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Department of the Treasury
internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.

> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

.. %" Open to Public
.~ * X, - Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable [

D Employer Identification number

Address change
Name change
Inihial return

Final return/terminated

Amended return

DONA INTERNATIONAL
35 EAST WACKER DRIVE #850
CHICAGO, IL 60601-2106

46-2856040

E Telephone number

888-788-

3662

G Gross receipts S

829,908.

Application pending| F Name and address of principal officer H(a) Is this a group return for subordmates"H Yes No
H(b)
SAME AS C_ABOVE o Ston 8 et (cee matructionsy L Y¢5 LIM°
I Tax-exemptstaus | [501(c)3) [X{501(c) ( g )< (nsertno) | [4947(a)(1) or 527
J Website: » N/A H(c) Group exemption number »
K Form of organization E{_‘Corpcrahon I_I Trust U Association ]_l Other ™ J L Year of formation. JlVl State of legal domicile
[PartT+~[Summary
1 Briefly describe the organization's mission or most significant activities:TQ_EDUCATE_AND_CERTIFY DOULAS _ ___ _ __
B e e e e e e e e e e e e e — e ———— e —————————_——— e — — — —
[L]
c
Sl m e
el o ol
3| 2 Check this box * D iIf the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voing members of the governing body (Part VI, line 1a) 3 17
°:” 4 Number of independent voting members of the governing body (Part VI, line 1b). a4 17
2] 5 Total number of individuais employed In calendar year 2016 (Part V, [ITQE@E{VED 5 0
2| 6 Total number of volunteers (estimate If necessary) : . 6 75
E 7a Total unrelated business revenue from Part VIil, column (C), [ipe]12 . . 8 7a 0.
b Net unrelated business taxable income from Form 990-T, ine|34 NOV 0 8.2017 Q 7b 0.
i N 2} Prior Year Current Year
¢3! 8 Contributions and grants (Part VIIl. ine 1h) R - -
S y LmMﬁ
g% 9 Program service revenue (Part VIII, line 2g). L>‘ e ’D}. PR TER 857,377. 829, 908.
225% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 4,727.
[(ﬁﬂl 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)...
C 12 Total revenue — add fines 8 through 11 (must equal Part Vill, column (A), line 12). 862,104. 829,908.
- 13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
2 14 Benefits paid to or for members (Part I1X, column (A), line 4) .
2o @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
b § 16a Professional fundraising fees (Part 1X, column (A), hine 11e)
N §. b Total fundraising expenses (Part 1X, column (D), line 25) » T LT S -
5 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 596, 560. 886, 651,
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 596,560. 886, 651
19 Revenue less expenses. Subtract line 18 from line 12 265,544. -56,743.
E 5 Beginning of Current Year End of Year
3,‘5 20 Total assets (Part X, line 16) 648,725, 560, 785.
:2 21 Total habihties (Part X, line 26). 235, 030. 203, 833.
Zé 22 Net assets or fund balances. Subtract line 21 from line 20 413, 695. 356, 952.
Part il. | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of preparer (otheg than %cer) 15 based on all information of which preparer has any knowledge
)

v |
Slgn Signatdre bf oticel” Date
Here b _focbeel o Gt Pase, [L/1 )
T¢pe or print name and ttle N 7
Prnt/Type preparer's name Prepa.rer's S|gnat.ure Date Check U” PTIN
Paid WILLIAM J. BARNES MJ/M ﬂ/nguﬂﬁ /0 150 -1 ) |seitempiyes  {PO0399658
Preparer |Fmsname > BARNES GIVENS & BARNES /3
Use Only |rimsadwess ™ 200 E. EVERGREEN AVE STE 117 Frms EN > 36-2716239
MOUNT PROSPECT, IL 60056-3240 Phoneno  224-764-2442

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

X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 11/16/16
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Form 990 (2016) DONA INTERNATIONAL 46-2856040 Page 2
[EarllIN] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hine in this Part Il ..... . R D
“1 Brefly describe the organization's mission:

TO EDUCATE AND CERTIFY DOULAS

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

Form 990 or 990-E2?  ...... oo . e .. . [] ves No
If ‘Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4b (Code. ) (Expenses $ Including grants of $ ) (Revenue $ )
4¢ (Code: ) Expenses $ including grants of $ } (Revenue $ )

4 d Other program services (Describe in Scheduie O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »

BAA TEEA0102L 11/1616 Form 990 (2016)




- assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil

N

Schedule A .

Part |

Form 990 (2016) DONA INTERNATIONAL 46-2856040 Page 3
|L!i'é:t1t1J IV] Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If ‘Yes,' complete ] X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see mstructrons)?. 2 X

Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposltton to candidates

for public office? If 'Yes,' complete Schedule C, Part e 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying acttvmes or have a section 501(h) election

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

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part " 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight

to provrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
7 Dud the orgamization receive or hold a conservation easement, |nclud|ng 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 il . . .. ......... . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

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

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

10 Dud the orgaruzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.

a lBld l;hit o\r/gl]anlzatlon report an amount for land, bundlngs and eqmpment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI ... .. e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

d Did the organtzation report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabihties in Part X, line 25? /f 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

12a Did the organization obtain separate mdependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts Xl and XlI . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarmization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XlI is optional

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV s

15 Did the organization report on Part |X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV

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

17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).

18 Did the organization report more than $15,000 total of fundratsmg event gross income and contributions on Part Vi,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Partll......

19 D the organization report more than $15,000 of gross income from gamtng activities on Part VIII, hne 9a? If 'Yes,'
complete Schedule G, Part it .. .. ... .. . ...

11a X
11b X
11¢ X
11d X
e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAOIO3L 11/16/16

Form 990 (2016)
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Form 990 (2016) DONA INTERNATIONAL 46-2856040 Page 4

RariVAll Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciities? If ‘Yes,' complete Schedule H ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Parls { and IlI . e .

23 Did the organizahion answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
asnd, fc‘rjrrr;erjoffrcers directors, trustees, key employees ‘and hlghest compensated employees7 If Yes complete
chedule .. .

24 a Did the organization have a tax- exempt bond issue with an outstanding prmcrpal amount of more than $l00 000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer hnes 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a .o

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptton"

¢ Did the organization mamtam an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstandrng at any time during the year7

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? /f ‘Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaftl tlctje ltraEsa;Dctlon/ has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If "Yes,' complete
chedule art . . . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons"
If 'Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part Iil . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

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? /f Yes complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organrzatnon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" lf 'Yes,' complete Schedule N, Part l 31 X
32 Didthe organrzatron sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes complete

Schedule N, Part Ii . . . . . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |.. 33 X
34 Was the organization related to any tax- exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part Il, I, or IV,

and Part V, Iine 1 34 X
35a Did the organization have a controlled entlty wnthln the meaning of section 512(b)(l3)7 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)7 If 'Yes,’ complete Scheaule R, Part V, line 2 . 35b
36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 R . 36
37 Dud the organization conduct more than 5% of its activities throu?h an entity that I1s not a related orgamization and that 1s

treated as a partnership 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, hines 11b and 19?

Note, All Form 990 filers are required to complete Schedule O C 38 X

BAA

TEEAQ104L 11116/16

Form 990 (2016)



Form 990 (2016) DONA INTERNATIONAL 46-2856040 Page 5

[BaraVl] Statements Regarding Other IRS Filings and Tax Compliance

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

<

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

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

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gamung
(gambling) winnings to prize winners?.... . . . .

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

b It at least one Is reported on hne 2a, did the organization file all required federal employment tax returns?. .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .
b If 'Yes,' has it filed a Form 990-T for this year? if ‘No' to line 3b, provide an explanation in Schedule 0 .

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

b If 'Yes,' enter the name of the foreign country: »

See 1nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every sohicitation an express statement that such contributions or glfts were
not tax deductible? .

7 Organizations that may receive deductlble contrlbutlons under section 170(c)

a Did the organization receive a_Payment in excess of $75 made partly asa contnbutnon and partly for goods and
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provnded"

c I?ld the8 gggzamzatlon sell, exchange or otherwise dlspose of tanglble personal property for which 1t was required to f|le
orm .

d If 'Yes,' indicate the number of Forms 8282 ﬂled dunng the year . . . L7dL

5a
5b
5¢

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

g If the orgargzatlon received a contribution of qualified |ntel|ectual property, did the organlzatlon file Form 8899
as require e e e

h If the organization recelved a contrlbuhon of cars, boats, airplanes, or other vehlcles did the organlzatlon file a
Form 1098-C? .

8 Sponsoring organizations malntalmng donor adV|sed funds Did a donor advnsed fund malntalned by the sponsonng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7
10 Section 501(c)7) organizations. Enter:

Te
71

79

7h

a Inittation fees and capital contributions included on Part VIll, ine 12 . .. .. . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . ..l Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. 11b
12a Section 4947(aX1) non-exempt charitable trusts. ls the organlzahon flhng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . L12i

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization s licensed to 1ssue qualified health plans . . .. |113b

¢ Enter the amount of reserves on hand. . 13c¢

14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year" .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q

14a X
14b

BAA TEEAQ105L 11/16016

Form 990 (2016)



Form 990 (2016) DONA INTERNATIONAL 46-2856040 Page 6

[Part Vi, ’*lGovernance, 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 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . . Coe .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee?.
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. 4 X
5 Did the organization become aware during the year of a slgnlflcant dlverslon of the organlzatlon S assets" .| 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O . . . ) 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . A . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?
b Each committee with authonity to act on behalf of the governing body? . e e .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organlzahon 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 requ1red by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If ‘Yes,' did the orgamization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? .o . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 1ta] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o sl ]
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 .. 12a X
b Were officers, directors, or trustees, and key employees requned to disclose annuaHy Interests that could give rise
to conflicts? . .. . .. 12b
¢ Did the organization regularly and consnstently monitor and enforce comphance with the pohcy7 lf 'Yes, descnbe mn
Schedule O how this was done e . . . . . 1 12¢
13 Dud the organization have a written whlstleblower pohcy7 e . . N . . (13 X
14 Did the organization have a written document retention and destruction pollcy" . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent o i |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? h_; T
a The organization's CEO, Executive Director, or top management official . . . . 15a X
b Other officers or key employees of the organization . e . . . . . |15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructnons) Lokl
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a mm .
taxable entity during the year? . . . .. oo . . . 16a X
b If 'Yes," did the orgamzation follow a wnitten policy or procedure requinng the organization to evaluate its ;;«T%a ﬁi b
partncnpahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ik |k ). 2
organization's exempt status with respect to such arrangements? .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > NONE =
18 Section 6104 requires an orgl anization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
D Own website D Another's website l Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made tts governing documents, confhict of interest policy, and financtal statements available to
the public during the tax year, SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organmization's books and records: [

BOSTROM 35 EAST WACKER DR, SUITE 850 CHICAGO IL 60601-2106
BAA TEEAQIO6L 11/16716 Form 990 (2016)




Form 990 (2016) DONA INTERNATIONAL 46-2856040 Page 7
[BaxaVIIl] Compensation of Officers, Directors, Trustees, Key y Employees, Highest Compensated ed Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII L e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or wittun the
organization's tax year.
® st 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 defimition of ‘key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
¢ 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 n the followm% order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated
employees; and former such persons.

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

©
(B) | {non ane bos. uniess person (©) €) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Moar rectorrustee) °‘«’r’fép§?§§r§'fz’gn'£%m rgfé'{é%egfgé'r‘ﬁ?;(%?s Comperasion.
Gy o 3| 8| F & |G gl g| WHBMEO ) WSRO S
hours tor |3 & | @ 3 128|3 and related
o:ella:rr‘::}c;_ % _é_’ ;3— :% e § = organizations
below @l g 8
) NE ||
_M_VIRGINIA RIVENBARK _ __ ____ J-2 _
PRESIDENT 0 X X 0. 0 0
_@_ANA PAULA MARKEL _________ | -2 _
PRESIDENT-ELECT 0 X X 0. 0 0
_@&_ANN POLLACK __ _ _ __________ -2 _
TREASURER 0 X X 0 0 0
_@_HEATHERGAIL LOVEJOY _ ______ | -2
PAST PRESIDENT 0 X X 0. 0 0
~©)_KYNDAL MAY _ ____________ | -2 _
DIRECTOR 0 X 0. 0 0
_©_ELENA CARRILLO _ _ ___ _ ______ 2 _
DIRECTOR 0 X 0. 0 0
-O_RAVAE SINCLAIR __ _________ _2_
DIRECTOR T 0 1x 0 0 0
_@_MELISSA HARLEY _ __________| -2 _
DIRECTOR 0 X 0. 0 0
_©_SHERRI WILKERSON__ ________ B
DIRECTOR 0 X 0. 0 0
(0_ROYAH KHORSANDI _ ___ _______ 2
DIRECTOR 0 X 0. 0 0
OD_KAREN FAULK _ _ ___________.| 2 _
DIRECTOR 0 X 0. 0 0
02 _DENISE BOLDS_ __ _ __________ -2
DIRECTOR 0 X 0. 0 0
03 TONYA DANIEL ________ 2
DIRECTOR R P 0. 0. 0.
0% KAREN PALUMBO _ __ ________ I
DIRECTOR 0 X 0. 0. 0.

BAA TEEAOIO7L 11/16/16 Form 990 (2016)




Form 990 (2016) DONA INTERNATIONAL 46-2856040 Page 8
IRaEVII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Axerage tg::i)o notlchg&sg;%?e lhgnt one ) (] 1)
jours X, Unless person IS botn an
Name and title szeeerk officer and apdirectorllruslee) Com’;ﬁ,‘,’;’;ﬂeﬂom C?T%;’,‘.’;’;?g,'ﬁ{om am%ﬁ‘r',{“;‘fi?he,
astay RS S Q[Z B S| WaionmMe) | “thariosomse omthe
hours’ o & & F|< '9.% 3 organization
relha)tred g g' &l EN RS and related
orgtamza g 5 § E_ 8 a organizations
- tions g — o %
ine
gl
05 _RACHEL PARRIS _ _ _________/| _2 _
DIRECTOR 0 X 0. 0 0
(6)_YANA KATZAP-NACKMAN __ _____ | 2 _
DIRECTOR 0 X 0. 0 0
On_JOHANNA D'ALEO _ ____ ______.| -2 _
DIRECTOR 0 X 0 0 0
a8 e —_———
as ] _—_———
@ e _____ ——_———
e ————
@ ————
@ ] ————
@ ] ——_———
> _____ ——_———
1 b Sub-total C e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A o 0. 0. 0.
d Total (add lines 1b and 1¢) . > 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who recewed more than $100,000 of reportable compensation
from the organization ™ 0

3 Dd the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from
the ﬁrgznlz;tloln and related organlzatlons greater than $150,000? /f 'Yes,’ complete Schedule J for
such individua e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

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

A) . (B) ©
Name and business address Description of services Compensation
BOSTROM 35 EAST WACKER DRIVE #850 CHICAGO, IL 60601-2106 MANAGEMENT 391, 631.

2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 of compensation from the organization ™ 1

BAA TEEAO108L 11/16/16 Form 990 (2016)




Form 990 (2016) DONA INTERNATIONAL 46-2856040 Page 9
|Part YIII] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl . e . . . D
o oo (A) (B) © )
N A ) : Total revenue Related or Unrelated Revenue
. v 4 . exempt business excluded from tax
Py RSN to- - function revenue under sections
L : revenue 512-514

‘2 2| 1a Federated campaigns.... . la
s § b Membership dues e 1b
‘5,.5 ¢ Fundraising events. | 1e , )
g | d Related organizations . ... 1d L e
« E| e Government grants (contributions) le ' ’ ’ L
§ 5| f All other contributions, ?|fts, grants, and . .
E £ similar amounts not inciuded above 1f . AR IR
£ g g Noncash contributions included 1n lines 1a-1f:  § | ': ‘
8 §| h Total. Add lines 1a-1f S D . :

g Business Code ) ! . . +

g 2a MEMBERSHIP DUES & ASSESSMENTS 447,069, 447,069.

< b PROGRAMS_AND SERVICES _ _ _ _ 258,080. 258,080.

g C© MEETINGS_ _ _ _ _ _ _ _ __ __ 117,913. 117,913.

& | d PUBLICATIONS & MERCH _ _ _ _ 6,846. 6,846.

El & e ___

§, f All other program service revenue

& | g Total. Add lines 2a-2f. cee . > 829,908.[ ‘ N :

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax exempt bond proceeds e
5 Royaltes. . ...

(1) Real (n) Personal s~

6a Gross rents. .
b Less: rental expenses CRE P < o AN AR, S SR
c Rental income or (loss) . o - L e -
d Net rental income or (loss) .. . .. Lo

() Securities (n) Other v

7 a Gross amount from sales of : : . .
assets other than inventory | ‘ . ;

b Less. cost or other basis , : .
and sales expenses . . . R " !

¢ Gain or (loss) .
d Net gain or (loss) RN R >

8a Gross income from fundraising events ) K Y
(not including . § .
of contributions reported on line 1c¢). ’ .

See Part IV, line 18 .. ... .. a
b Less: direct expenses .... .. b
c Net income or (loss) from fundraising events ... .

Other Revenue

9a Gross income from gammg activities. ) '
See Part IV, line 19 .. . . .a

b Less: direct expenses . b . . . ;
¢ Net income or (loss) from gaming activities. T

10a Gross sales of mventory, less returns
and allowances. . C a

b Less: cost of goods sold cee .. b

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

d All other revenue ....  .....
e Total. Add lines 11a-11d  ...... .. . >
12 Total revenue. See instructions. ... ...... e 829,908. 829,908. 0. 0.
BAA TEEAOI09L 11/16/16 Form 990 (2016)




e Professional fundraising services. See Part IV Iine 17. .
f Investment management fees

g Other. (if line H? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

a FORUMS & MEETINGS _ __ __ __

bWEB SITE__ _ _ _ _ _ _ _ _ _ ____ 103,275,

¢ EDUCATION_& CERTIFICATION_ _ 100,623.

d PRINTING AND_PUBLICATIONS_ _ 99,728.

e All other expenses SEE .SCH,. 0. . 155, 340.
25 Total functional expenses. Add lines 1 through 24e 886, 651.

(A amount, list ine 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses
Information technology ..
Royalties.

Occupancy

Travel ...... . ...

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . e
Conferences, conventlons and meetlngs
Interest

Payments to afﬂhates ..........
Depreciation, depletion, and amortlzatlon

Insurance. .

Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule 0.) e

Form 990 (2016) DONA INTERNATIONAL 46-2856040 Page 10
[Rarti ¥l Statement of Functional Expenses
Sect/on 501(c)3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
Check if Schedule O contains a response or note to any line In this Part IX . IXI
; (A) (B) (D)
Do not Include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses expenses
1 Grants and other assistance to domestic O
organizations and domestic governments
See Part IV, line 21
2 Grants and other asststance to domestic
individuals. See Part IV, line 22 .....
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 0.
¢ Compensation not included above, to
dlsquallf|ed8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0.
7 Other salaries and wages  .......... ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits. .. ..
10 Payrolltaxes . . ...
11 Fees for services (non- employees)
aManagement . ... .. ... 142,500.
b Legal 8,2217.
¢ Accounting 22,309,
dlobbying .... ... . ...

14,677.

29,370.

209,463.

26

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohicitation.
Check here ™ D if following

SOP 98-2 (ASC 958-720)

BAA

TEEAD110L 11/16/16

Form 990 (2016)




Form 990 (2016) DONA INTERNATIONAL 46-2856040 Page 1

[RartyX@l| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. .. e e e C e . D

A) @
Beginning of year End o)year
Cash — non-interest-bearing . B B . 584,992, 544,110.
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net.... ... 48,092

B bW =
Hlwini=

Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees and hlghest compensated employees Complete
Part Il of Schedule e

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring orgamzations of section 501(c)(9) voluntary emplo?'ees
beneficiary organizations (see Instructions). Complete Part II of Schedu

7 Notes and loans receivable, net
8 Inventories for sale or use
9
0

28

Assets

Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D.. N 10a
b Less: accumulated depreciation . . e 10b
11 Investments — publicly traded securities. .. .. .
12 Investments — other securities. See Part IV, line 11 ... ..
13 Investments — program-related. See Part IV, hne 11
14 Intangible assets . .o e .
15 Other assets. See Part IV, lmell . .. .. .. 13,375.]15 13,675.
LG Total assets. Add lines 1 through 15 (must equal llne 34) . 648,725.116 560, 785.
17 Accounts payable and accrued expenses . .. ; . 35,849.]17 26,160.
18 Grants payable e . Co .. . 18
19 Deferred revenue. L . e o 199,181.]|19 177,673.
20 Tax-exempt bond llabllltles
21 Escrow or custodial account llablllty Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquallﬂed persons.
Complete Part il of Schedule L. R

23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties

25 Other labilities (including federal income tax, payables to related third partles
and other liabilties not included on lines 17-2 ). Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 . ... . cer 235,030.] 26 203,833,
Organizations that follow SFAS 117 (ASC 958), check here - and complete - e A
lines 27 through 29, and lines 33 and 34. - ,

27 Unrestricted net assets. . .. . . . 413,695.]| 27 356,952,

28 Temporarily restricted net assets

29 Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (ASC 958), check here » I:]
and complete lines 30 through 34,

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds .

33 Total net assets or fund balances ... . AN .. . 413,695.]33 356,952.

34 Total habilities and net assets/fund balances .. .. R . 648,725.| 34 560, 785.

Form 990 (2016)

Liabilities

Net Assets or Fund Balances

3
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Form 990 (2016) DONA INTERNATIONAL 46-2856040

Page 12
[RSEOXI] Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any line in this Part X! iy .. |:|
"1 Total revenue (must equal Part VIIi, column (A), line 12). 1 829, 908.
2 Total expenses (must equal Part IX, column (A), line 25) 2 886, 651.
3 Revenue less expenses. Subtract line 2 fromhne 1 . . .. 3 -56,743.
4 Net assets or fund balances at beginning of year (must equal Part X, Irne 33 column (A)) 4 413, 695.
5 Net unrealized gains (losses) on investments. .......... e 5
6 Donated services and use of facilities 6
7 Investment expenses e e e 7
8 Prior period adjustments e e e 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 hines 3 through 9 (must equal Part X, line 33,
column B)) .. . 10 356,952.

mFrnanclal Statements and Reporting

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

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

If the or anrzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed
eparate basis, consolidated basis, or both:
Separate basis DConsolrdated basis DBoth consolidated and separate basis

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

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

Separate basis |:|Consolrdated basis |:|Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organrzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 . . . ... L
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

ona

3a X

3b

BAA

TEEAQ112L 11/16/16
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SCHEDULE C Political Campaign and Lobbying Activities | oMBNo 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

Open tOIPUDIICIRE
Inspectioniii

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.
If the organization answered 'Yes,' on Form 990, Part IV, 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 I-C.

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

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

° I§’ectt||c?n'a‘501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [-B. Do not complete

art I1-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (5), or (6) organizations' Complete Part Il|
Name of organization Employer |dentification number
DONA INTERNATIONAL 46-2856040
[RERJIZAY| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
(see instructions for defimtion of ‘political campaign activities’)

2 Political campaign activity expenditures (see instructions). . Ce ce. > 5
3 Volunteer hours for political campaign activities (see lnstructlons)

I artlZB IComplete 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 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . DYes D No
4 a Was a correction made? . ceee . . cee s e . DYes DNO

b If 'Yes,' descrnibe in Part IV.
|R531E§§|Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function activities . > 35

2 Enter the amount of the filing organlzatlon s funds contributed to other organlzatlons for section 527 exempt

function activities . ) . "$
3 Total exempt function expend|tures Add lines 1 and 2 Enter here and on Form 1120 POL,
ne 17b ..... . ."8
Did the fiing organization file Form 1120-POL for this year? . R e e DYes . No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltucal 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 political contributions received 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 is needed, provide information in Part V.

{a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds if contributions received and
none, enter-0- prompdy and directly
delivered to a separate
political organization If
none, enter -0-

[ T T

@  bemmmmeme e

@ 0 b ao

@ b

® b

(5 Y S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 950-E2) 2016 poNA INTERNATIONAL 46-2856040 Page 2
[RaTHIIZAR Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'mited control' provisions apply.

Limits on Lobbying Expenditures (a)‘f’lhrjgl ol (b) Affl‘lgteld
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group folals

1 a Tota! lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) .
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add Imes 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the followmg table in
both columns. . ..

If the amount on lme 1e, column (a) or (b) is: The Iobbylng nontaxable amount is:
Not over $500,000 20% of the amount on tine le

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) .
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reportmg
section 4911 tax for this year? . . . D 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning n) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable
amount .

b Lobbying ceiling
amount (150% of line
2a, column (e))...

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount .

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures .. .

BAA Schedule C (Form 990 or 990-E2) 2016
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Schedule C (Form 990 or 990-£2) 2016 DONA INTERNATIONAL 46-2856040 Page 3
‘Partill; Bﬁl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(@) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

a Volunteers?. . .. .

b Paid staff or management (rnclude compensatlon In expenses reported on Imes 1c through 1|)7

¢ Media advertisements? .

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? ..... . .

g Direct contact with legislators, their staffs, government officials, or a Ieglslatrve body"

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .... .

i Other activities? .

j Total. Add lines 1c through T
2 a Did the activities in line 1 cause the organlzatlon to be not descnbed in section 501 ©)(3)?

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

¢ 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?

R D

iRart lll:A3 Complete if the organization is exempt under section 501(c)(4), section 501 (cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. 2 X
3 Did the organization agree to carry over lobbying and pohtical campaign activity expenditures from the prior year" 3 X
iPart lll-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 lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
aCurrentyear .. . ...
b Carryover from last year
¢ Total
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess i
does the organtzation agree to carryover to the reasonable estimate of nondeductible Iobbymg and po!mcal .
expenditure next year?....... .. .. . ... Lo Lo, 4 0.
5 Taxable amount of lobbying and polltlcal expendltures (see instructions) 5 0.
|.EartJ.Vﬂ|Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part 1I-A (affiiated group list); Part II-A, lines 1 and
2 (see nstructions); and Part II-B, line 1. Also complete this part for any additional information
BAA Schedule C (Form 990 or 990-EZ) 2016
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l OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
. » Attach to Form 990. .
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/orm990.

Name of the organization Employer dentification number

DONA INTERNATIONAL 46-2856040

‘Bartlilll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year . .
Aggregate value of contrnbutions to (during year)
Aggregate value of grants from (dunng year) .
Aggregate value at end of year

g b w N~

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 [:I No

6 Dud 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 conferrlng
impermissible private benefit? ... . .o N . D es l:l No

BaIIE| Conservation Easements.
Compilete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements. . . . . 2a
b Total acreage restricted by conservation easements .. . 2b
¢ Number of conservation easements on a certified historic structure included in (a) i 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the
tax year *

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

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

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

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(|)

and section 170(M@)B)(N?  ....  .cooooe ... []Yes [j No

9 In Part Xlll, describe how the organization reports conservation easements n 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
conservahon easements.

amm Organlzatlons Maintaining Collections of Art, Historical Trea Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part XHI, the text of the footnote to its financial statements that descrlbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 . e - B .. ... "8
(i) Assets included in Form 990, Part X .. . . Co N

2 If the organization received or held works of art, hlstoncal treasures, or other sumllar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included on Form 990, Part VIII, line 1. o Co .. - .. »8
b Assets included in Form 990, Part X . ) ) .. . .. >$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 DONA INTERNATIONAL _ 46-2856040 Page 2
]’Part |i|l| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
.3 Using the oriamzatuon's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? . D Yes DNo

IP3rIVE Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . T PR DYes DNo

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . . e e e e lc
dAdditions during the year........... ....... ....... ce . . . 1d
e Distributions during the year . .. . . le
f Ending balance 1§

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part Xiil. Check here If the explanation has been provided on Part XIIl ....... . ..

[RartiVit] Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . ..

b Contnbutions. . .

¢ Net investment earnings, gams,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs.

f Administrative expenses.

g End of year balance ..........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

The percentages on lines 2z, 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 . e . e R 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' on line 3a(u), are the related organlzatlons lrsted as requnred on Schedule R? .. 3b

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

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
taland ... .. ... C e e Y ]

b Buildings. .

¢ Leasehold lmprovements

d Equpment ... ..... . Ce e

eOther. . . ..... ... ... . ...
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10c ) .. > 0.
BAA Schedule D (Form 990) 2016
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[BarVIN Investments — Other Securities. N/A '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

. (@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) lne12) . ™
RaraVII Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
©)]
@
®)
(6)
)
@)
&)
Y

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) .
RArtIX@| Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

a
@
3
@
®)
6)
Q)
)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. . e . >
@l Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, Ime 25
(a) Description of lability (b) Book value < \ i Co
(1) Federal income taxes |

) !

3)

@

®)

®)

&)

@)

©)
(10) .
an i
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . >

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

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 829,908.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12.
a Net unrealized gains (losses) on investments .. ... e 2a
b Donated services and use of facilities . P R . .. .1 2b
¢ Recoveries of prior year grants . . .. 2¢
d Other (Describe in Part XIIL) . .. e e . . 2d
e Add lines 2a through 2d .
3 Subtract line 2e from hine 1 . 829,908.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7h . 4a
b Other (Describe in Part Xlll.) e . 4b .
¢ Add lines 4a and 4b . . .. 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part /, llne 72) 5 829,908.
m [RarXII8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 886, 651.
2 Amounts included on Iine 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities. e . . .| 2a
b Prior year adjustments . . . . . . 2b
¢ Other losses . .. .. . .o 2¢
d Other (Descrlbe in Part XIII ) . R - . . 2d
e Add lines 2a through 2d.
3 Subtract line 2e from line 1 . 886,651.
4 Amounts included on Form 990, Part IX, line 25 but not on I|ne l
a Investment expenses not included on Form 990, Part VIll, line 7h .. .o 4a
b Other (Describe In Part XIIl.) e . .| 4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 78) 886,651.

I,Pﬁi':tb),(ﬁ Supplemental Information,

Provide the descriptions required for Part I, ines 3, 5, and 9; Part {ll, nes 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part Xl, ines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | s o 1545007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedufe O (Form 990 or 990-EZ) and its instructions is Ionge';éfi -
Internal Revenue Service at www.irs.gov/form990. - ey v,
Name of the organization Employer identification number

DONA TNTERNATIONAL 46-2856040

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION MAKES THE FORM 990 AVAILABLE TO ALL BOARD MEMBERS BEFORE IT IS
REMITTED TO THE IRS; THE ORGANIZATION ALSO MAKES THE FORM 990 AVAILABLE TO ANY
INTERESTED PARTY UPON REQUEST.

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

UPON REQUEST

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(3) (B) (<) D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL = _FUNDRAISING

BANK & CREDIT CARD FEES 17,700.
DATABASE 30,284,
GOVERNANCE 34,743.
MEMBER SERVICES 72,613.
TOTAL S 155,340. $ 0. 8 0. 8 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/16/16 Schedule O (Form 990 or 390-E2Z) (2016)




