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SCANNED MAR 2 8 2015

-»990

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

OMB No 1545-0047

2013

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. | Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is a y/fnerQ{) Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and endlng Jﬁﬁ , 2014
B Check it C Name of organization D Employer identification number
applicable

danee | DONORS FORUM

2‘rfltinnf;e Doing Business As 23-7376023

Toim Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number

Termun- 208 SOUTH LASALLE 1540 312-578-0090

renmaed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,758,681.

goetea- | CHICAGO, IL 60604-1006 H(a) s this a group retum

Pendn e Name and address of principal officer ERIC WEINHEIMER for subordinates? [_lves [XINo

SAME AS C ABOVE H(b) Are all subordinates mcluded?I:IYeS D No

1 Tax-exempt status (X 501(c)(3) L 501(c) ( )< (insert no.) L] 4947(a){(1) or L_J 527 If "No," attach a list. (see instructions)
J Website: p WWW . DONORSFORUM. ORG H(c) Group exemption number P>

K form of organization: X | Corporation Trust Association

[__i Otherp

[ L Year of formation: 1 97 4] m State of legal domicile: TLs

[Part 1] Summary

o | 1 Brefly describe the organization's mission or most significant activties SEE SCHEDULE O
Q
(=
§ 2 Check this box P> L_Iithe 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, fine 1a) 3 20
g 4 Number of ndependent voting members of the goverming body (Part VI, line 1b) 4 20
21 S Total number of ndwiduals employed in calendar year 2013 (Part V, line 2a) 5 34
£ | 6 Total number of volunteers (estimate if necessary) 6 61
? 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants {Part VIil, ine 1h) 2,553,008. 1,879,809.
g 9 Program service revenue (Part VI, line 2g) 602,626. 685,565.
3 | 10 Investment income (Part Vil column (A), lines 3, 4, and 7d) 43,933. 42,449.
« 11 Other revenue (Part VIII, column (A), ines §, 6d, 8c, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VK1, column (A), line 12) 3,199,567. 2,607,823.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,500. 0.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,57 6,472. 1,537,351.
é‘ 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
g | b Total fundraising expenses (Part IX, column (D}, ine 25) B> 265,129.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,310,195. 1,646,177.
18 Total expenses. Add lines 13-17 (must equal Part IX, coldimn (A) RE@Ei\/ED 2,888,167. 3,183,528.
19 Revenue less expenses. Subtract line 18 from line 12 ‘Iw 5] 311,400. -575,705.
s§ Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) § MAR 16 2015 h| 3,075,079. 2,702,546.
%2 21 Total habilities (Part X, ine 26) = 467,310. 539,201.
mg Net assets or fund balances Subtract Iine 21 from hne 2 OGDEN, UT 2, 607,769. 2,163,345.

I_ért ] Slgnature Block

Under penalties of per| cll at | have ned
Jé)rm than officer)_is based_on_all information_of which_preparer has any kn knowledge._;

true, correct, and_co plete

his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Y |

} Sugnatu%% oﬁlcer

[ 7/110/15
171

Sign Date
Hegre ERIC WEINHEIMER, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Prepager's sgnature Date cheek ||| PTIN
Paid  \JOHN HUSKINS tzz, H; ;LL\) 2 l23ly~5 | erempoyes P01081531
Preparer | Frm'sname  p JOHNSON LAMBERT LLP ! Frm's EIN pp 52-1446779
Use Only |[Firm'saddressp 700 SPRING FOREST ROAD, STE 115

RALEIGH, NC 27609

Phoneno.919-719-6400

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

LXJ Yes IJ No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) DONORS FORUM 23-7376023 page2
« | Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il X]

1

Bnefly descnbe the organization's mission

DONORS FORUM IS THE PREMIER RESOURCE FOR NETWORKING AND EDUCATION,
INFORMATION AND KNOWLEDGE, AND LEADERSHIP AND ADVOCACY ON BEHALF OF
PHILANTHROPY IN ILLINOIS. AS A MEMBERSHIP ASSOCIATION OF GRANTMAKERS,
NONPROFITS, AND ADVISORS, DONORS FORUM SERVES ITS CONSTITUENTS BY

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

the pnor Form 990 or 990-EZ7? [:I Yes No
If “Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes IX] No

If °Yes," describe these changes on Schedule O
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.

(Code ) (Expenses $ 1,907,030- including grants of $ 0. )} (Revenue $ 674,650- )
DONORS FORUM LEVERAGES THE COLLECTIVE POWER OF PHILANTHROPY AND
NONPROFITS TO IMPROVE LIVES AND STRENGTHEN COMMUNITIES. FOUNDED IN
1974, DONORS FORUM IS THE ONLY MEMBERSHIP ASSOCIATION IN ILLINOIS FOR
FUNDERS AND NONPROFITS OF ALL KINDS, AS WELL AS THEIR ADVISORS AND
CONSULTANTS. SOME 1,200 INDIVIDUALS AND INSTITUTIONS BELONG TO DONORS
FORUM, AND THOUSANDS MORE BENEFIT FROM ITS RESOURCES, SOME OF WHICH ARE
FREE. DONORS FORUM IS BASED IN CHICAGO BUT SERVES THE ENTIRE STATE. IT
IS A HUB FOR CONNECTION AND COLLABORATION AS WELL AS A SOURCE OF
RESEARCH, PROGRAMS, PUBLICATIONS, AND OTHER TOOLS -- INCLUDING A FREE
LIBRARY AND AN OFFICE IN SPRINGFIELD ~- THAT STRENGTHEN THE
EFFECTIVENESS OF PHILANTHROPY AND NONPROFITS. THROUGH PUBLIC POLICY
ADVOCACY AND MEDIA RELATIONS, DONORS FORUM ALSO SERVES AS A LEADER AND

{Code ) (Expenses $ 38,187. including grants of $ 0. ) (Revenue $ 10,915. )
CHICAGO AFRICAN AMERICANS IN PHILANTHROPY (CAAIP) IS A SPONSORED

PROJECT OF DONORS FORUM. ITS MISSION IS TO IMPROVE DIVERSITY AND
INCLUSION IN PHILANTHROPY AND TO PROMOTE EFFECTIVE AND RESPONSIVE
PHILANTHROPY IN BLACK COMMUNITIES.

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> 1,945,217.

332002

Form 990 (2013)
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Form 990 (2013) DONORS FORUM 23-7376023 page3d
. | Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 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? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recewve 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian for
amounts not listed in Part X; or provide credt counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organmization, hold assets 1n temporanly restricted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedutle D, Parts VI, Vit, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported n Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
asscts reported n Part X, ine 167 If "Yes, " complete Schedule D. Part Vil 11 X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets reported in
Part X, Iine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, ® complete Schedule D, Part X 16| X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XI and XII 12a| X
b Was the organization included in consolidated, independent audited financia! statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and XiI is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Dud the organization mantan an office, employees, or agents outside of the United States? 12a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, 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
15 Dd the organization report on Part IX, column (A), ine 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), ine 3, more than $5,000 of aggregate grants or other assistance to -
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines
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 activities on Part VIIi, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilities? If “Yes, " complete Schedule H 20a X
b M1 *Yes" to Iine 20a. did the orgamization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2013)
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Form 990 (2013) DONORS FORUM 23-7376023  paged
. ] Eart IV] Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermment on Part IX, column (A), line 1? If "Yes," complate Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 231 X
24a Did the organization have a tax-exempt bond 1ssue 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 dunng 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 dunng the year? If "Yes," complete Schedule L, Part | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily 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, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions) ] .
a Acurrent or former cfficer, director, trustae, or key employee? If "Yos, " complete Schedule L Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 contnbutions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes, " complaete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
- within the meaning of section 512(b)(13)? I “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-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
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 partnershup for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004




.

Form 990 (2013) DONORS FORUM 23-7376023 page5

* | 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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 30
b 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? 1c | X
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 2a 34
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? X
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 dunng the year? 3a X
‘ b If "Yes," has it filed a Form 990-T for this year? /f "No," to hne 3b, provide an explanation in Schedule O 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c [f "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributtons that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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 contnbution and partly for goods and services provided to the payor? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," mdicate the number of Forms 8282 filed dunng the year ! 7d !
e Dud the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contrnibution 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 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49667 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 contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
) - "" 12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - “12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501({c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,” has 1t filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13




Form 990 (2013) DONORS FORUM 23-7376023 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.

Check if Schedule O contains a response or note to any line_in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 20
If there are material differences in voting rights 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 n line 1a, above, who are independent 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarly 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 goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhotders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? gal X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 Codbe )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govermning the activities of such chapters, affiiates,
and branches to ensure ther cperations are consistent 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 990
12a D the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently montor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes"” to hne 15a or 15b, describe the process in Schedule O (see instructions).
163 Did the organization invest in, contribute assets to, or participate n a joint venture or similar arangement with a
taxable entity during the year? 16a X
b If "Yes,"” did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venturé arrangements under applicable federal tax law, and take steps to safeguard the orgamizations - -
exempt status with respect to m&a_rrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » I L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
Own website IXI Another’s website @ Upon request Other (expiain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming 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 organization. P

ANDREASON BROWN - 312-578-0090

208 SOUTH LASALLE, STE. 1540, CHICAGO, IL 60604-1006

332008 10-29-13 Form 990 (2013)




Form 990 (2013) DONORS FORUM 23-7376023 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any hne in this Part VH |:|
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

® 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

® List all of the organization's current key employees, If any See instructions for definition of "key employee *

® List the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® 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 orgamization and any related organizations.

® 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 thts box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | o nor cf eg?mggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(st any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related |z | 3 (W-2/1099-MISC) organization
organizations| £ | 5 e and related
below El2|.)2 g8 s organizations
ey |E[E[E|z|eE|E
(1) DONALD A, COOKE 2.00
CHAIR X X 0. 0. 0.
(2) EVETTE CARDONA 2.00
VICE CHAIR X X 0. 0. 0.
(3) CAREN YANIS 2.00
VICE CHAIR X X 0. 0. 0.
(4) ERNEST VASSEUR 2.00
SECRETARY X X 0. 0. 0.
(5) TAMMY LEMKE 2.00
TREASURER X X 0. 0. 0.
(6) BRUCE BOYD 1.00
BOARD MEMBER X 0. 0. 0.
(7) GREG CAMERON 1.00
BOARD MEMBER X 0. 0. 0.
(8) PATRICIA GARZA 1.00
BOARD MEMBER X 0. 0. 0.
(9) DEBORAH GILLESPIE 1.00
BOARD MEMBER X 0. 0. 0.
(10) PAUL GOREN 1.00
BOARD MEMBER X 0. 0. 0.
(11) GRAHAM GRADY 1.00
BOARD MEMBER X 0. 0. 0.
(12) GREGORY S. GROSS 1.00 - - -
BOARD MEMBER X 0. 0. 0.
(13) BRUCE KARMAZIN 1.00
BOARD MEMBER X 0. 0. 0.
(14) IRIS J. KREIG 1.00
BOARD MEMBER X 0. 0. 0.
(15) BOYD MCDOWELL III 1.00
BOARD MEMBER X 0. 0. 0.
(16) STUART J. MILLER 1.00
BOARD MEMBER X 0. 0. 0.
(17) NICOLE ROBINSON 1.00
BOARD MEMBER X 0. 0. 0.

332007 10-29-13 Form 990 (2013)
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Form 990 (2013) DONORS FORUM 23-7376023 page8
* I Ea"t W! | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average | cfgf‘ﬁggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
| (istany |5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related 2| & 2 (W-2/1099-MISC) organization
organizations| Z | £ g|e and related
below g .g < | |55 = organizations
ine) | E1E| 2|5 588
‘ (18) UNMI SONG 1.00
| BOARD MEMBER X 0. 0. 0.
(19) K. SUJATA 1.00
BOARD MEMBER X 0. 0. 0.
(20) MARIA WYNNE 1.00 -
BOARD MEMBER X 0. 0. 0.
(21) VALERIE S, LIES 35.00
PRESIDENT, CEO X 221,428. 0. 57,851.
(22) ROBIN BERKSON 35.00
SENIOR VICE PRESIDENT X 114,784. 0. 17,032.
1b Sub-total » 336,212. 0. 74,883.
c Total from continuation sheets to Part VI, Section A »> 0. 0. 0.
d Total {(add lines 1b and 1c) » 336,212. 0. 74,883.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N R _f
hne 1a? /f "Yes," complete Schedule J for such indwidual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization L ‘
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual 4 X
5 Dud any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services . R .
rendered to the organization? /f "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 organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

(o))
Compensation

2 Total number of Independent contractors (including but not imited to those histed above) who received more than

$100,000 of compensation from the organization P>

332008

10-29-13

Form 990 (2013)



Form 990 (2013) DONORS FORUM 23-7376023 Page9
[ Eart Yiil | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII ]
(A) {B) {23} R SDL |
Total revenue Related or Unrelated gvenue € ucnlég?d
exempt function business sections
revenue revenue 512-514
2 2] 1 a Federated campaigns 1a
gé b Membership dues wbfl,157,143.
&< ¢ Fundraising events 1c
'gi d Related organizations 1d
ar__i UE, e Govemment grants {(contrtbutions) 1e
2. f All other contributions, gifts, grants, and
g;-’é similar amounts not included above 1% 722,666.
ig g Noncash contributions included in lines 1a-1f $
38§ h Total. Add lines 1a-1f » [1,879,809.
Business Co
g | 2a WORKSHOPS AND MEETINGS | 900099 636,391.] 636,391.
'gg b CONSULTING 900099 29,409. 29,409.
wgl ¢ FORUM PARTNERS 900099 14,021. 14,021.
§3| o PUBLICATIONS 900099 5,370. 5,370.
8| ¢ LIBRARY REVENUE 900099 374. 374.
o f All other program service revenue
g _Total. Add Iines 2a-2f » 685,565.
3 Investment income (including dividends, interest, and
other similar amounts) » 30,598. 30,598.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes >
(i) Real () Personal
6 a Grossrents
b Less: rental expenses
¢ Rental mcome cr {loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securities () Other
assets other than inventory 162,709.
b Less: cost or other basis
and sales expenses 150 s 858.
¢ Gan or (loss) 11,851.
d Net gain or (loss) > 11,851. 11,851.
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activiies See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add Ines 11a-11d >
12 Total revenue. See instructions. » |2,607,823.] 685,565. 0.] 42,449.

10-29-13 Form 990 (2013)
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* | Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) orgamizations 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 1X [X]
Do not include amounts reported on Ines b, Total efgenses Program service Managéﬁw)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses ‘general expenses expenses
1 Grants and other assistance to governments 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, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 273,231. 159,899- 87,597- 25,735-
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 Othersalanesandwages 1,015,718. 609,213. 307,185. 99,320-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 55,733. 27,632. 24,270. 3,831.
9 Other employee benefits 109,252. 68,432. 28,415. 12,405.
10 Payroll taxes 83,417. 45,785. 30,168. 7,464-
11 Fees for services (non-employees):
a Management
b Legal 5,883. 5,883.
¢ Accounting 17,599. 17,599.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 7.810. 7,810.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 765,677. 489,957. 212,733. 62,987.
12 Advertising and promotion 9,998. 5,596. 2,863. 1,539.
13 Office expenses 152,822. 72,151. 55,364. 25,307.
14 Information technology 16,840. 2,263. 14,577.
15 Royalties
16  Occupancy 315,718. 210,388. 85,070. 20,260.
17 Travel 38,700. 24 ,259. 13,088. 1,353.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 185 ,916. 161 ,199. 22 ’ 599. 2 ’ 118.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 12,397. 5,913. 5,901. 583.
23 Insurance 12,438- 7,034. 4,724. 680-
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND MEMBERSHIPS 51,270. 15,808. 35,412, 50.
b BOOK STORE & PROGRAM SU 28,569. 28,569.
¢ STAFF DEVELOPMENT 17,133. 6,373. 9,345. 1,415.
d ADMINISTRATIVE FEES 2,500. 2,500.
e All other expenses 4,907. 2,246. 2,579. 82.
25 Total functional expenses. Add lines 1 through 24e 3,183,528. 1,945,217. 973,182. 265,129.
26 Joint costs. Complete this line only iIf the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hare P :] if following SOP 98-2 (ASC 958-720)

332010 10-28-13

Form 990 (2013)
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‘| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X Lj
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 393,097.] 1 345,492.
2 Savings and temporary cash investments 809,553.] 2 523,841.
3 Pledges and grants receivable, net 724,096.] 3 535,588,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring orgarizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
2 7 Notes and loans recewvable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 22,795.| o 45,819.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 185,181.
b Less' accumulated depreciation 10b 123,373. 30,363.] 10¢ 61,808.
11 Investments - publicly traded securities 1,085,425, 11 1,186,748.
12 investments - other secunties See Part iV, ine 11 12
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 9,750.] 15 3,250.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,075,079.] 16 2,702,546.
17 Accounts payable and accrued expenses 189,688.] 17 244,057.
18 Grants payable 18
19  Deferred revenue 162 ,504.] 19 153 ' 079.
Tax-exempt bond habilities 20
21 Escrow or custodial account iability Complets Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors, trustees,
_‘_E key employees, highest compensated employees, and disqualified persons.
:g Complete Part Il of Schedule L 22
< |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 115,118, 25 142,065.
26 Total liabilities. Add lines 17 through 25 467,310. 26 539,201.
Organizations that follow SFAS 117 (ASC 958), check here P L)_U and
2 complete lines 27 through 29, and lines 33 and 34.
‘s‘ 27  Unrestricted net assets 1,817,030.( 27 1,619,863.
g 28 Temporarily restncted net assets 790,239.( 28 542,982.
D [29 Permanently restricted net assets 500.] 29 500.
-3 Organizations that do not foliow SFAS 117 (ASC 958), check here B (-] -
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Pad-in or capttal surplus, or land, building, or equipment fund 31
4 | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,607,769.] 33 2,163,345.
34 Total habilties and net assets/fund balances 3,075,079.] a4 2,702,546.
Form 990 (2013)
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. | Part XI | Reconciliation of Net Assets

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

L]

1 Total revenue {must equal Part VIII, column (A), Iine 12) 1 2,607,823.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,183,528.
3 Revenue less expenses. Subtract Iine 2 from line 1 3 -575,705.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,607,769.
5 Net unrealized gains (losses) on investments 5 131, 281.

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior penod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule Q) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) . 10 2,163,345.
{ Part X|l| Financial Statements and Reporting

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

Yes | No

1  Accounting method used to prepare the Form 990 [:I Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O i
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.
Separate basis Consolidated basis [:l Both consolidated and separate basis o
b Were the organization’s financial statements audited by an independent accountant? 2n| X
If “Yes," check a box below to indicate whether the financia! statements for the year were audrted on a separate basis,
consolidated basis, or both
Separate basis [:‘ Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X

If the organization changed erther its oversight process or selection process dunng the tax year explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an auds or audits as set forth in the Single Audit

Act and OMB Crrcular A-133? 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2013)
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. ii:i':ouo':;ﬁ_m Public Charity Status and Public Support ———03'61?’30”

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Tressury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revanue Service P> information about Scheduls A (Form 960 or 890-EZ) and its mstructions is at www irs qov/form990. Inspection

Name of the organization Employer identification number
DONORS FORUM 23-7376023

[Part] | Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization i1s not a private foundation because tt is: (For ines 1 through 11, check only one box )

L] A WN

o0 850 0

10
11

[0

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

A school described in section 170{(b)}{ 1{ANii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1}{ANiii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)}(A)iii). Enter the hospital's name,
crty, and state.

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1{AXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){ 1}{A){(vi). (Complete Part i }

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a}{2). (Complete Part |l )

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete Iines 11e through 11h

a Type | b Type it c El Type Ill - Functionally integrated d l:] Type lll - Non-functionally integrated
By checking this box, i certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mare publicly supported arganizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type }I, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in () and (i) below, Yes | No
the goveming body of the supported organization? 11g(i
(ii) A family member of a person descnbed In () above? 11g(ii)
(iii} A 35% controlled entity of a person described in (j) or (i) above? 11g(ni
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization ((I¥) Is the organization| (v) Did you notify the Orgar(]}'zi;t'%}‘hﬁ, col. | (vii) Amount of monetary
organization (described on lines 1-9 fin col. (i} isted in your| qrgamzatlon i col. (iyorganized n the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yos No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E2) 2013 DONORS FORUM
] Eart || ~ 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 lii If the organization

tans to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnibutions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and erther paid to

or expended on its behalf
3 The value of services or facilities

furnished by a govemmental unit to

the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4

(a) 2009

_{b) 2010

{c) 2011

{d) 2012

{e) 2013

(f) Total

2,402,910,

2,694,132,

2,166,362,

2,553,008,

1,879,809,

11,696,221,

2,402,910,

2,694,132,

2,166,362,

2,553,008,

1,879,809,

11,696,221.

2,891,090,

8,805,131,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

actwities, whether or not the
business i1s regularly carmed on

10 Other income. Do not include gain

or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e} 2013

(f) Total

2,402,910,

2,694,132,

2,166,362,

2,553,008,

1,879,809,

11,696,221,

43,308.

46.907.

41,738.

42,955.

30,598.

205,506.

11,901,727,

12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

12 | 2,959,172.

S

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part li, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

73.98

15

71.87 o

» X]

b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

- and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 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-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012. If the orgaruzation did not check a box on Iine 13, 16a, 16b, or 173, and line 1515 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-circumstances” test. The organization qualifies as a publicly supported organization

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

>

L]

»[ ]
pl ]

332022
08-25-13

Schedule A (Form 990 or 990-EZ) 2013



.
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23-7376023 Page 3

. ] Eart III | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part |1 If the organization fails to
qualify under the tests hsted below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contrnibutions, and
membership fees receved. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In

any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther pad to
or expended on its behalf

5§ The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 recerved

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lmes 7aand 7b
8 Public support (sybirctie 7¢ rom g §)

(a} 2009

{b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

€ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV.)

13 Total support (add tines 8, 10¢, 11, and 12)

14 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 this box and stop here

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

» ] -

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ii}, ine 17 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[ ]

L]
L]

332023 09-25-13
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Schedule A (Form 990 or 990-E2) 2013 DONORS FORUM

23-7376023 Page 4

« [Part IV ] supplemental Information. Provide the explanations required by Part !I, ine 10, Part I, ine 17a or 17b, and Part Il ine 12

Also complete this part for any additional information (See instructions)

332024 09-25-13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
Form 990 or 990-E.

( 2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
o fthe T » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. o to Publi
P e aromsury P See separate instructions. P Iurr:gumcatﬂ:%l e;ggtt.lt Schedule C (Form 0990 or 990-EZ) and its ':I,::p:ctitc‘m ic

Www.,irs.gov/form99

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-8

® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part i}
Name of organization Employer identification number

DONORS FORUM 23-7376023

[Part1-A| Complete it the organization is exempt under section 507(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expendrtures >3
3 Volunteer hours

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Tves L_Ino
4a Was a correction made? l:l Yes |:| No

b If "Yes," descnbe in Part IV
[Part I-CT Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? L I ves L] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pofitical organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of polttical
contributions receved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space i1s needed, provide information in Part |V

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization's | contnbutions received and
funds. if none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13



Schedule C (Form 990 or 990-E7) 2013 DONORS FORUM

| Eart !!-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

23-7376023 Page 2

A Check P L_] if the filng organization belongs to an affihated group (and list in Part IV each affillated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check P D if the filing organization checked box A and "imited contro!” provisions apply

Limits on Lobbying Expenditures org(:r,uz'ahtr: 3 n's (b) Aﬁ':'g::; group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 22,175,
¢ Total lobbying expenditures (add lines 1a and 1b) 22,175.
d Other exempt purpose expenditures 3 , 1 61,353.
e Total exempt purpose expenditures (add lines 1c and 1d) 3,183,5 28.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 309,176.
it the amount on line 1e, columa (a) or (b) is: The lobbying nontaxable amount is: T
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 77,294,
h Subtract ine 1g from hine 1a. if zero or less, enter -0- 0.
i Subtract ine 1f from line 1c [f zero or less, enter -0- 0.
j If there 1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . [__—I Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or flsc‘;f‘;‘:r;ﬁ'eg’;"mg ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) Total
2a Lobbying nontaxable amount 299,518- 292,971- 294,408- 309,176- 1,196,073.
b Lobbying celling amount
(150% of line 2a, column(e)) 1,794,110.
[+ Totallobbymgexpend[tures 1,265- 10,951- 13,506- 22,175- 47,897.
d Grassroots nontaxable amount 74,880- 73,243- 73,602- 77,294. 299,019-
e Grassroots ceiling amount
(150% of line 2d, column (e)) 448,529,
f _Grassroots lobbying expendrtures)
Schedule C (Form 990 or 990-EZ) 2013
332042
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Schedule C (Form 990 or 990-E2) 2013 DONORS FORUM 23-7376023 pages
| Eart !!-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legrslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on Iines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

i Total Add lines 1c through 1;

2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

TGO -0 a6 U

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to camy over lobbying and political expenditures from the pnor year? 3
]Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendrtures {(do not include amounts of political

expenses for which the section 527(f) tax was paid).

N |-

-t

a Current year 2a
b Carryover from last year | 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues 3
4 |f notices were sent and the amount on hne 2¢ exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? 4

5§ Taxable amount of lobbying and poltical expenditures (see instructions}) 5
[PartIV | Supplemental Information
Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, Iine 5; Part II-A (affiiated group list), Part II-A, ine 2, and Part II-B, line 1.
Also, complete this part for any additionat information

Schedule C (Form 990 or 990-EZ) 2013
332043

11-08-13




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

* (Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to, Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www s gov/formaan Inspection
Name of the organization Employer identification number
DONORS FORUM 23-7376023

] 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

O hWN -

-}

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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? |:| Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impemissible private benefit? D Yes l:l No

{Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7

1

a0 oce

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 histoncally important land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

Complete ines 2a through 2d if the orgamization 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historc structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year p>

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on kne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? L lves [Ino
In Part Xlli, descnbe 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 i} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to ts financial statements that describes these items - - -
If the organization elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and batance sheet works of art, histornical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(i) Revenues included in Form 990, Part VIl line 1 | K
(i) Assets included in Form 990, Part X > 3
2 I the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included n Form 990, Part VI, line 1 |
b Assets included in Form 990, Part X » 3
.!s_:z‘ﬁs , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13




Schedule D (Form 990) 2013 DONORS FORUM 23-7376023 page2
{ Part T [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signdficant use of its collection tems
(check all that apply).
a |:| Public exhibition d |:] Loan or exchange programs
| b [ Scholarly research e Cther
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 XIll
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

I Part IV l 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.

|:|No

i 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
| on Form 990, Part X?

l:] Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Begmnning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a D the organization include an amount on Form 990, Part X, line 21?2 L] Yes L] No
b _If "Yes ' explain the arrangement in Part Xill_Check here if the explanation has been provided in Part XIl| D
[PartV 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 500. 500. 500, 10,500, 10,500.
b Contnbutions
¢ Net investment eamings, gains, and losses
‘ d Grants or scholarships
‘ e Other expenditures for facilities
‘ and programs 10,000
f Administrative expenses
‘ g End of year balance 500. 500, 500. 500, 10,500,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowmentp» 100.00 %
¢ 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) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part Xlll the intended uses of the organization's endowment funds.
|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descnption of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
-——  — ~fa~kand- - - - - - —-—- - - - e S S Sl e —
b Buildings
c Leasehold improvements 1 ’ 144. 1 ’ 144. 0.
‘ d Equipment 50,082. 33,553. 16,529.
| e Other 133,955. 88,676. 45,279.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c}) » 61,808.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DONORS FORUM 23-7376023 page3
tPart VII] Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 vaiue

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
)

(B)

©

©)

(5]

(F)

(G)

H)
Total. (Cgl‘.(b) must equal Form 990, Part X, col. (B) line 12.)
{ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)

]

3

@
—©

6)

N

8)

)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[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
(U]
2
(©)]
4)
(5)
(6)
O
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) >

| Part X | Other Liabilities.
Complete If the organization answered “Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Descnption of hability {b) Book value
(1) Federal Income taxes
2) DEFERRED COMPENSATION 142,065.
3) - -
@
(5)
()]
0]
(<))
9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25 ) » 142,065.

2. Liability for uncertain tax positions. In Part X!il, 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 1f the text of the footnote has been provided in Part XIli @
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DONORS FORUM 23-7376023 paged
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
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 2,739,104.
Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments 2a 131,281.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part Xili ) 2d
Add lines 2a through 2d 2e 131 ’ 281.
3 Subtract line 2e from line 1 3 2 ’ 607 ,823.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, Iine 7b 4a
b Other (Descnbe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12 ) 5 2 . 607 . 823.
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the orgamization answered "Yes" to Form 990, Part IV, line 12a.

® o 060 T o

1 Total expenses and losses per audited financial statements 1 3,183,528.
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25-

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Otherlosses 2c

d Other (Descnbe in Part Xl ) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 3,183,528.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1

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

b Other (Descnbe in Part Xlii ) 4b

¢ Add lines 4a and 4b 4c 0.
Total expenses Add Ines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 3,183,528.
[Part Xill| Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, ine 2, Part XI,
fines 2d and 4b, and Part Xli, ines 2d and 4b Aliso complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: MANAGEMENT DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE

UNCERTAIN TAX POSITIONS.

09-25-13 Schedule D (Form 990) 2013




SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wwnw irs gav/farmao0 Inspection
Name of the organization Employer identification number
DONORS FORUM 23-7376023
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) f the organization provided any of the following to or for a person hsted in Form 990,
Part VII, Section A, ine 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 intiation fees
l:] Discretionary spending account D 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 lll to explain 1b
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 tems checked in line 1a? 2
3 Indicate which, if any, of the following the filng 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 explamn in Part .
Compensation committee IZ] Wnitten employment contract
Independent compensation consuttant @ Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filng
orgarnization or a related organization-
a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part ill.
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 i .
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to hne 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of. ;
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe in Part lll
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
-not descnbed-in-ines-5-and 6?-1f-“Yes," descrbe-n-Part-ll— - - - - -- --—-- — - — ——---— ——— |- X —————
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the X
nhal contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part HI 8 X
9 If “Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YT,
{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O {Form 9890 or 880-EZ) and sts instructions is atwww irs aoviformaqn Inspection

Name of the organmization Employer identification number
DONORS FORUM 23-7376023

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DONORS FORUM IS THE PREMIER RESOURCE FOR NETWORKING AND EDUCATION,

INFORMATION AND KNOWLEDGE, AND LEADERSHIP AND ADVOCACY ON BEHALF OF

PHILANTHROPY AND NONPROFITS IN ILLINOIS. AS A MEMBERSHIP ASSOCIATION OF

GRANTMAKERS, NONPROFITS, AND ADVISORS, DONORS FORUM SERVES ITS

CONSTITUENTS BY PROMOTING AN EFFECTIVE AND INFORMED PHILANTHROPIC AND

NONPROFIT SECTOR.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTING AN EFFECTIVE AND INFORMED PHILANTHROPIC AND NONPROFIT SECTOR.

FORM 9590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

VOICE FOR PHILANTHROPY AND NONPROFITS, PROTECTING AND PROMOTING THEIR

CRITICAL MISSIONS AND WORK.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: MEMBERSHIP IS OPEN TO (A) ANY ORGANIZATION THAT MAKES GRANTS

FOR CHARITABLE PURPOSES, ANY DONOR-ADVISOR TO A DONOR-ADVISED FUND WITHIN

SUCH AN ORGANIZATION, OR ANY ORGANIZATION THAT IS A

1) PRIVATE FOUNDATION, INCLUDING A PRIVATE OPERATING FOUNDATION,

2) COMMUNITY FOUNDATION,

3) CORPORATE FOUNDATION OR COMPANY WITH A CHARITABLE CONTRIBUTIONS PROGRAM,

4) DONOR-ADVISOR TO A DONOR-ADVISED FUND,

5) INDIVIDUAL DONOR WITH MULTIPLE CHARITABLE BENEFICIARY ORGANIZATIONS,

6) CHARITABLE TRUST, DIVISION, OR OTHER ORGANIZATION, AND (I) WHICH HAS AS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)
332211
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Schedule O (Form 990 or 990-E2Z) (2013) Page 2

Name of the organization Employer identification number

DONORS FORUM 23-7376023

ITS PRIMARY CHARITABLE ACTIVITY THE MAKING OF GRANTS FOR CHARITABLE,

RELIGIOUS, EDUCATIONAL, OR SCIENTIFIC PURPOSES, AND (II) AT LEAST 60% OF

THE BUDGET OF WHICH IS DEVOTED TO GRANT PROGRAMS (GRANTS, RELATED PROGRAM

COSTS, AND ADMINISTRATIVE COSTS FOR ADMINISTERING GRANTS),

7) SUPPORTING ORGANIZATION THAT SUPPORTS ONE OR MORE GRANTMAKING

ORGANIZATIONS OR HAS A GRANTMAKING PROGRAM WITH MULTIPLE BENEFICIARIES,

8) FEDERATED FUND,

9) GOVERNMENT-FUNDED GRANTMAKER WITH MULTIPLE BENEFICIARY ORGANIZATIONS,

10)RELIGIOUS GRANTMAKING INSTITUTION; OR

(B) ANY INDIVIDUAL WHO REGULARLY ENGAGES IN ADVISING INDIVIDUALS ABOUT

THEIR PHILANTHROPIC GOALS AND VEHICLES OR IN ADVISING FOUNDATIONS, TRUSTS,

OR CORPORATE GIVING PROGRAMS ABOUT THEIR PHILANTHROPIC GOALS AND VEHICLES,

TO THE EXTENT THE INDIVIDUAL FITS ELIGIBILITY CRITERIA DETERMINED FROM TIME

TO TIME BY RESOLUTION OF THE BOARD OF DIRECTORS; AND WHICH SUBSCRIBES TO

THE PURPOSES AND BASIC POLICIES AND CONTRIBUTES ANNUAL FINANCIAL SUPPORT TO

THE CONTINUING OPERATION OF THIS CORPORATION IN THE AMOUNT DETERMINED FROM

TIME TO TIME BY THE BOARD OF DIRECTORS, MAY BECOME A MEMBER OF THIS

CORPORATION.

MEMBERS DESCRIBED IN PARAGRAPH (B) ABOVE MAY BE DENOMINATED "ASSOCIATE

MEMBERS" OR SOME SIMILAR TITLE IF SO SPECIFIED BY RESOLUTION OF THE BOARD

OF DIRECTORS AND SHALL BE ENTITLED TO THE RIGHTS OF MEMBERSHIP TO THE

EXTENT PROVIDED BY RESOLUTION OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: EACH MEMBER SHALL BE ENTITLED TO ONE VOTE ON EACH MATTER

SUBMITTED TO A VOTE OF THE MEMBERS.

50413 Schedule O (Form 990 or 990-EZ) (2013)




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

*Name of the organization Employer identification number

DONORS FORUM 23-7376023

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: WITH THE ASSISTANCE OF THE CFO, OUTSIDE ACCOUNTANTS PREPARE

THE 990. THE CFO REVIEWS A DRAFT OF THE 990 AND COMPARES NUMBERS TO AUDITED

FINANCIAL STATEMENTS. THE DONORS FORUM PRESIDENT & CEO AND THE CFO REVIEW

THE DRAFT WITH THE AUDIT/FINANCE COMMITTEE MEMBERS AT A SCHEDULED MEETING.

THE DRAFT IS PROVIDED TO THE ENTIRE BOARD FOR REVIEW. THE BOARD IS INVITED

TO A CONFERENCE CALL TO ASK QUESTIONS AND OFFER COMMENTS TO THE PRESIDENT &

CEO AND THE CFO.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION IDENTIFIES EACH BOARD MEMBER AND EMPLOYEE

WITH A STATED CONFLICT OF INTEREST OR POTENTIAL AND MAINTAINS A LIST OF THE

STATED CONFLICTS / POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: CEQO: PRESIDENT'S PERFORMANCE REVIEW COMMITTEE: CONSISTS OF THE

FOLLOWING BOARD MEMBERS - BOARD CHAIR, COMPENSATION AND BENEFITS COMMITTEE

CHAIR, AND TREASURER. COMPARABILITY DATA OBTAINED FROM OTHER REGIONAL

ASSOCIATIONS OF GRANTMAKERS AND FROM OTHER NONPROFIT ORGANIZATIONS. ANNUAL

DECISION PROCESS IS SUBSTANTIATED IN WRITING. COMMITTEE MAKES

RECOMMENDATION TO BOARD.

TOP MANAGEMENT AND ALL OTHER EMPLOYEES: CEQO AND CFO PRESENT SALARY PObL

RECOMMENDATION TO COMPENSATION & BENEFITS COMMITTEE BASED ON CHANGE IN CPI,

ORGANIZATION'S FINANCIAL SITUATION, AND OTHER RELEVANT INFORMATION.

COMPENSATION AND BENEFITS COMMITTEE REVIEWS AND EITHER APPROVES AND

RECOMMENDS TO AUDIT/FINANCE COMMITTEE, OR AMENDS, APPROVES, AND RECOMMENDS

TO AUDIT/FINANCE COMMITTEE.

90413 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 930 or 990-E2) (2013) Page 2

.Name of the organization Employer identification number

DONORS FORUM 23-7376023

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: PUBLIC DISCLOSURE OF 1023 - THE ORGANIZATION IS NOT REQUIRED

TO MAKE ITS 1023 APPLICATION AVAILABLE TO THE GENERAL PUBLIC AS IT WAS

FORMED PRIOR TO 07/15/1987.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: RECENT AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE

ILLINOIS ATTORNEY GENERAL'S WEBSITE. GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE NOT AVAILABLE TO THE GENERAL PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PAYROLL SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 14,459.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,459.

TECHNOLOGY SERVICES:

PROGRAM SERVICE EXPENSES 113,242.
MANAGEMENT AND GENERAL EXPENSES 60,030.
FUNDRAISING EXPENSES 36,798.
TOTAL EXPENSES T T 7T T Toi6.070.
BANKING & FINANCIAL:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 18,494.
FUNDRAISING EXPENSES 0.

KN Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013)

. Name of the organization Employer identification nuPr:Ig):rz
DONORS FORUM 23-7376023

TOTAL EXPENSES 18,494.
PROGRAM CONSULTANTS:

PROGRAM SERVICE EXPENSES 304,526.
MANAGEMENT AND GENERAL EXPENSES 13,751.
FUNDRAISING EXPENSES 12,501.
TOTAL EXPENSES 330,778.
OTHER FEES FOR SERVICES:

PROGRAM SERVICE EXPENSES 72,189.
MANAGEMENT AND GENERAL EXPENSES 105,999.
FUNDRAISING EXPENSES 13,688.
TOTAL EXPENSES 191,876.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 765,677.

332212
09-04-13
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Form 8868 Application for Extension of Time To File an

(Rov. Jamuary 2014) Exempt Organization Return OMB No. 15451709
Deowtmant of the Treesury P File a separate application for each return.
Internal Revenua Service P> Information about Farm 8888 and its Instructions I8 at yyww irs goviformBaes

® It you are fikng for an Automatic 3-Month Extenslon, complets only Part | and check this box | o> EI

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complets only Part I} (on page 2 o! thls lorm)
Do not complate Part Il uniess  You have alraady bean granted an automatic 3-month axtension on a previously filed Form 8868

Electronic filing (o-fijg) - You can electronically fiis Form 8868 if you need a 3-month automatic extension of ima to file (8 months far a comoratian
required to file Ferm 890-7), ar 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 [| with the exception of Form 8870, Information Return for Transfars Associated With Certain

Personal Benefit Contracts, which must be sant to the IRS In paper format (see Instructions). Fer mora datalls on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
[Parti] __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 axtension - chack this box and complste
Partlonty . »
All other corpom!ions (‘ ncludmg 1120-C ﬂors) partnefsmps REMIC;. and nust: must usa Fonn 7004 to raquesr an mans:an of flme

to file income tax retums. Enter filer's identifying number

Type or | Name of exempt organization or othaer filer, see instructions. Employer identification number (EIN) or
print
Fioby e DONORS FORUM 23-7376023
dusdatator ] Number, street, and room or suite no. If a P.O. box, sea instructions., Social security number (SSN)
rarer, | .208 SOUTH LASALLE, NO. 1540
Wnssuctions | City, town or post office, state, and ZIP code. For a foreign addrass, see instructions

CHICAGO, IL 60604-1006

Enter the Retum coda for the retum that this application Is for (file a separate application foreach retum) . . . . .. R m
Application Raturn ¢ Application Retum
Is For Code llsFor Cods
Form 980 or Form 880-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 (other than Indwidual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec_401(a) or 408{a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
ANDREASON BROWN

® Thebooksareinthecareof p 208 SOUTH LASALLE, STE. 1540 - CHICAGO, IL 60604-1006
Telephona No.p> 312-578-0090 Fax No. D>
® |f the organization does not have an offica or place of business in the United States, check thisbox T D
® |t this iy for a Group Ratum, enter the crganization’s four digit Group Exemption Number (GEN) N thls is lor the whaole group, check this
box D I it is for part of the group, check this box and attach a list with the names and EiNs of all mambers the extsnsion Is for.
1 1request an eutormatic 3-month (8 months for a corporation required to file Form 890-T) extension of tima until
FEBRUARY 15, 2015 | (o /fiie the exempt organzaton retum for the organization named abave. The extension
is for the organization's retum for:
» [ catendar yoar

2 N the tax year entered in (ine 1 is for less than 12 months, check reason’ D irvtial retumn D Final ratum
J Chenge m accounting period

3a It this application is for Forms 990-BL, 890-PF, 980-T, 4720, or 6069, entar the tentative tax, less any

nonrefundable credits_See instructions. 3als 0.

b Iif this application ls for Forms 950-PF, 880-T, 4720, or 8069. enter any refundable credits and

estimated tax payments made lnclude any pror year overpayment a.lowed as a crednt. 3bl|S 0.

¢ Balance dus. Subtract line 3b from {ine 3a. include your payment with this form, if required,

b EFTPS ic Fedaral Tax Pa System). Ses instructions. acls 0.

Caution. If you are gong to make an electronic funds withkrewal (direct debrt) with this Form 8868, see Form B453-EQ and Form 8872-EQ far payment
instructions.

LHA . For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2014)
12-31-13




Form 8868 (Rev. 1:2014) Lﬁsﬂ
* ¥ you are fiing for an Additionat {Not Automatic) 3-Month Extension, complete only Part il and check this box »

..............................

Note. Only complete Part ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® {f you are fiing for an Automatic 3-Month Extension, complete only Part | (olpage 1).
[Parti] Additional (Not Automatic) 3-MontFE Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
rieryme DONORS FORUM 23-7376023
::::;;"' Number, street, and room or suite no. If a P.0O. box, see instructions. Social security number (SSN)
wum.See (208 SOUTH LASALLE, NO. 1540

watructions- | ity, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGC, IL 60604-1006

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . ... . m
Application Return | Application Retumn
Is For Code |is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A [s]]
Form 4720 (Individual) 03 Form 4720 (other than individual) 09
Fom 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{s) trust) 05 Form 6069 11
Form 990-T (trust other than above) o8 Form 8870 12

STOPI1 Do not complete Part Il if you wera not already granted an automatic 3-month extension on @ previously filed Form 8888.
ANDREASON BROWN

® Thebooksareinthecarect p 208 SOUTH LASALLE, STE. 1540 - CHICAGO, IL 60604-1006

Telephone No.p> 312-578-00390 Fax No. P>
@ |f the organization does not have an office or place of business In the United States, checkthisbox . . _........................» [:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

T3 it is for part of the group. check this box B

and attach a list with the names and EiNs of aii members the extension i3 for,

4 | request an additional 3month extension of tmeunty ____ MAY . .
5  For calendar year , or other tax year beginning JUL 1, 2013 , and end JUN 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reasan; L] Initial retum Final retum
Change in accounting pericd
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a (f this application is for Forms 930-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. gals 0.

b If this application is for Forms 930-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aflowed as a credit and any amount paid

_previously with Form 8868. 8b) s 0.
€ Balance due. Subtract fine 8b from line Ba. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 ) S 0

Signature and Verification must be completed for Part il only.
Under penalhies of perjury, | dectara that | have examined this form, Including accompanying schedulas and statemants, and to the best of my knowledga and belief,

it is true, correct, and gorplets, and that | am authorized to prapare this form.
Signature B> k,ﬂ: Lg, ;lL‘L\ N Tite B> C.OA Dats > 2 [ |43

Forrh 8688 (Rev. 1-2014)

323842
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