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Form ,990

Department of Ihe Treasury
Intesnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Ravenue Code (except private foundations)
P Do not enter Social Security numbers on this form as It may be made public
P> information about Form 980 and its nstructions Is at www.irs.qgviform990.

07/01/13 ,endonding 06/30/14

OMB No 1545.0047

2013

" Ope) “‘f&kgbn
Sl nsﬁectlonf

T

A__For the 2013 calendar year, or tax year beglnning
B  Checklf apphcable C Name of organization O  Employer idantifi numbe:
., Address change GS1 DATA EXCELLENCE, INC.
x Name change Dowg Bumnoss As 20-1426293
Number and sireet (or P O box if mall 1$ nol delivered 10 sirael address) Roomisuile E  Tefephaone number
il elum 1009 LENOX DRIVE 202 609-620-4612
Termunated Cily or lown, slate or pravinco counlry, end ZIP or foreign posial code
Ameadedrelorn | LAWRENCEVILLE NJ 08648 Gross recapis $ 2,675,070
g Aswication pending F Name and eddress of pnncipal officer o th for subordl ; ' v X N
- MALCOLM BOWDEN-PRESIDENT H(n) Is [tus & group relurn for sul dnales‘ll es []
1009 LENOX DRIVE H(D) Are ail subordinates inchuded? ' | Yes No
LAWRENC E‘.V ILLE NJ 08648 It"No." allach a hisl (see inslructions}
1 Tauoxemol siahus [ [_sai(exa XI 501c) { 6 ) Ainserino) 4947(0)(1) o | sa7
J  Website P WWW,GS1. ORG Hit) Group exampton number P>
Fomologanizsiir _ X! Corporation o | assocuion | omer B [L_ vearatk 2004  [m saworegsidomcsn  DE
’“ParN % Summary
1 Brefly describe the organization's mission or most significant activites
8 SEE SCHEDULE O
é 2 Check (his box b ':_I it the organization discontinued iis operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, ine 1a) 3| 22
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 22
S 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 3
g 6 Total number of volunteers (estimate if necessary) ] 0
7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form;386-T—Hne-34 7b 0
R EC E HVE D Prior Yoar Current Year
o | 8 Conlnbutions and grants (Part VIII, line 1h) 0
g 9 Program service revenue (Par VIII, hne 2g) 8 2,654,721 2,654,070
2 | 10 Invesiment income (Part Vill, column (A), lines 3, !@\! 7d)J N 5 2015 o -22,512 0
1 11 Other revenue (Part Vil, column (A), Iines 5, 6d, 869, 10c, an 119";l ) 22,758 21,000
12 Total revenue — add lines 8 through 11 (must equal Part-Vill,.column.(A), ling 12) x 2,654,967 2,675,070
13 Grants and similar amounts paid (Part IX, column {A), IIne% .E N UT 0
14 Benefils pawd to or for members (Part IX, column (A)-tne-4} 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 703,548 710,370
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) . 0
:1’ b Tolal fundraising expenses (Part IX. column (D), line 25) » 0 R e R e
W | 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) ) 1 626,29 5 1,478,720
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 2,329,843 2,189,090
__|_19 Revenue less expenses. Subtract line 18 from fine 12 325,124 485, 980
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, lina 16) 1,168,694 1,513,591
ig 21 Total hiabiities (Par X, line 26) . o 686,547 545,464
=3 22 Net assels of fund balances Sublract line 21 from Ime 20 482,147 968,127
Partdl.  Signature Block
Under penalties of perjury, 1 declare § @xamd this rt'uja including accompanying schedules and stalements, and {o the best of my knowledge and belief, it 1s
true, correct, and complele Declaral rer (other than r} 15 based on all information of which preparer has any knowladge
| 1— =15
S|gn Signature of oulur o Date
Here ’ MALCOLM BOWDEN PRESIDENT
Type or prink name and llle
PriniType pruparer's name Preparer signaturo Date Chack ! ] W PTIN
Paid ROBERT A O'lIARA ROBERT A O'dARA 01/06/15] sei-employed | P0G497391
Preparer | pumsnmme ) O'HARA, WARD & ASSOCIATES Fas EIN P 23-2706776
Use Only 1036 MILL CREEK DR
Fure's addeass b FEASTERVILLE, PA 19053 Phone no 215-322-5558

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

%] Yes No

For Paperwork Reduction Act Notice, sea the separate Instructions
DAA

Form 990 (2013
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Form990 (2013) GS1 DATA EXCELLENCE, INC. 20-1426293 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part {1| @

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 or 990-EZ? D 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 organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code- )} (Expenses $ including grants of $ ) (Revenue $ )
THE GLOBAL DATA SYNCHRONIZATION NETWORK (GDSN) IS AN AUTOMATED, STANDARDS
BASED GLOBAL ENVIRONMENT THAT ENABLES SECURE AND CONTINOUS DATA
SYNCHRONIZATION, ALLOWING ALL PARTNERS TO HAVE CONSISTENT ITEM DATA IN

THEIR SYSTEMS AT THE SAME TIME. GLOBAL PRODUCT CLASSIFICATION( GPC) IS A
KEY COMPONENT OF GDSN, ENABLING EFFECTIVE CATEGORY MANAGEMNET.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2013)
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Form 990 (2013) GS1 DATA EXCELLENCE, INC. 20-1426293 Page 3
Part IV Checklist of Required Schedules
Yes | No

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

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

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

§ 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 tn Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part 11l 5 X

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

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable.

a D the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part V) Ma]| X
b Dud the organization report an amount for investments—other securities in Part X, line 12 that 18 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
c Dud the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11c
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 110 ]| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional 12b X
13  Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Dud 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 F, Parts | and IV 14b X
156  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts il and iV 15 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 ndividuals? If “Yes,” complete Schedule F, Parts il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIll, line 9a?
If "Yes,” complete Schedule G, Part IIf 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

form 990 (2013)

DAA




GS1GDSN990 11/04/2014 1104 AMPg 8

Form 990 (2013) GS1 DATA EXCELLENCE, INC. 20-1426293 Page 4
‘ Part IV Checklist of Required Schedules (continued)
| Yes | No
21 D the organi2ation report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule 1, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K if “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il 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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i '.E:" R
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’ ',"..l;},(,}, | ':‘-,‘i?f-
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “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,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part (I 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 entity? If “Yes,” complete Schedule R, Parts |l, IIi,
or IV, and Part V, line 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to hine 35a, did the organization receive any payment from or engage in any transaction with a
controiied entity within the meaning of section 512(b)(13)7 if “Yes,” compiete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2013)
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Form 990 (2013) GS1 DATA EXCELLENCE, INC. 20-1426293

Page 5

Part v Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

5a

6a

(2]

FOQO w0 0

12a

13

14a

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

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 3

1c

If at least one is reported on line 2a, did the organization file all required federat employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Dud the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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

If “Yes,"” enter the name of the foreign country* P> .

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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

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

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d ]

2b | X

3a X

3b

4a X

Sa X

5b X

5¢

6a X

6b

7a

7b

7c

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter.

Intiation fees and capital contributions included on Part VIII, line 12 10a

Te

7f

[ 79
7h

9a

gSb

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

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

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

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2013
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Form 990 (2013) GS1 DATA EXCELLENCE, INC. 20-1426293

Page 6

Part VI’

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.

Cheéck if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

n

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 22

If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent 1b 22

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the orgamzation's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addr in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to hine 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the fallowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

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 tc safeguard the
organization's exempt status with respect to such arrangements?

Yes

No

10a

=

4
ST S

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty)
avallable for public inspection Indicate how you made these available Check all that apply
‘_J) Own website |X| Another's website E(! Upon request [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » MANAGEMENT 1009 LENOX DRIVE
LAWRENCEVILLE NJ 08648 609-620-4612
DAA

Form 990 (2013



GS1GQSNISe 11IO;I2014 1104 AM Pg 12

Form 990 (2013) GS1 DATA EXCELLENCE, INC. 20-1426293 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil D
Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee."

e 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

e List all of the orgamization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

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

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for =T = e B organization (W-2/1099-MISC) from the
related aé 2|8 .g 3& g (W-2/1099-MISC) organization
organizations Sg. % 8 ] .g g ? and related
below dotted gl 3 3] 8 organizations
line) g ; “g }3
3 3 §
(H)NIHAT ARKAN
2.00
BOARD MEMBER 0.00 X 0
(2 LORI BIGLER
2.00
BOARD MEMBER 0.00 |X 0
(3) JOSE MARIA BONMATI PEREZY
2.00
BOARD MEMBER 0.00 [X 0
(4)MALCOLM BOWDEN
2.00
PRESIDENT 0.00 |X X 0
(5) SUJA CHANDRASEKARAN
2.00
BOARD MEMBER 0.00 [X 0
(6) ROMAN COBA
2.00
BOARD MEMBER 0.00 [X 0
(MGHISLAIN ESQUERRE
2.00
BOARD MEMBER 0.00 [X 0
(8 RAFAEL FLCREZ
2.00
BOARD MEMBER 0.00 |X 0
(99ANTONIUS KROMWIJK
2.00
BOARD MEMBER 0.00 |X 0
(10)GARY LYNCH
2.00
BOARD MEMBER 0.00 |X 0
(1)BILL MARQUARDT
2.00
BOARD MEMBER 0.00 |X 0

DAA

Form 990 (2013)
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Form 990 (2013) GS1 DATA EXCELLENCE, INC. 20-1426293 Page 8
Part VII~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) "
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = organization (W-2/1099-MISC) from the
related 23| 218(Z |38 ¢ (W-2/1099-MISC) organization
organizations gg g 8 g g E g and related
below dotted os| § % |8g organizations
line) R g 3
gl & 81 B
(12)KIRBY MCBRIDE
2.00
BOARD MEMBER 0.00 |X 0] 0]
(13)MARIA PALAZZOLO
2.00
BOARD MEMBER 0.00 |X 0 0
(149 JOHN PHILLIPS
2.00
CHAIRMAN 0.00 |X X 0 0
(15)SABINE RITTER
2.00
BOARD MEMBER 0.00 |X 0 0
(16) AUTHUR SMITH
2.00
BOARD MEMBER 0.00 |X 0 0
(47 ANTONIO SALTO
2.00
BOARD MEMBER 0.00 X 0 0
(18)MIKE WEHRS
2.00
BOARD MEMBER 0.00 |X 0 0
(19)JORG PRETZEL
2.00
BOARD MEMBER 0.00 |X 0 0
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A > 482,636 38,611
d _Total {add lines 1b and 1c) > 482,636 38,611
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | RN C
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 : X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the N
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such RS [
individual 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual B BN
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization's tax year.
Name and bt(.t:‘l)n&ss address Descnphtgr? 1)31 services Comé&)sabon

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

Lartee 2

e e
-

+

DAA

Form 990 (2013)
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Form 990 (2013) GS1 DATA EXCELLENCE, INC. 20-1426293 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for e sz = organization (W-2/1099-MISC) from the
related 32l 21818 |338] ¢ (W-2/1098-MISC) organization
organizatons g 5| £ | 8 g |g g 3 and ratated
below dotted 88| 8 5 (8g] organizations
hine) 5| 2 g1 2
HENE
8 g
(120 PATRICK KERN
2.00
BOARD MEMBER 0.00 X 0 0
(13)ROBERT CARPENTEH
2.00
BOARD MEMBER 0.00 IX 0 0
(149 PHILIPPE WERY
2.00
CFO 0.00 |X X 0 0
(15)SUSTE MCINTOSH
0.00
0.00 X 174,135 13,931
(16 SEAN LOCKHEAD
0.00
0.00 X 154,763 12,381
(17’ALAN HYLER
0.00
0.00 X 153,738 12,299
(18)
(19)
1b Sub-total > 482,636 38,611
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
. _Yes No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated OO GIE EATE
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the B ;‘;
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such R AR -
individual 4 =
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual E A
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A B \
Name and bt‘ss:’ness address Descnplion %f services Comxsgrfsatxon
2 Total number of independent contractors (including but not imited to those listed above) who e
received more than $100,000 of compensation from the organization » AN
DAA Form 990 (2013)
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Form 990 (2013) GS1 DATA EXCELLENCE, INC. 20-1426293 Page 9
PartVIll: Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII []
i L . ’ ¥ {(A) (B) ) (D)
. . . - [ . . Tolal revenue Related or Unrelated Revenue
AP R T N A L exempt business excluded from tax
e e R .- LT function revenue under sections
T ! S : MR - i - i revenue
glg 1a Federated campaigns 1a S L C e el ey
83 b Membership dues 1b
g_,“s ¢ Fundraising events 1c
58 d Related organizations 1d
dE| e Govemmentgrants (contrbutions) 1e LACEER U
cﬁ 3, ;5{‘( a0
.g - f Al other contributions, gifts, grants, T.-7 AT
a g and similar amounts not included above 1 a8 N
=0 Bt P ;i{u,,\a" |-
‘g-g g Noncash contnbutions included in ines 1a-1£ $ :,‘.,:ﬁ J’gf’.;\%ﬂtﬁ%}:-ﬁi:z;
Oal h Total. Add lines 1a—1f » e ,,‘:"f,:,lif'ﬁﬂ.‘s‘ A
§ Busn.Code | ' . : PN : ﬁ‘,‘::(f‘;(’f‘j’%\k ’j}fisr%{ﬂuj
% 2a PROGRAM SERVICE REVENUE 541990 2,654,070 2,654,07
L )
8
2 ¢
& d
E °
b4 f All other program service revenue — —
o g Total. Add lines 2a—2f » 2,654,070 oL v R A N
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties | 4
(1) Real {(n) Personal
6a Gross rents
b Less rental exps.
€ Rental inc. or {loss)
d Net rental income or (loss) » ’ __
7a Gross amount from (1) Securilies (1) Other R S T R R
sales of assets L P L5 e F ! XERSCRE SRt iy ':g{?i'f;t;q S
oner han e L R e T B e e
b Less costorother ' ' A
basis & sales exps
¢ Gain or (loss)

d Net gain or (loss) »

o | 8a Gross income from fundraising events
g (not including $
é of contnbutions reported on line 1¢)
5 See Part IV, line 18 a
5 Less. direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less R ’{ : " 'i;",jg:é:,;;;@;~,',1.,;;,,‘1
returns and allowances a TN JL(,;G""’(,;“
Less. cost of goods sold b SRR m)ﬂ??\z—’if--*wkgli
¢ Net income or {loss) from sales of inventory »
Miscallaneous Revenue Busn. Code R . NN A
11a TAX REFUNDS 21,000 21,000
b
c
d All other revenue
e Total. Add lines 11a-11d > 21,000] SR SR DGR
12 Total revenue. See instructions > 2,675,070 2,675,070 0 0

Form 990 (2013)
DAA
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Form 990 (2013)

GS1 DATA EXCELLENCE,

INC.

20-1426293

Part IX .

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 not include amounts reported on lines 6b,

(A)

(B)

(C)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and Crir g i
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 593,597
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 36,766
9 Other employee benefits 54,199
10 Payroli taxes 25,808
11 Fees for services (non-employees)
a Management
b Legal ] 358
¢ Accounting 11,650
d Lobbying
e Professional fundraising services See Part IV, ine 17 - LAl e TR
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25, column
{A) amount, hst line 11g expenses on Schedule O ) 911 2 349
12  Advertising and promotion 4,257
13 Office expenses 262
14 Information technology
15 Royalties
16 Occupancy
17  Travel 118,776
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 46,868
20 Iinterest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 46,089
23 Insurance 5,370
24 Other expenses ltemize expenses not covered v L " : L
above (List miscellaneous expenses In line 24e If SRR AU A
line 24e amount exceeds 10% of ling 25, column G T R R
(A) amount, kst line 24e expenses on Schedule O.) - s i .
a MANAGEMENT FEES 302,141
b TRADEMARKS 19,486
¢ TELEPHONE 9,248
d OTHER EXPENSES 1,286
e All other expenses 1,570
25  Total functional expenses. Add lines 1 through 24e 2 7 189 4’ 090 0 0
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)

Form 990 (2013)
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Form 990 (2013)  GS1 DATA EXCELLENCE, INC. 20-1426293 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X r]__
S (A) (8)
Beginning of year End of year
1 Cash-—non-interest bearing 1
2 Savings and temporary cash investments 911,770] 2 1,230,776
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 73,190] & 21,000
5 Loans and other receivables from current and former officers, directors, ' JUR Y B z ¢ el .
trustees, key employees, and highest compensated employees. Lot
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section . o ’
4958(f)(1)). persons described In section 4958(c)(3)(B), and contributing employers and R S , L‘-’,', '
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary v o .
a organizations (see instructions). Complete Part [l of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
<) 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 4,886! 9
10a Land, buildings, and equipment: cost or . C .
other basis Complete Part VI of Schedule D 10a 2,031,699 . ¢ 70
b Less: accumulated depreciation 10b 1,963,260 65,821] 10¢
11 Investments—pubiicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 113,027] 18 193,376
16__Total assets. Add lines 1 through 15 (must equal line 34) 1,168, 694]| 16 1,513,591
17 Accounts payable and accrued expenses 305,515] 17 271,000
18 Grants payable 18
19 Deferred revenue 235,433| 19 177,178
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabillity Complete Part {V of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, . . N
2 trustees, key employees, highest compensated employees, and ' o
g disqualified persons Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 145,599| 25 97,286
26 Total liabilities. Add lines 17 through 25 686,547] 26 545,464
Organizations that follow SFAS 117 (ASC 958), check here » [}Q and . I R ““ﬁ ' Vo
g complete lines 27 through 29, and lines 33 and 34. ! - AP SN
& |27 Unrestricted net assets 482,147] 27 968,12
@ |28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » | | and ' i T,
5 complete lines 30 through 34. et
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 482,147 33 968,127
34 Total habilittes and net assets/fund balances 1,168,694] 34 1,513,591

DAA

Form 990 (2013
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Form 990 (2013) GS1 DATA EXCELLENCE, INC. 20-1426293 Page 12
Part XI Reconciliation of Net Assets
‘ Check if Schedule O contains a response or note to any line in this Part XI

| 1 Total revenue {must equal Part VIII, column (A), line 12) 1 2,675,070
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,189,090
3 Revenue less expenses Subtract line 2 from line 1 3 485, 980
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 482,147
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 968,127
Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
D Separate basis D Consolidated basis [:] Both 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 audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:] Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in S O v
Schedule O. T
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. » Open.to.Public
Internal Revenue Service * P information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection: *
Name of the organization Employer identification number

GS1 DATA EXCELLENCE, INC. 20-1426293

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Partll Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
% Protection of natural habitat Preservation 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 restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement I1s located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(i) and section 170(h)(4)(B)(n)? [] ves [ ] No

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

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

ia if the organization electeqa, 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 XlIl, 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) Revenues included in Form 990, Part VIII, line 1 | ]

(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, hne 1 > 3
b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013
DAA
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Schedule D (Form 990)2013  GS1 DATA EXCELLENCE, INC. 20-1426293 Page 2
Part lll: 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 all that apply)
a D Public exhibition d D Loan or exchange programs
b % Scholarly research e [:l Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHI.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yeos D No
Partlv Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes | | No
b _If “Yes,” explamn the arrangement in Part XIll. Check here If the explanation has been provided in Part X!l
PartVv Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contnibutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporarily restricted endowment p> %
The percentages In lines 23, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(if) related organizations 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Compiete if the organization answered "Yes” to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book valus
(investment) (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e _Other 2,031,699 1,963,260 68,439
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 68,439

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 GS1 DATA EXCELLENCE, INC.

20-1426293 Page 3

Part ViI- Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

(A)

(8)

©

(D)

(E)

F

(S)]

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) b

— o T
i A e oty S e T
(RIS ORI LR YL AT T S P A L A

Part Vill Investments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

(L)

()

3)

“)

()]

(6)

7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) p»

Y N v Yo N N
5 N A A - it
SRR P e TP t“ é.;i r"'~ "f’e‘ AP

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1 WORK _IN PROGRESS

193,376

(6]

3

“

(5)

6)

(7

_(8)

9

Total. (Column (b) must equa! Form 990, Part X, col (B) line 15)

> 193,376

Part X Other Liabilities.

line 25.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) DUE TO GS1

3)

57,2864

“4)

(©)]

(6)

(0]

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P

97,286]

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the orgamization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

GS1 DATA EXCELLENCE, INC.

20-1426293 Page 4

Part XI' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 12a.

1 Total revenue; gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12. :' T
a Net unrealized gains on investments 2a bt
b Donated services and use of facilities 2b o
¢ Recoveries of prior year grants 2¢ -4“,”;
d Other (Describe in Part XIll ) 2d R
e Add lines 2a through 2d 20

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1* ‘:'-3 ':.
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a (‘;?l‘\" ;Q
b Other (Describe in Part XIll ) 4b o
¢ Addlines 4a and 4b 4c

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

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 -
a Donated services and use of facilities 2a ‘
b Prior year adjustments 2b e
¢ Other losses 2c ‘
d Other (Describe in Part Xl ) 2d P
e Add fines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, hne 7b 4a i
b Other (Descnibe in Part XIll ) 4b s
¢ Add lines 4a and 4b 4c

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

Part Xl Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, nes 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990)2013 GS1 DATA EXCELLENCE, INC. 20-1426293 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA




GS1GDSNI90 11/07/2014 11 04 AM Pg 24

~ SCHEDULEJ Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2013

" Opén to Public-.

Department of the Treasury P Attach to Form 990. P See separate instructions. L inspections. -
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. .= Ingpecton;;
Name of the organization Employer identificati b

‘ GS1 DATA EXCELLENCE, INC. 20-1426293

i Partl. - Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

} % First-class or charter travel Housing allowance or residence for personal use
‘ Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
% Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 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 |l to
explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?
3 Indicate which, if any, of the following the filing organization uses 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 CEO/Executive Director, but explain in Part I1l.
Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recewve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to ine 5a or Sb, descnbe in Part lIl. < ::*;;
Ay
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ps
compensation contingent on the net earnings of
a The organization?
b Any reiated organization?
If “Yes” to line 6a or 6b, descnbe n Part Ili
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in hnes 5 and 67 If “Yes,” describe in Part Il 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes,” describe
in Part Il 8
‘ 9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
‘ Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ. +-Open'to Public
intenat Ravenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |. . Inspection.:- -
Name of the ocrganization Employer identificatl .
GS1 DATA EXCELLENCE, INC. 20-1426293

FORM 990 - ORGANIZATION'S MISSION

THE ORGANIZATIONS MISSION IS TO PROMOTE COMMON BUSINESS INTERESTS OF
PERSONS WHICH MANUFACTURE, PRODUCE, DISTRIBUTE, BUY AND SELL GOODS IN ONE
OR MORE LINES OF BUSINESS BY CREATING, MAINTAINING AND SUPPORTING A
WORLDWIDE UNIFORM PRODUCT IDENTIFICATION SCHEMA THAT FACILITATES THE
EXCHANGE OF SYNCHRONIZED UNIFORM PRODUCT AND PARTY DATA AMONG PARTICIPANTS
IN THE DEMAND AND SUPPLY CHAINS OF INDUSTRIES GLOBALLY, THEREBY IMPROVING
BUSINESS CONDITIONS BY ENHANCING THE CONSISTENCY IN THE EXCHANGE OF PRODUCT

INFORMATION AND CURRENT BUSINESS PRACTICES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

RETURN IS REVIEWED AND APPROVED BEFORE IT IS FILED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES

DESCRIPTION

PROGRAM SERVICE MGT & GENERAL FUNDRAISING
CONSULTANTS

$ 911, 349 $ 0 $ 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2013)
DAA
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Schedule R (Form 990)2013  GS1 DATA EXCELLENCE, INC. 20-1426293 Page §
Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013
DAA
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Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No_1545-0172

2013

Internal Revenue Servica™  (99) P See separate instructions. B Attach to your tax return. Soouancano 179
Name(s) shown'on return Identifying number
GS1 DATA EXCELLENCE, INC. 20-1426293
Business or activity to which this form relates
INDIRECT DEPRECIATION
Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5§  Dollar hmitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » I 13 l R
Note: Do not use Part Il or Part ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 46,099
Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 I 0
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > H RNRTEE | ':".:’:"\'.'-;‘; -
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method {g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property o
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
1 Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs S/IL
¢ _4Q-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 46,099
23  For assets shown above and placed in service during the current year, enter the LR

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2013)

THERE ARE NO AMOUNTS FOR PAGE 2



GS1GDSN990 GS1 DATA EXCELLENCE, INC. 11/07/2014 11:04 AM

20-1426293 Federal Asset Report Page 1
FYE: 6/30/2014 Form 990, Page 1
. Date Bus Sec Basis
Asset Description in Service_Cost % 179Bonus _for Depr PerConv Meth Prior Current

Other Depreciation:

1 SOFTWARE 9/09/99 1,711,535 1,711,535 3 MO S/L 1,711,535 0

2 SOFTWARE FTE #24 9/01/07 14,086 14,086 3 MOAmort 14,086 0

3 SOFTWARE FTE #25 9/30/07 13,679 13,679 3 MOAmort 13,679 0

4 SOFTWARE PROJ N6007 8/16/08 10,982 X 5491 3 MOAmort 10,982 0

5 SOFTWARE PROJ N6015 8/28/09 10,720 X 5360 3 MOAmort 10,720 0

6 SOFTWARE PROJ N6809 3/28/09 17,289 X 8,644 3 MOAmort 17,289 0

8 SOFTWARE 3/01/10 7,229 X 3,614 3 MOAmort 7,229 0

9 SOFTWARE 6/01/10 25,909 X 12,954 3 MOAmort 25,909 0

10 SOFTWARE MR4/GPC 11/01/10 64,069 X 7,120 3 MOAmort 56,949 7,120
12 KATO 2.7 1/01/11 29,816 X 4,969 3 MOAmort 24,847 4,969
14 V2.7.3 ECL DEVELOPMENT 8/22/11 17,169 X 6,677 3 MOAmort 10,492 5,723
15 MRS v2.8 Live 10-06-12 11/01/12 60,499 60,499 3 MOAmort 13,444 20,167
16 GDSN TECHNICAL REFRESH LINK 1/01/13 48,717 48,717 3 MO S/L 0 8,120
Total Other Depreciation 2,031,699 1,903,345 1,917,161 46,099

Total ACRS and Other Depreciation 2,031,699 1,903,345 1,917,161 46,099

Grand Totals 2,031,699 1,903,345 1,917,161 46,099

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 2,031,699 1,903,345 1,917,161 46,099




(3S1GDSN990 GS1 DATA EXCELLENCE, INC.

11/07/2014 11:04 AM

20-1426293 AMT Asset Report Page 1
FYE: 6/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConvMeth __ Prior Current
Other Depreciation:
1 SOFTWARE 9/09/99 0 - 0 0 HY 0 0
16 GDSN TECHNICAL REFRESH LINK 1/01/13 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0




GSTGDSN990 GS1 DATA EXCELLENCE, INC.

11/07/2014 11:04 AM

20-1426293 Bonus Depreciation Report Page 1
FYE: 6/30/2014
. Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
4 SOFTWARE PROJI N6007 8/16/08 10,982 0 0 5,491 5,491
5 SOFTWARE PROJ N6015 8/28/09 10,720 0 0 5,360 5,360
6 SOFTWARE PROJ N6809 3/28/09 17,289 0 0 8,645 8,644
8 SOFTWARE 3/01/10 7,229 0 0 3,615 3,614
9 SOFTWARE 6/01/10 25,909 0 0 12,955 12,954
10 SOFTWARE MR4/GPC 11/01/10 64,069 0 0 56,949 7,120
12 KATO 2.7 1/01/11 29,816 0 0 24,847 4,969
14 V2.7.3 ECL DEVELOPMENT 8/22/11 17,169 0 0 10,492 6,677
Form 990, Page 1 183,183 0 0 128,354 54,829
Grand Total 183,183 0 0 128,354 54,829
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "GS1 GDSN, INC.",
CHANGING ITS NAME FROM "GS1 GDSN, INC." TO "GS1 DATA EXCELLENCE,
INC.", FILED IN THIS OFFICE ON THE SIXTEENTH DAY OF AUGUST, A.D.
2013, AT 3:02 O'CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE COUNTY RECORDER OF DEEDS.
AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

TRE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

SEPTEMBER, A.D. 2013.

SN SR

Jeffrey W Bullock, Secretary of State
AUTHENTYCATION: 0698994

DATE: 08-29-13

3832357 8100

131001807

You may verify this certificate online
at corp.delaware.gov/authver.shtml
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State of Delaware
Secre of St:at:e
Division of Co. tions
Da.livoi'ed 03:02 08/16/2013
FILED 03:02 PM 08/16/2013
&RV 131001807 - 3832357 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
(A CORPORATION WITHOUT CAPITAL STOCK)

The corporation, GS1 GDSN Inc, Inc. {also known as GS1 GOSN, Inc.), is organizéd and existing undes the
laws of the State of Delaware, hereby certifies as follows:

(1) The present name of the corporation stated on the certificate of incorparation is: GS1 GOSN Ing, Inc.

That at a meeting a vote of the members of the governing body was taken for and against the following
amendments to the Certificate of Incorparation, sa:d Amendments being as lollows:

(2) Article 1 of the Certificate of Incorporation is hereby amended to read as follows:

1. The name of the corporation is: GS1 Data Excellence, Inc. (hereinafter the "Corporation")) *(Pectiv e
Sepiember 1, RO (amh)

(3) Article 8 of the Certificate of Incorporation is hereby amended to read as follows:

8. The Corporation shall be a membership carporation. The sole member of the Corporation shall be
GS1 AIS8L, a Belgian international non profit making assodiation.

(4) Article 13 to the Certificate of Incorporstion is added and shall read as follows:

13, Notwithstanding anything contained in the By-Laws of the Corporation, the memhers of the
Corparatian shall retain the powar to appoint members to the Corporation’s Board of Directors.

The ahove amendments were duly adopted in accordance with the provisions of Section 242 of the
General Corporation Law of the State of Delaware. The. above amendments were adopted hy written
ballot through electronic transmission by the members of the governing body on 19 June, 2013 received
unanimaus vote of the members of the gaverning board in vifie. Approval from the members of the
Corporation 15 nat required.

IN WITNESS WHEREOF, said corporation has caused this certificate to be signed this 30 day of June,
2013.

GS1 GOSN Ing, Inc. also known S1 GDSN, inc.

By: S~ &‘. "SE’J\)

Name: Maicolm Bowden, President, GS1 GDSN, Inc,




Htate of Belaware

PAGE 1 SECRETARY OF STATE 131001807
* DIVISION OF CORPORATIONS
£.0. BOX 858
DOVER, DELAWARE 19903
9984579 08-29-2013

BINDI C. PATEL, LAW OFFICES
103 CARNEGIE CENTER, STE 300
PRINCETON NJ 08540

ATTN: BINDI PATEL

“—m
GS1 DATA EXCELLENCE INC.

5343747 0100T Name Reserve Transfer
Name Res Transfaer/Cancel Fee * 75.00

* ITEMS WERE PREVIOUSLY BILLED FILING TOTAL 75.00

GS1 DATA EXCELLENCE, INC.
3832357 0240 Amendment; Domestic

Receiving/Indexing * 115.00

Certification Fee * 50.00

Data Entry Fee * 5.00

Court Municipality Fee, Wilm. * 20.00

Surcharge Assessment-New Castle * 6.00

Page Assessment-New Castle Count * 1s8.00

* ITEMS WERE PREVIOUSLY BILLED FILING TOTAL 214.00
TOTAL CHARGES 289.00

TOTAL PAYMENTS 289.00

SERVICE REQUEST BALANCE .00




Bsnedh 11155
Gs1GDSNsW 11/03/2014 4 11 PM

Application for Extension of Time To File an
rom 3868 Exempt Organization Return

P File a separate application for each return.
» Information about Form 8868 and its instructions is at www.lrs.gov/form8868.

(Rev January 2014)

Department of the Treasury
Internal Revenua Service

OMB No 1545-1709

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS n paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

> [x]

Part} Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and compiete

Part | only .

All other corporations (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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
GS1 DATA EXCELLENCE, INC. 20-1426293

File by the Number, street, and room or suite no. If a P O. box, see instructions. Social security number (SSN)

:::gd;:"h' 1009 LENOX DRIVE 202

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.

Instructions LAWRENCEVILLE NJ 08648

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MANAGEMENT
1009 LENOX DRIVE
® The books are in the care of » LAWRENCEVILLE NJ 08648
Telephone No. » 609-620-4612 FAX No. P

¢ If the organization does not have an office or place of business in the United States, check this box | 4 D

® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box » D If 1t 1s for part of the group, check this box > and attach

a list with the names and EINs of all members the extension Is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt 02/15/15 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for:
> D calendar year or

> tax yearbeginning 07/01/13 ,andendng 06/30/14
2 [fthe tax year entered in ine 11s for less than 12 months, check reason D Inttial return D Final return
Change in accounting period

3a If this application is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | § 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl $ 0
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c| $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

g&r Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2014)



