVPENSATI ON

84390P L161 06/ 26/ 2009 12:13:18 VO7-8.7 304223

13-4105066

127, 500.

125, 729.

117, 679.

CONTRI BUTI ONS

TO EMPLOYEE EXPENSE
BENEFI T PLANS ACCOUNT

4, 380 NONE

4, 335. NONE

4, 026. NONE

3, 255. NONE

3, 257 NONE

19, 253. NONE

STATEMENT 16



DEMOS: A NETWORK FOR | DEAS AND ACTI ON

13-4105066

SCH. A, PART |1-A COWENSATION OF THE 5 H GHEST PAI D FOR PROF. SERV.

BURCHVAN TERRI O QUI ST LLC
80 BROAD ST, 15TH FLOOR
NEW YORK, NY 10004

TOPOS PARTNERSH P
1865 BROAD STREET
PROVI DENCE, R 02905

MACRO | NTERNATI ONAL
15294 COLLECTI ON CENTER DRI VE
CH CAGO, IL 60693

LI NDA TARR- WHEALAN
210 COTTON DI KE ROAD STREET
HELENA | SLAND, SC 29920

TYPE OF SERVI CE

ACCTNG AND FI N SERV

PROGRAM CONSULTANT

PROGRAM CONSULTANT

WOMEN S LEAD CONSULT

TOTAL COWVPENSATI ON

84390P L161

VO7-8.7 304223

COMPENSATI ON

206, 446.

148, 000.

99, 974.

STATEMENT 17



DEMOS: A NETWORK FOR | DEAS AND ACTI ON 13-4105066

SCHEDULE A, PART |11 - EXPLANATI ON FOR LI NE 2D

M LES RAPOPORT | S REI MBURSED FOR TRAVEL RELATED EXPENSES | N THE NORMAL
COURSE OF PERFORM NG HI S FUNCTI ONS AS AN EMPLOYEE. SEE FORM 990,
PART V FOR COWVPENSATI ON.

STATEMENT 18
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DEMOS: A NETWORK FOR | DEAS AND ACTI ON 13-4105066

SCHEDULE A, PART |V-A - OTHER | NCOVE

DESCRI PTI ON 2006 2005 2004 2003 TOTAL
OTrHER REVENUE 36, 254. 15, 328. 9, 830. 7, 255. 68, 667.
TOTALS 36, 254. 15, 328. 9, 830. 7, 255. 68, 667.

84390P L161 06/ 26/ 2009 12:13:18 VO7-8.7 304223 STATEMENT 19





