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SCANNED DEC 1 7 2014

" 990

Department of the Treasury
Intemal Revenue Service

)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public. Open to Public
» Information about Form 990 and-its instructions is at www.irs.gov/orm990. Inspection

A For the 2013 calendar year, or tax year beginning ~ 07/01, 2013, and ending

06/30,20 14

B Check it applicable

C Name of organization
THE DOUGLASS FUND

Address

change Doing Business As

D Employer identification number
22-7287311

Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite

Iniial return 181 RYDERS LANE

E Telephone number

(848) 932-2880

Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended NEW BRUNSWICK, NJ 08901 G Gross receipts $ 2,990,739.
Applicsion | F Name and address of principal officer VALARTIE ANDERSON H{a) 1s this a group return for Yes | X | No
pending subordinates?
181 RYDERS LANE NEW BRUNSWICK P NJ 083%01-8557 H(b) Aro all subordinates included? Yes No
| Tax-exempt status I X I 501(c)(3) I ] 501(c) ( ) 4 {(insertno) l [ 4947(a)(1) or l 1527 It "No," attach a list (see instructions)
J Websitee p WWW.DOUGLASSALUMNAE . ORG H{c) Group exemption number P
K Form of organization [ l Corporation l X I Trustl I Association | ]Other > I L Year of formation 196 9| M State of legal domicile NJ

N summary

1 Briefly describe the organization's mission or most significant actvittes TO SOLICIT AND RECEIVE

3 CHARITABLE CONTRIBUTIONS TO BENEFIT DOUGLASS COLLEGE. _______________________________.
c
B L e
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 13) | . . . . . . . v v i v v i i i et e s e 3 5.
: 4 Number of independent voting members of the governing body (Part VI, lme1b) , . . . . . ... ....... 4 5.
;3 § Total number of individuals employed in calendar year 2013 (PartV,ine2a), . . . . . . .. ... .. ..... 5 0
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . 0 i i e e e e e e e e e e e 6 15.
<| 7a Total unrelated business revenue from Part VI, column (C), e 12 . . . . . o s e e 7a 0
b Net unrelated business taxable income from Form 990-T, n€34 , . . . v v v v v o v v v o v 0 v o o oo v 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL Ine 1h) . . . . . . . 0 0 s s e s e e e e e 3,616,194. 1,772,028.
g 9 Program service revenue (Part VIH, N 2Q) . . . . . . . . L e 0 0
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), . . . . . . . . . . v v u.. 721,823. 1,218,711.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), , , . . . ... ... 104,722, 0
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A) ine 12). . . . . . . 4,442,739. 2,990,739.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) |, . . .. ... .... 586,177. 918,626.
14 Benefits paid to or for members (Part IX, column (A),lme4) . . . . . . ... ....... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . ., 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) | . . . . . . .. . . .. ... 0 0
£| b Total fundraising expenses (Part IX, column (D), ine28) p» ___ 1 108,441.
Y117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . ... ... .. 301,057, ] 351,086.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A)=hne.25)_._. . . ... ... 887,234, 1,269,712,
19 Revenue less expenses Subtract line 18 from ine 12.. . . . ]} .. @F(\%R 3,555,505. 1,721,027,
'6§ VLY Beginning of Current Year End of Year
gé 20 Total assets (Part X, lne 16) . . . . ... ... ..... %?. ........ J 3] 36,871,402. 42,704,947
:‘m_,é 21 Total habiliies (Part X, ne26), , , , . ..., ....... mf, N A% . ’4'3’ 0 0
25|22 Net assets or fund balances Subtracthne21fromine20. ¥ . L . .. ... ... . LJ5] 36,871,402. 42,704,947,
Signature Block | O &

Under penalties of per;uryfdeclare that | have examined retum, mcludwm\at:t:orripaﬁg'ucﬁ_?ghi:ﬁhles':a'n& stateménts, and 1o the best of my knowledge and belef, 1t is
) 2

true, correct, and complet

eclaration of preparer (othgrthar officer) is pased on al! information of which-preparer.hasfany knowledge

/20 a_s_ CM,/MV)

Sign Signfittfe of officer —
Here \glewie L. ledfizfoo, Exewdive Dipector.

7Yz

Typ& or print name and title

Print/Type preparer's name ﬁr,epa ers signature Date .
Paid \)f.n\ [N \DC L2 4 o % )k' ‘v /)3
Preparer 4
Use Only

check || | PTIN
/ \./ self-employed P00039958
7

Furm's name PWITHUMSMITH+BROWN, PC

Frm's EIN B 22-2027092

Firm's address 1 SPRING STREET NEW BRUNSWICK, NJ 08901

Phone no 732-828-1614

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

......................... LX_] Yes I_I No

For

JSA

Paperwork Reduction Act Notice, see the separate instructions.

3E1010 1 000
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Form 990 (2013)
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THE DOUGLASS FUND 22-7287311

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Il . . . . ... ... ... ... .. ...,

Briefly describe the organization's mission
TO SOLICIT AND RECEIVE CHARITABLE CONTRIBUTIONS TO BENEFIT DOUGLASS
COLLEGE.

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

prior FOrm 890 08 990-EZ7 . . . L\ e [ ves [XINo
If “Yes," describe these new services on Schedule O

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

Describe the organization's program service accomphshments 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 $ 626,663 Including grants of $ se0,519 ) (Revenue $ )
THE ORGANIZATION PROVIDED FINANCIAL SUPPORT TO NEARLY 400 STUDENTS

THROUGH SCHOLARSHIPS, FELLOWSHIPS, AWARDS AND FUNDING FOR STUDY

ABROAD AND OTHER SPECIAL OPPORTUNITIES, AS WELL AS SUPPORT FOR THE

COLLEGE NEEDS SUCH AS ADVISING, THE MARY I BUNTING PROGRAM FOR

NON-TRADITIONAL AGED STUDENTS, AND UPPER YEAR PROGRAMS.

4b

(Code ) (Expenses $ a2 ase¢ Including grants of § 62,735 ) (Revenue $ )
DOUGLASS PROJECT FOR WOMEN IN MATH, SCIENCE AND ENGINEERING IS

DEDICATED TO SUPPORTING WOMEN AT DOUGLASS AND PRE-COLLEGE FEMALE
STUDENTS, WHO ARE INTERESTED IN STUDYING THE S.T.E. M. (SCIENCE,
TECHNOLOGY, ENGINEERING AND MATH) DISCIPLINES. THE DOUGLASS
PROJECT CONTINUALLY DEVELOPS, COORDINATES AND EVALUATES PROGRAMS
TO ADDRESS ISSUES WOMEN FACE IN THESE FIELDS. ACTIVITIES AND
PROGRAMS ARE PLANNED TO INTRODUCE STUDENTS TO WOMEN ROLE MODELS
AND MENTORS, RESEARCH AND CAREER OPPORTUNITIES, LEADERSHIP ROLES
AND CLASSROOM TEACHING.

4c

(Code ) (Expenses $ 175. 841 INCluding grants of $ 157,206 ) {Revenue $ )
RECRUITING THE BEST AND BRIGHTEST WOMEN TO DOUGLASS IS A CRITICAL

COMPONENT OF THE FUNDING PROVIDED THROUGH THE DOUGLASS FUND.

THESE RESOURCES ARE USED FOR TARGETED MAILINGS AND OUTREACH, OPEN

HOUSES AND TOURS USING DOUGLASS RED PINE AMBASSADORS, SUMMER

ORIENTATION PROGRAMS AND FALL WELCOME ACTIVITIES AS WELL AS

PRINTED AND ELECTRONIC COMMUNICATIONS.

4d

Other program services (Describe in Schedule O) ATTACHMENT 1
(Expenses $ 141,902 Including grants of $ 126,720 ) (Revenue $ )

4e

Total program service expenses b 1,027,067.

JSA
3E1020 2 000

Form 990 (2013)
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N THE DOUGLASS FUND 22-7287311
Form 990 (2013)

Page 3
Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . . . .« .« o o 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 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . « « o v v v v i v v v i vt e v 3 X
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,Partll. . . . . .. . . .. oo v v v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
L T 0 | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . . . . c i 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 6 X
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!l. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il . . . .« o v v i i i i i e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”"complete Schedule D, Part IV . . . . . . .« v« v o v v i v it i i e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. X
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, o &‘3
VIL, VI, IX, or X as applicable ER N
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 If "Yes”
complete Schedule D, Part VI | . . . . .. . . ... e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,”" complete Schedule D, Part VIl , , . . .. ... ... ..... 11b X
¢ Diud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part Vil , , . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX . ., . . . . . . . . i i i i it et ennnn 11d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X , ., . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI and Xl . . .« v v v v i it i it e e e e e e e e e e e e e e e e 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 Xl and Xllisoptional . « « « « v « « « v o o . 12b X
Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E . . . .. ... .. 13 X
a Did the organizatton 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, Partsland V. . . . . . .. ... 14b X
Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslfand IV . . . . . .. ... ... ... .. .. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslltand IV . . . . . .. ... ...... 16 X
Did 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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . « . v v v v v i i i it i e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . .« v v v i v it e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital faciities? /f "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

3E1021 1 000

61030K M998 9/29/2014 2:43:55 PM V 13-7F

Form 990 (2013)

PAGE 3



' THE DOUGLASS FUND 22-7287311

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization 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 land Il , . . . . .. ... ..... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part I1X, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . . . . . . ... v ueenn 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . , . . . . . . . . . i e e e e e e e 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a, . . . . . . . v v i i i it ittt e i e v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ D the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. ... L L e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . .. 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 X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualiified person in a prior
year, and that the transaction has not been reported on any of the organmization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . v i v i i i e e i e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part 1l . . . . . . . ... . v i i 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% controlied
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partiil, , . . ... ........ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . . . i e e e e e e e e i e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . ... .. 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 qualfied
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . it e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . .« . i i i v i e i e i i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? {f "Yes,"complete Schedule R Part! . . . . . . .. .. .. ... .. .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Il],
oriV,and Part V, line 1 . . . . . i i it e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b){(13)?, , . . .. ... ... .. 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes,” complete Schedule R, Part V, lne 2, , , . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R Part V,Iine 2 . . . . . . . v i v i i i i v i i et e n oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes,” complete Schedule R,
Part V. . e e e e e e e e e e e T - X 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... ... .0 .0o.. 38 X
Form 990 (2013)
JSA
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’ THE DOUGLASS FUND 22-7287311
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV . . ... ... ... .......... D

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a l 0 . __j

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it fled a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunities account, or other financial
BCCOUM? | L L e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ __
See Iinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to ine 5a or 5b, did the organmization file Form 8886-T? , , . . . . . . . . . . . ittt ittt ee e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chartable contributions? | ., . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L L L. L e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

i — 1
and services provided to the payor? | |, . . . . . . .. e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . .. ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . v v v i v it it it e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . .. .......... | 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _ . . | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting J
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring | __ | ____|
organization, have excess business holdings at any tme duringtheyear? . , . . . . .. ... ... .. ....... 8
9 Sponsoring organizations maintaining donor advised funds. I |
a Did the organization make any taxable distributions under section4966?, , ., . . ... ... ... .. .. ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vil Ine 12 , . . .. ......... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities , . . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members orshareholders ., . . . . . ... ... .ttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . ... L. e e e e e e 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ , , . . 12b | 5
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to i1ssue qualified health plans in more thanone state?, , . . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O l
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . .. .. ........... 13b ’
c Enterthe amountofreservesonhand, . . . . ... ... ... ... ...t nnan 13¢ !
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
SE10053 000 Form 990 (2013)
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Form 990 {2013) THE DOUGLASS FUND 22-7287311 Page 6
i1l 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornoteto any lnemthisPartVl . . . . .. . .. .. o oo ..

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b E
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . it e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
6§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. . . ... o o oo 6 X
7a 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? . . . . . . . . . ..o e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o i it e e s 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
2 The OVEIMING DOGY?. « v v v v v v i e e e et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... .. ... .. 8b | X
9 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 addresses in Schedule O, . . . . .. . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . .. .. ... ... oo n 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are cons.stent with the organization’s exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . o v oW 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? &« & & v it i i e e e e e et e e e e e e e e e e e e e e e s 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhOW tRISWAS AOME « v v v v v v v vt e e e e et et e s e et s i e e e e e 12¢| X
13  Did the orgamzation have a written whistleblower policy?. . . . . . . . . . oo v v it e 13 X
14  Dud the organization have a written document retention and destruction policy?. . . . . . . . . o v v v v v b 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... ... 15a X
b Other officers or key employees of theorganizaton . . . . . . . . . . . oo it i it ittt i ae e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . o ittt et e e e e e e s 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . L L L L L L. ..o e e e, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_CA,MD,MA,NJ NY, PA VA WA, ___________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in 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 bocks and records of the
organlzatlon P> VALARIE ANDERSON 181 RYDERS LANE NEW BRUNSWICK, NJ 083901-8557 848-932-2880
JSA Form 990 (2013)
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Form 990 (2013)

THE DOUGLASS FUND

22-7287311

Page 7

' Part VIl
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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, iIf any See instructions for defintion 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 organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
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
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
)
(A) (B) Posttion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstr [e =] slol =xlo x| n the organizations compensation
related ;é % =1 2 .g_‘g. 5 organization (W-2/1099-MISC) from the
| organizations g a5 8; g8 2| 21 (w-2/1099-MISC) organization
| below dotted | 8 & S % ® 8 and related
Tgle s 3 organizations
tine) | 3 @ ©
g5 g
a g %
a
_(OTINA GORDON | __1.00]
CHAIR 1.00] X X 0 0 0
_(JMARILYN MAROLDA STEINER ______ | _1.00]
MEMBER 1.00] X [¢ 0 0
_{3}JACQUELYN LITT ________________|_ _1.00]
MEMBER X 0 0
_(4pNN DARBY __ ________________{__1.00]
MEMBER 1.00] X 0 0
_(§MICHAEL HEWSON ________________|_ _1.00]
MEMBER X 0 0
‘ _{6VALERIE ANDERSON ______________|_ _5.00]
| EXECUTIVE DIRECTOR 35.00 X 137,541. 26,223.
. - (mSUsAN STURGILL _______________ | _5.00]
| VP FOR FINANCE & OPERATIONS 35.00 X 119,852. 20,733.
| @ ]
A ]
8y ]
a0y ]
" _ ) _____
9 )]
9wy )]
JSA Form 990 (2013)
3E1041 1 000
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N THE DOUGLASS FUND

22-7287311

Form 990 (2013) Page 8
CETRRYl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€} (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ?“3 HEIK éé g | orgamization (W-2/1099-MISC) from the
organzations | 5 2 2|8 2|53 2 (W-2/1099-MISC) organization
belowdotted | Q & | § EAk- B and related
iine) Ch= - g|® 8 organizations
5 g © 3
2| g °l 3
3|2 -
3 o
2
1b Sub-total . ... ... » 0 277,393. 46,956.
¢ Total from continuation sheets to Part VII, SectionA _ , . .. ........ » 0 0 0
d Total{addlines1band1c) . . . . . . . . .« i v i v v i v oo iv i oo » 0 277,393. 46,956.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. .. ... oy 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such N
T2 T 127 17 - 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual .
for services rendered to the organization? If “Yes,"complete Schedule J forsuchperson . . . . . . . . ... ... .. 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and bustness address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 1

JSA
3E1055 1 000

61030K M998 9/29/2014

2:43:55 PM

V 13-7F

Form 990 (2013)
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Form 990 {2013) THE DOUGLASS FUND 22-7287311 Page 9
Statement of Revenue
Check If Schedule O contains aresponse or note to any line inthis Part VIl , . . . . . . . . . . . . ... D
(A) (B) (C) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' function revenue under sections
revenue 512-514
28| 1a Federatedcampaigns - « . . . . . . 1a ,
S é b Membershipdues . ........ ib !
gs ¢ Fundraisingevents . . . . ... .. ic
G2} d Related organizations . . . . . . . . 1d
g,,g, e Government grants (contributions) . . | 1e
E E f  All other contributions, gifts, grants,
o and similar amounts not included above . {_1f 1,772,028 :
§ E g Noncash contributions included in lines 1a-1f $ y
h_ Total. Addlines 1a-1f . . . . . & v o v v o o o v o v s o« » 1,772,028 :
§ Business Code o ~ N I B
§ 2a
g b
$ ¢
s d
S| e
b f All other program service revenue . . . . .
a g Total Add ines2a-2f . . . o . i i i iiiiia ... » 0 i
3 Investment income (including dividends, interest, and
other similar amounts) . ATTACHMENT 3. |, ., > 1,218,711 1,218,711
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalleS « « + « + ¢ v e vt v a o4 e e e e e > 0
() Real (n) Personat |
6a Grossrents . . . . . . .. }
b Less rental expenses . . . 5
¢ Rental ncome or (loss) U R N PR
d Netrentalincomeor(loss) . . . . ... ..., > o
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor{loss) . . .. ... [ U I _ e - —
d Netganor(loSs) « « « « o ¢ s v s v v o s v o v s 4 e o » 0 :
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
« See PartIV,Ine18 «  « o v v v o . . . a
2 b Less drectexpenses . . . . . ... .. b - - — - . n
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0 :
9a Gross Income from gaming activities '
SeePartIV,hne19 , , ., .. ... ... a
b Less drectexpenses . . . . . . . ... b T R o e
¢ Netincome or (loss) from gaming actvities . . . . . . . . . » 0
10a Gross sales of inventory, less !
returns and allowances , , ., .. .. .. a !
b Less costofgoodssold. . . ... ... b - - . -
¢ Netincome or (loss) from salesof inventory, ., . ... ... » 0
Miscellaneous Revenue Business Code | N o ) i o
11a
b
c
d Allotherrevenue . . . « v v v v v o v o '
e Total. Addlines 11a-11d -« + + « « v v v ¢ v 0 e 0 v 0 o o » 0 }
12 Total revenue Seeinstructions . . . . . . . . . . .. .. » 2,990,739 1,218,711
15A Fom 990 (2013)
3E1051 1 000
61030K M998 9/29/2014 2:43:55 PM V 13-7F PAGE 9




Form 990 (2013)

THE DOUGLASS FUND

22-7287311

page 10

1110y 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 hne in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)

Fundraising

expenses

1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 .

2 Grants and other assistance to individuals In
the United States See Part iV, ine22, ., . ..
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States 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 disqualfied

persons (as defined under section 4858(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
9 Other employeebenefits . . . . . . . .. ...
10 Payrolitaxes . . . . . o v v oo e n e e e e
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment management fees

Q --® Qo T o

Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on ScheduleO)e . + « » «
12 Advertising and promotion , |, , . . ... ...
13 Officeexpenses . . . . . v v v v v v v v 0 v
14 Informationtechnology. . . . . . . v v v v .
16 Royalties, . . .. ... ............
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , . .
20 Interest | . . .. ... ... ... .0....
21 Paymentstoafflates, ., ... .........
22 Depreciation, depletion, and amortization , , , .
23 Insurance

24 Other expenses ltemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

e All other expenses
25 Total functional expenses Add lines 1 through 24e

905,531.

905,531.

13,095.

13,095.

17,625.

17,625.

olo

olo|lolo|lolo|O

ololo|lo|loio

8,138.

8,138.

325,323.

108,441.

108,441.

108,441.

1,269,712.

1,027,067.

134,204.

108,441.

26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here B[] if
following SOP 98-2 (ASC 958-720)

JSA
3E1052 1 000

61030K M998 9/29/2014 2:43

:55 PM  V 13-7F
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' THE DOUGLASS FUND 22-7287311
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . ... ... . ... ... ..... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . ... .. .. ............... g 1 0
2 Sawvings and temporary cash investments_ . . . . ... ... ... ..., 0 2 0
3 Pledges and grantsreceivable,net | . ... L L. ... 3,104,921.| 3 2,241,885.
4 ACCOUntS recelvable' net ............................ 0 4 O
§ Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . .. ... .. ... . . ... ... q s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
o organizations (see instructions) Complete Part Il of Schedulel = = . . ... .. q 6 0
§ 7 Notes and loans recewvable, net . _ . . . . . ... q7 0
<| 8 |Inventoresforsaleoruse . . . . ... ................. 9 8 0
9 Prepaid expenses and deferredcharges , ., . ... ............. q 9 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . . . . ... .. 10b 010c 0
11 Investments - publicly traded securtties . , . . .. ... ... ... ..... q 11 0
12 Investments - other securities See PartIV,lne 11, , . . . . . ... .. ... 28,461,955.] 12 34,328,820.
13 Investments - program-related See Part IV, lne 11 . . . ... .. .... 013 0
14 Intangibleassets , . . . ., .. ... . ... ... ... .. .. 914 0
16 Other assets SeePartiV,line 11 . . . . .. ... .. i unn 5,304,526.|15 6,134,242,
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 36,871,402.]| 16 42,704,947.
17 Accounts payable and accrued expenses . |, . . . . . .. . e e e e q 17 0
18 Grantspayable | . .. . ... e q18 0
19 Deferredrevenue | . . .. . . ... ... ... ... Q19 0
20 Tax-exemptbond liabiltes , . . .. ... .. ... ........ .. ..., 9 20 0
9121 Escrow or custodial account hability Complete Part IV of Schedule D _ |, | , g 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , , . ., . .. ...... Q22 0
23 Secured mortgages and notes payable to unrelated third partes | ., | ., . Q23 0
24 Unsecured notes and loans payable to unrelated thiwd parties, ., , . .. .. 0 24 0
25 Other labilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | | . ... . .. it e e 0 25 0
26 Total liabilities. Add lines 17 through25. . . . . . .. . .. v v v v u 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets L e 7,575,648. 27 11,444,523,
;? 28 Temporarly restricted netassets | . ... ... .. .. ... 6,128,204.) 28 6,398,933,
T 29 Permanently restrictednetassets, . . . . .. ... ... ... e ., 23,167,550.f 29 24,861,491.
;E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
g 30 Captital stock or trust principal, or currentfunds . ..., 30
“ (31 Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances . . . .. ... ... ... ... .. ... 36,871,402.] 33 42,704,947.
34 Total habilities and net assets/fund balances. . . . . ... ... ....... 36,871,402.] 34 42,704,947.
Form 990 (2013)
JSA
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. THE DOUGLASS FUND 22-7287311

Ferm 990 (2013) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or noteto anylineinthisPart Xi . . .. ... ............

1 Total revenue (must equal Part VIII, column (A), IN@12) + « « v v v vt e vt e e et e e e e 1 2,990,733.

2 Total expenses (must equal Part IX, column (A), I8 25) . « v v v v v v v et et e e 2 1,269,712,

3 Revenue less expenses SubtractiNne 2from INe 1. . « v v v v v v vt vt e e et e e e e e 3 1,721,027,

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 36,871,402

5 Net unrealized Qains (I0SSES) ONINVESIMENIS « « « v v« v v v v v v et et et ee e e e 5 3,491,262,

6 Donated services and USE Of faCIIES . « « « « « v v b e e e e e e e e e e e e e 6 Y

7 Investment eXpenses . . . . v v v it e e e e e e e e e e e e e e e e e e e 7 0

8 Priorpernod adjustments . . . . . . L i e e e e e e e e e e e e e 8 0

9 Other changes In net assets or fund balances (explainin Schedule O} . . « . v v v v v v v v v v v 9 621,256.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COlUMN (B)) o v v v v e e e s e e e e e e e e s e e s e e e e et e e 4 e s e e v e u e 10 42,704,947.
Im Financial Statements and Reporting

Check If Schedule O contains aresponse ornoteto anylineinthisPart XIl . . .. . .............. [ ]

Yes | No

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? =~ | 2a X

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 D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis

c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrCUIar A-133? « v v v v v vt e e v e et et e e e e e e e e 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)

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Oven to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE DOUGLASS FUND 22-7287311

(F114ll Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, ctty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Ii )

A community trust described in section 170({b)(1){A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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). (Complete Part Ili )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ |:| Type lil-Functionally integrated d D Type llI-Non-functionally integrated
el:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

~ [4,] o wN

©

(11 O [ b T

f If the orgamzation received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organizaton? . ..., 1g()
(i) Afamiy member of a persondescribed n (1) above? . 11g(il)
(iii) A 35% controlled entity of a person described in (1) or () above? .. ... .. 11g(1})
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ii)) Type of organization {iv) Is the {v) Did you notify (vl) Is the (wii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section col (lstedin 1 col (1) of your | col (i) organized
(see instructions)) Y S support? ntheU'S ?
Yes | No Yes No Yes No
(A)
(8)
9]
(D)
3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

3E1210 1 000
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. THE DOUGLASS FUND 22-7287311

Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
Include any"unusual grants ") ______ 1,429,176 4,364,416 1,216,684 3,616,194 1,772,031 12,398,501

2 Tax revenues levted for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . ... 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ]
Total. Add lines 1 through 3. . . . . . . 1,429,176 4,364,416 1,216,684 3,616,194 1,772,031 12,398,501
The portion of total contributions by
each person {other than a
governmental unit or publicly
supported orgamization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . ... 3,355,936
6 Public support. Subtract line 5 from line 4 9,042,565
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned4 . ... ... ... 1,429,176 4,364,416 1,216,684 3,616,194 1,772,031 12,398,501
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaltes and tncome from similar
sources 370,637 467,153 700,452 721,823 1,112,002 3,372,067

9 Net income from unrelated business
activities, whether or not the business
Isregularly carrredon . . . . .. ... [
10 Other income Do not Iinclude gain or
loss from the sale of capital assets
(ExplaninPartlV) .ATCH. 1. . . . - 98,459 95,949 103, 307 104,722 106,709 509,146
11  Total support. Add lines 7 through 10 . . 16,279,714
12 Gross receipts from related activities, etc (seenstructions) . . « v v« v v v h h e e e e s e e d e e e e 12
13 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . v v v v o v v e h w4 e e e v e e e e s e v s 4 s e s v e ax s s » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 55.559,
15 Public support percentage from 2012 Schedule A, Partil,line14 . _ . . . .. ... ... ...... 15 63.56%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . . . ... ............. >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , . ., . ... ......... » I:'
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstarices” test The organization qualifies as a publicly supported
OTQANIZAYION, L . ot v v it v e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly
supportedorganization, . . . . .. ... ... e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS |, . . . . . . it it i e i e v e v e v e e e w e m e e v e e et n s e e e e e s et e s ae e e e e e » D
Schedule A (Form 990 or 990-E2) 2013
JSA

3E1220 1 000
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: THE DOUGLASS FUND

Schedule A (Form 990 or 980-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part i )

22-7287311

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012

1

(e) 2013

(f) Total

GHts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on Ilmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . . . . . . ...

Public support (Subtract line 7c from
neé) . . . . v v v v v

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012

9
10a

1

12

13

14

(e) 2013

(f) Total

Amounts fromline6. . . . ... ....

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . 4 4 v v v o« o s s s o o s s s

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

Add nes 10aand10b . . . ..

Net income from unrelated business
activittes not included in lne 10b,
whether or not the business Is regularly
carrtedon ¢ « + e e e s v 4 s s s 4

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ., .........

Total support (Add lines 9, 10c, 11,
and12)

First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year
organization, check thisboxand stophere. . . . . . . v v v v v v i v v i v o it e o s e e v o e e e e e e e e s e e e e e e »

as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) dvded by ine 13, column(f)) . . . . . . e 15 %
16  Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . . v o v v v v v 0 o v v v s 16 %
Section D. Computation of Investment income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , , . . . . 17 %
18 Investment iIncome percentage from 2012 Schedule A, Partill,ine17 . . . . . ... ... ... .. 18 %
19a 331/3% support tests - 2013. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2012, If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

A

S
381221 1000
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. THE DOUGLASS FUND 22-7287311
Sthedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, ine 17a or 17b,
and Part Ill, line 12 Also complete this part for any additional information (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
OTHER INVESTMENT INCOME 98,459 95,949 103,307 104,722 106,709 509,146
TOTALS 98,459 95,949 103,307 104,222 106,209 509 146
JSA Schedule A (Form 990 or 990-EZ) 2013
3E1225 2 000
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SCHEDULE D

Supplemental Financial Statements | ove o_ssas0u7

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, Iine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

THE DOUGLASS FUND 22-7287311

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

Complete if the organization answered "Yes" to Form 890, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year), . ... ..
4  Aggregate value atendofyear. . . . ... ...
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 legalcontrol? , . .. .. .. ... |____| 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 adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. . L e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 980, Part IV, Iine 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 conservationeasements . . . .. ... ... ... o e 2a -
b Total acreage restricted by conservatoneasements , . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the NationalRegister. . . , . . .. ... ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ _ __ ________
4 Number of states where property subject to conservation easement s located » _ ____ ___ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . , . . ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year
» o ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _ o ___._ ;
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MNANBYNT . . . . . . . .\ [ves Tno
9 In Part Xili, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubhc service, provide, in Part XIli, the text of the footnote to its financial statements that descrnbes 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 simiar 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, PartVIll,lne 1 . . . . . . ot v i i it it it et e e i e >SS ____
(i) Assets Included IN FOrm 990, Part X . . . v v v v i e e e e e e e e e e e e e >SS ____
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, PartVIIlLine 1 . . . . . .. . .. .. . i » S
b Assets included in Form 990, Part X . . v v v v v v et i e e v e e e s e e s e e e e s e e e e e >3
fstz\r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

3E1288 2 000
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. THE DOUGLASS FUND 22-7287311
: Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
[ Preservation for future generatons T TTTTTTTTTToTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:] Yes D No

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 s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | | L et [Jves [Jno
b If "Yes," explain the arrangement in Part XIll and complete the following table

i Amount
| c Beginningbalance . . . ... ... e e e e e 1c
‘ d Additionsduringtheyear . . .. ... v i v v v it v it i 1d
| e Distrbutions duringtheyear. . . . . . . . . . L i oo e 1e
f Endingbalance . . . . . . i e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, lme 21?7 . ... ... ... . ..... [__| Yes | |No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided mPart XIll, , . . ... ..
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 . . . . 27,910,500. 24,055,092.| 23,056,074.| 18,848,650. 17,091,209.
b Contributions . . . ... ... .. 2,375,749. 2,036,019. 1,635,924. 1,678,520. 1,678,098.
¢ Net investment earnings, gains,

andlosses. . . . ... ...... 4,898,321. 2,852,314. 280,088. 3,484,908. 1,060,206.
d Grants or scholarships . . . . .. 696,584 . 586,177. 538,770. 596,173. 697,203.
e Other expenditures for facilities

andprograms .. . . ... .....
f Administrative expenses . . . . . 573,036. 446,748. 378,224. 359,831. 283,660.
g Endof yearbalance. .. ... .. 33,914,950. 27,910,500. 24,055,092. 23,056,074. 18,848,650.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p 33,7400 %

b Permanent endowment » 66.2600 %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ 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 , . . . . . . i i i i e e e e e e e e e e e e e e e e e e s 3a(i) X

(i related organizations . . . . . . ... L L. e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? |, . . . .. ... ......... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
FTERYl Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basts (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
& I T -1«
b Buldings . ... ... .. 0.
¢ Leasehold mprovements. . . . . . . ...
d Equpment ... ... ... . 00
e Other - « v v v v v v v v e v e i e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)). . . . . . »
Schedule D (Form 990) 2013
JSA

3E1269 2 000
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THE DOUGLASS FUND 22-7287311
Sthedule D (Form 990) 2013 Page 3
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 (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatives , . . . ... ..........
(2) Closely-held equity interests
(3yother___

(A)POOLED INVESTMENT FUNDS 34,328,820. FMV

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P> 34,328,820.
LAl 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

(M
(2)
3)
(4)
(5
(6)
)
(8)
(9)

Yotal (Column (b) must equal Form 990, Part X, col (B) ine 13) P

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)DUE FROM ASSOCIATE ALUMNAE 209,815.
(2) BENEFICIAL INT SPLIT INT AGREE 5,924,427.
(3)
(4)
(5)
(6)
(7N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . v i v v v v v v v v v o v ot s os » 6,134,242.

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

line 25,
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4) !
(5)
_(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P

2. Liabihty for uncertain tax positions In Part X!, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xiil D

‘Z;SE/:NO 1000 Schedule D (Form 990) 2013
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THE DOUGLASS FUND 22-7287311
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. 1 7,103,257,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealzed gains onnvestments L. 2a 3,491,262.
b Donated services and use offacites . . . ... ... ... ... 2b
¢ Recovernes of prioryeargrants 2c
d Other (DescribenPart XW) L, 2d 621,256.
‘ e Addlmes 2athrough2d L 2e | 4,112,518.
‘ 3 Subtractline 2e from i@ 1 . . .. e e e e e e 3 2,990,739.
| 4  Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
! a Investment expenses not included on Form 990, Part VIl lne7b . 4a
b Other (Describe mPartXill) .. ... ... .. . . . . ... .. ..., ab
© Addlinesdaanddb e 4c
5  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne12) , , ., . . ... .. ... . 5 2,990,739.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements 1 1,269,712,
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments Tt 25
C Otherlosses Tttt ”
d Other (Descrbe nPait ki~~~ " 2
e 2
3 Subtractline 2e from ine 1 . . L L L L 3 1,269,712,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b L. |L4a
b Other (Describe in Part XIIl ) N T
¢ Addlnesdaanddb T TTUToreresees sc
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18). . . . . . . . . . . ... 5 1,269,712.

Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, Iines 2d and 4b Also complete this part to provide any addtional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Schedule & (Form 990) 2013 THE DOUGLASS FUND 22-7287311 Page 5
Supplemental Information (continued)

FORM 990, SCHEDULE D, PART XI, LINE 2D
UNREALIZED GAIN ON SPLIT-INTEREST AGREEMENT $509,871; CHANGES IN NPV &

ALLOW ON UPTG 111,385

FORM 990, SCHEDULE D, PART X, LINE 2

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT AADC AND THE DOUGLASS
FUND ARE EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE. ACCORDINGLY, CONTRIBUTIONS TO AADC AND THE
DOUGLASS FUND QUALIFY FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER

SECTION 170(B) (1) (A).

AADC AND THE DOUGLASS FUND FILE TAX RETURNS IN THE U.S. FEDERAL
JURISDICTION AND ARE REGISTERED AS A CHARITY IN VARIOUS STATES. AADC AND
THE DOUGLASS FUND HAVE NO OPEN YEARS PRIOR TO JULY 1, 2010. THE
ORGANIZATION HAD NO UNRECOGNIZED TAX LIABILITIES AT JUNE 30, 2014 AND
2013. THE ORGANIZATION DID NOT HAVE ANY TAX RELATED INTEREST OR
PENALTIES FOR THE PERIODS REPORTED IN THESE CONSOLIDATED FINANCIAL

STATEMENTS.

Schedule D (Form 990) 2013

JSA
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SCHEDULE J Compensation information | omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 3
P Complete if the organization answered "Yes"” to Form 990, Part IV, line 23. .
Department of the Treasury ) P> Attach to Form 990 b See separate instructions. Open to Public
intemal Revenus Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

b

[

Employer identification number

THE DOUGLASS FUND 22-7287311
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part lll 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)
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 lll to
XDl 1b
Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
L 2
Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili

Compensation committee . Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? _ . . . ... ... e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? , . . .. ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . .. ... ... .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? | L e e e e e e 5a X
Any related 0rganZalion? . L 5b X
If "Yes" to ine 5a or 5b, describe in Part Iii
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organZation? L e e e 6a X
Any related Organization? | . . L &b X
If "Yes" to line 6a or 6b, describe in Part I
For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes,"describe nPart ll | |, . . . . . .. ... ... . ... ..., 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
g TN - T G (e 8 X
If "Yes" to ne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e 9

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

JSA

3E1290 1 000

61030K M998 9/29/2014 2:43:55 PM V 13-7F
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| ome No 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
THE DOUGLASS FUND 22-7287311

FORM 990, PART VI, SECTION B, LINE 11B
A DRAFT OF FORM 990 IS MADE AVAILABLE TO THE GOVERNING BODY FOR A PERIOD

OF TIME DURING WHICH THEY MAY REVIEW IT BEFORE IT IS FINALIZED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C
EACH YEAR, BOARD MEMBERS ARE ASKED TO SIGN A STATEMENT ABOUT DISCLOSING

CONFLICTS OF INTERESTS.

FORM 990, PART VI, SECTION C, LINE 19
THE DOUGLASS FUND MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9
UNREALIZED GAIN ON SPLIT-INTEREST AGREEMENT $509,671; CHANGES IN NPV &

ALLOW ON UPTG 111,385

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

THE DOUGLASS FUND DOCUMENTS THE MEETING OF THEIR TRUSTEES COMMITTEE.
ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
DOUGLASS PROJECT FOR WOMEN 62,735. 70,326.
PEER ACADEMIC LEADER PROGRAM 38,900. 43,238.
PUBLIC LEADERSHIP EDUCATION NETWORK (PLEN) 25,085. 28,338.
TOTALS 126,720. 141,902.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1 000
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Schedule O (Form 990 or 990-E2) 2013

Page 2
Name of the organization Employer Identification number
THE DOUGLASS FUND 22-7287311
ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
NEUBERGER AND BERMAN INVESTMENT MAGMT FEE 221,949.
605 THIRD AVENUE
NEW YORK, NY 10158
ATTACHMENT 3
FORM 990, PART VITII - INVESTMENT INCOME
(a) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 1,218,711. 1,218,711.
TOTALS 1,218,711. __1,_218,&_
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000
61030K M998 9/29/2014 2:43:55 PM vV 13-7F PAGE 33
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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