


Form 990 (20%6) The Donna Foundation, Inc. 26-2736601 pPage2
|.‘Eat’1 Ill—j Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any iine in this Part 1) . .. .. . [:]
1 Bnefly descnbe the organization’s mission*
To raise funds to support The Donna Foundation, Inc. a charitable
organization dedicated to funding the critical needs of underserved

oo women with hreast canger agd Lo fund oraanizations dedicated to__
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Form 990 (201%6) The Donna Foundation, Inc. 26-2736601 Page3
[ PartIV.{ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes,* complete Schedule A o L 1 | X
2 Is the organization required to oomplete Schedule B, Schedule of Contributors? R 2 1| X
3 Did the organization engage in direct or indirect poltical campaign activiies on behalf of or in opposmon to candidates for

R T \‘,‘ e




Form,990 (2016) The Donna Foundation, Inc. 26-2736601 Paged
| Part:IV:] Checklist of Required Schedules (continued)

Yes | No
20a Dd the organization operate one or more hosprtal faciimies? if "Yes, " complete Schedufe H i L. 20a X
b If 'Yes to ine 20a, did the organization attach a copy of its audrted financial statements to this retum’7 i i 20b :
(_"d—‘ O 0 ek e e—
, L= — e " ——

.
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Form 990 (2016) The Donna Foundation, Inc. 26-2736601 Page5
Ba[_t;v_"l 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- ff not applicable . . 1a ]
b Enter the number of Forms W-2G included in kne 1a. Enter -0- if not applicable i 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng)} winnings to pnze winners?
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 retun 2a
b If at least one Is reported on ine 2a, did the organization fiie all required federal employment tax retums?
Note. If the sum of ines 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?
b If "Yes,* has tt filed a Form 990-T for this year? If "No, ® to hne 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

cl=_ld E L 11 J‘J': fE—rJ- —he {3 -I- ;' r|} —— 4 L gamsimt w-athes L man] mnaa=RD

"
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Form 990 (2016) The Donna Foundation, Inc. 26-2736601 Pageb
'Part:VI-{ Governance, Management, and Disclosure For each *Yes® response to imes 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 mstructions

Check if Scheduie O contains a response or note to any hne in this Part VI 5!]

Section A. Governing Body and Management ,
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year X 1a
If there are materwl differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I : |
officer, director, trustee, or key employee? i i 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision i
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was fi led? 4 X .
5 Did the organization become aware dunng the year of a significant diversion of the organszation's assets? 5 X !
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance dectsions of the organization reserved 1o (or subject to approval by) members stockholders or
X

persons other than the goverming body? . 7
8 Did the organization contemporaneously document the meetings held or wrriten achons undertaken dunng the year by the following: Tyt
a The goveming body?
b Each committee with authorrty to act on behalf of the governing body?




Form 990 (2016) The Donna Foundation, Inc. 26-2736601 Page?
]Pari'Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi R 13
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie 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 organizatlon'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.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | 1st the organization’s five current highest 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 organization and any related organizations

® List all of the orgamzation’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.

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

(A {B) ©) (D) (3] F)
Name and Title Average | .., dl?eod?r;lggthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week °:ﬁw and a drrector/trusteo) from from refated other
(istany |3 the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related | g | % z (W-2/1099-MISC) organization
organizations| = = g §° and related
below g § 5 g E;: s organizations
line) HEIRAR I
(1) Donna Deegan 1.00
Director X X 0. 0. 0.
(2) Chris Twiggs 1.00
Secretary X X 0 . 0 . 0 .
(3) Andrea Cole 1.00
Director X 0. 0. 0.
(4) Kirsten Sabia 1.00
Chairman X X 0. 0. 0.
(5) Deborah Nicol 1.00
Director X 0. 0. 0.
{6) Antonia Hernandez Brown 1.00
Director X 0. 0. 0.
(7) Amy Mergen 1.00
Director X 0. 0. 0.
(8) Jim Gilmore 1.00
Vice-chair X 0. 0. 0.
{9) Charlyn Barrett 1.00
Treasurer X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) The Donna Foundation, Inc.

26-2736601 Page8

IP hltzvm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) ©
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Form 990 (2016) The Donna Foundation, Inc. 26-2736601 Page10
| Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(cj(4) organzations must complete all columns All other organizations must complete column (A)

Check 1f Schedule O contains a response or note to any line in this Part IX . .. R D
. (A) (B) {C) D)
Do not include amounts reported on lines 65, Total expenses Program service Management and Funcsralsmg
7b, 8b, 8b, and 10b of Part Viil. SyRegses anaral aynoncae avnoncae




Form 990 (2016)

The Donna Foundation, Inc. 26-2736601 Page 11
| Part X 3] Balance Sheet
Check 1if Schedule O contains a response or note to any line in this Part X D
(A (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 77,025.] 1 71,945.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L L
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 g
employers and sponsonng organizations of section 501(c)(9) voluntary il
° employees’ beneficiary organizations {see instr). Complete Part I of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 26,160.] 8 14,782.
9 Prepaid expenses and deferred charges 3,186.| 9 3,187,
10a Land, bulldings, and equipment cost or other B CeEe T T
basis. Complete Part V1 of Schedule D 10a 101,015. 5 -
b Less' accumulated depreciation 10b 99,124. 6,704. 1,891.
11 Investments - publicly traded secunties
12  investments - other secunties. See Part IV, line 11
13 Investments - program+elated See Part IV, fine 11
14 Intangble assets
15 Other assets See Part IV, iine 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 142,659. 141,028.
17 Accounts payable and accrued expenses 577,023. 371,180.
18 Grants payable
19  Deferred revenue _ 50,000. 0.
20 Tax-exempt bond habilities
21 Escrow or custodial account hability Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees, - *
_°_§ key employees, highest compensated employees, and disqualified persons
8 Complete Part | of Schedule L B
- |23 Secured mortgages and notes payable to unrelated third pames
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilihes (including federal income tax, payables 1o related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D ) 3,694.] 25 0.
__ 126 Total liabilities. Add lines 17 through 25 _ 630,71 7.‘ 26 371,180,
Organizations that follow SFAS 117 (ASC 958), check nere > [XJ and e | "
@ comptete lines 27 through 28, and lines 33 and 34. PR R My 7
‘% 27 Unrestnicted net assets . -4 8 8 0 5 8 .l 27 -230,152
g 28 Temporanly restncted net assets _ 28
3 29 Permanently restncted net assets 29 |
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here > [:l - !
5 and complete lines 30 through 34. - i
% 30 Caprtal stock or trust pnncipal, or current funds X 30
ﬁ 31 Paid4n or capital surplus, or land, building, or equipment fund R 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -488,058.] 33 -230,152.
34 _ Total habiiiies and net assets/Afund balances 142,659.( 34 141,028.
Form 990 (2016)
832011 11-11-18
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Form 990 (2016) The Donna Foundation, Inc. 26-2736601 page12
{ Part-XI] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . . 5 l:]
1 Total revenue {must equal Part VIII, column (A), ine 12) 1 2,332,024. D
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,074,118. ;
3 Revenue less expenses Subtract ine 2 from line 1 ) 3 257,906.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 -488 ,0 58.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6 :
7 Investment expenses 7 ;
8 Prnor penod adjustments 8
9 Other changes In net assets or fund balances (explain 1n Schedule Q) 9 0. :
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33, )
column (B)) . 3 . 10 -230,152. -
:Part'Xll| Financial Statements and Reporting ;
Check 1if Schedule O contains a response or note to any line In this Part XIl . . .- [I] :

1 Accounting method used to prepare the Form 990 [:] Cash [?Xj Accrual (:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain 1in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
|:l Separate basis D Consolidated basis [:] Both consohdated and separate basis
b Were the orgamization’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,
consohdated basis, or both-
D Separate basis D Consolidated basis l___] Both consolidated and separate basis
c If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either 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 audit or audrts as set forth in the Single Audit
Act and OMB Circular A-1337 . . i i i i Lo
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit




SC'HEDULE A OMB No 1545-0047

(Form 980 or 980.E2) Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intarrial Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. .
Narne of the organization Employer ide
The Donna Foundation, Inc. 26-2736601

[Partlz| Reason for Public Charity Status (Al organizations must complete this part ) See mstructions.

The organization i1s not a pnvate foundation because it is (For lines 1 through 12, check only one box.)

[
]
)

W =

0 00 #0 0

10

11 []
12 []

A church, convention of churches, or association of churches described in section 170(b)}{1{A)i).
A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ)) O !

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

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)iii). Enter the hosprtal’s name,
city, and state-

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

section 170{b)(1)(A)(iv). (Complete Part II.)

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

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

A community trust descnbed in section 170(b){1){A)(vi). (Complete Part I} )

An agricultural research organization described in section 170{(b){ 1{A)(ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university

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 IIi.)

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 n

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b l:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type L, Type If, Type Il

functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations . L. i . r
g Provide the following information about the supported organization(s)
(i) Name of supported (W) EIN (iil) Type of organzation | (V)15 W GIGNIZBON S0 | () Amourt of monetary (vi) Amount of other
n your governing document?
organization {descnbed on lines 1-10 No support {see Instructions) | support (see instructions)

above (see instructions)) | _Yes

Yotai

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 00-21-16  Schedule A (Form 990 or 990-EZ) 2016

1233021
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Schedule A (Form 990 or 990-E7) 2016 The Donna Foundation, Inc. 26-2736601 Page2 ‘
| Part-]l_] 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 qualfy under Part lIl. If the organization
fails to qualify under the tests histed below, please complete Part I11))
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b} 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recerved (Do not
include any “unusual grants ) 2,174,046, 2,035,304, 1,501,282, 2,088 682, 2,313,565.] 10,512,879,
2 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities o
furrished by a governmental untt to
the organization without charge
4 Total. Add Iines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from line 4 T L L
Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016

A 174 nar A _NAAr AN~ a AAma o~~~ m” nmn -

2,174,046

1,901,282, 2,313 .’3‘65, 10,512,879,

10,512,879,

(f) Total




Schedule A (Form 990 or 990-E7) 2016 The Donna Foundation,

Inc.

26-2736601 Page3

_Part lll-| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 10 of Part ! or if the organization failed to qualify under Part I, If the orgamzatxon fais to
qualify under the tests hsted.below, please complete Part Il }

Se

ction A. Public Support

N\

/

v

Calendar year (or fiscal year beginning in) >

1

6
7

8

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilithes furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .
Tax revenues levied for the organ-
1zation's benefit and esther paid to
or expended on its behalf
The value of services or faciliies
furmished by a governmental unit to
the organization without charge
Total. Add hnes 1 through 5

a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b
Public support. (Subtract ine 7¢ from line 6 )

" (a)2012

{b) 2013 (¢} 2014 (d) 2015 (e) 2016

{f} Total

/

A\
N

/

! R R At
P NESEPERNLPNE S MUY SRS RN

Section B. Total Support

/ \

Calendar year {or fiscal year beginning in)

9
10

11

12

13
14

check this box and‘stog here

Amounts from line 6

a Gross income from interest,
dwvidends, payments received on
securties loans, rents, royafties
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

- 4
Net income from unrelated business

activiies not included In line 10b,/
whether or not the business is /
regularly carmed on .

Other income Do not mclude gan
or loss from the sale of caprtal
assets (Explain in Part V1.’

Total support. (Add iines s, 15c 11, and 12)

(a) 2012

’ (b} 2013 (c) 2014 (e} 2016

{f) Total

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) orgamzatlon

N »[ ]

Section C. Computatlon of Pubhc Support Percentage

\

15

Section D. Computation of Investment Income Percentage

Public suppo

percentage for 2016 (ne 8, column (f) divided by line 13, column (f)) L. .. 115
16 Publc sugg percentage from 2015 Schedule A, Part |If, iine 15 . .. R . 16

\ %

) %

17 Investme{u income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17
Investment income percentage from 2015 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14 and ine 15 1s more than 33 1/3%, and line 17 is not \\

18

\ %

18

\ %

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 - 2015. If the organizaton did not check a box on fine 14 or ine 193, and line 16 1s more than 33 1/3%, and
fine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

L]
N\

>

1

632

1233

023 00-21-16

0215 795862 10317

Schedule A (Form 990 or 990-EZ) 2016

15

2016.05050 The Donna Foundation, Inc.

10317__2



Schedule A (Foim 990 or 990-E7) 2016 The Donna Foundation, Inc. 26-2736601 Pagea
‘Part IV Supporting Organizations

{Complete only If you checked a box in ine 12 on Part I. If you checked 12a of Part |, compiete Sections A

and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. f you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name tn the organization’s governing
documents? /f "No, * descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If hustonic and continuing relationship, explain

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509()(1) or (2) .2 N
3a Did the organization have a supported organization descnbed in section 501(c)4), (5), or (6)? /f "Yes," answer R
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, * describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determmnation
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Sa Did the organization add, substrtute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphicable) Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typei or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, * provide detarl in
Part VI.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualfied person (as defined in section 4358) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

8a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
n section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest n any entrty in which o e T
the supporting organization had an interest? If “Yes, " provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership Interest in, or derive any personal benefit R
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
43843(f) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? If “Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o '_:1-‘ ‘.f ER K _':‘ -
determine whether the organization had excess business holdings.) 10b
632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Fotm 990 or 890-E7) 2016 The Donna Foundation, Inc. 26-2736601 Pages
[PartiV{] supporting Organizations (continued)

Yes | No !

11 Has the organzation accepted a gift or contnbution from any of the following persons? :

a A person who directly or indirectly controls, ether alone or together with persons descrbed in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described In () above? 11b

c A 35% controlied entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations !

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? If “No," descrnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organtzation's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organzation

Section C. Type |l Supporting Organizations i
Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " descnibe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year. (i} a yntten notice describing the tvoe and amount of sunport brovided dunna the orior tax
ow . ¥ i)

sy — = — -— e




Schedule A (Form 990 or 990£2) 2016 The Donna Foundation, Inc. 26-2736601 Pages
LE'.?IT‘.,\._’ ] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a quaifying trust on Nov 20, 1970 (explain in Part V! ) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net income (A) Prior Year {optional)

Net short-term capital gain

Recovenes of pnior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coliection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)
7___Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from iing 4) 8

O (H W N =

@ I | & (W [N |-

o2}

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢)

Discount claimed for blockage or other SN TR
factors (explain in detall in Part VI); " et e
2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract hne 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract hine 4 from line 3)

Multiply line 5 by .035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

[ 0 =N (e I (= g | ]

N

(&
w

E-N

w1~ | (O

00 i~ [ [ [

Section C - Distributable Amount Current Year

Adjusted net income for pnor year (from Section A line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract Iine 5 from ine 4, unless subject to
emergency temporary reduction (see instructions) 6 % . - i 3
7 [:l Check here If the current year Is the organization's first as a non-functionally integrated Type | supporting organization (see
instructions)

oSN |

OO0 (&|WN |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990£2) 2016 The Donna Foundation, Inc. 26-2736601 Page7
|PartV - Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accompitsh exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organzations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exermnpt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide detalils in Part VI) See mnstructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[« BN LN [ (5, B B [ ]

(i) (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See mstructions

3 Ex9e§s dlStﬂ?u‘thﬂS carryover, If any, to 2016 -

From 2013
From 2014
From 2015
Total of ines 3a through e
Applied to underdistributions of prior years
Appiled to 2016 distnbutable amount
Carryover from 2011 not applied (see instructions)
|__Remainder. Subtract ines 3g, 3h, and 3) from 3f.
4 Distnbutions for 2016 from Section D,
ime 7 $
a_Applied to underdistnbutions of prior years
b _Appled to 2016 distnbutabie amount
¢_Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years pnor to 2016, if
any Subtract ines 3g and 4a from hne 2 For result greater |
than zero, explain in Part VI See instructions )
6 Remarung underdistnbutions for 2016 Subtract fines 3h
and 4b from hine 1. For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3
and 4c
8 Breakdown of line 7

T® ™o Qio o

Excess from 2013
Excess from 2014
Excess from 2015 ;
Excess from 2016 S

® a [0 O o

Schedule A (Form 990 or 990-E2Z) 2016

632027 08-21-18
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26-2736601 Pages
Supplemental information. Provide the explanations required by Part I, ine 10; Part ii, ine 17a or 17, Part 1f, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,

ine 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, hnes 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
({See instructions )

632028 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ)| > Complete If the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury ) - Attach to Form 990 or Form 990—EZ.

Intemal Revenue Service P> information about Schedule L (Form 930 or 990-EZ) and its instructions 15 at www.irs.gov/form990. Ihspechion =

Name of the organization Employer identification number
The Donna Foundation, Inc. 26-2736601

[ParH] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered *Yes* on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 Relationship between disqualified Corrected?
(a) Name of disqualified person () pe'rson fnd orgamza;mqn " {c) Descnption of transaction (d;es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4858

. . . .. . . > 8
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization L . N R

]jE“a[;‘iI ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, iine 38a or Form 990, Part IV, line 26; or If the organization
reporied an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose (d)ﬁtuan oa|  (e) Onginal (f) Balance due (g)n (E)),ﬁgg:g‘gerd (i) Written
interested person with organization of loan org;’;:‘“zm pnncipal amount default? | commitiee? | 20reement?
To |From Yes | No i Yes | No | Yes [ No
Donna Deegan, I X 88,000. 0. X1 X X
Total > § R SN G

Part.il | Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
See Part V for Continuations

632131 10-24-18
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.

Schtedule L (Form 990 or 990-€2) 2016 The Donna Foundation, Inc. 26-2736601 Page2
Part ]V.;] Business Transactions involving Interested Persons.
Complete iIf the organization answered "Yes” on Form 990, Part IV, ine 28a, 28b, or 28¢
(a) Name of nterested person (b} Relationship between interested {c) Amount of (d) Descrnption of é?éﬂ;‘ggn?;
person and the organization transaction transaction revenues?
Yes No

PartV] Supplemental Information
Provide additional information for responses to guestions on Schedule L (see instructions).

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: Donna Deegan, Inc. publish manuscript

Schedule L (Form 990 or 990-EZ) 2016
832132 10-24-18
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N - - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P> Attach to Form 990. en 1o Publi

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. section -

Name of the organization Employer identification numbes

The Donna Foundation, Inc. 26-2736601

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes* on Form 930, Part IV, line 6

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

Total number at end of year
Aggregate value of contnbutions to {(dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors N wiiting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | i . . . |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermussible pnvate benefit? : D Yes l:l No
[Part ii.: | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
[:| Protection of natural habrtat D Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaified conservation contribution in the form of a conservatnon easement on the last

N dH N -

day of the tax year -1 Held atthe End of the Tax Year
a Total number of conservation easements X o i . i . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hustonc structure mcluded n (a) X i 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure .
isted in the National Register 2d
3 Number of conservation easements modifi ed transfened released extnngunshed or terminated by the organization during the tax

year p- .
4  Number of states where property subject to conservation easement is located P> '
5 Does the organization have a written policy regarding the penodic monrtonng, inspection, handing of .

violations, and enforcement of the conservation easements t holds? . .. D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforc:ng conservation easements durng the year
»_
7 Amount of expenses incurred in monitonng, Inspecting, handiing of violations, and enforcing conservation easements dunng the year .
> $
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170()(@)B)(H)? . L. L [:l Yes l:] No

9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and '

include, If apphcable, the text of the footnote to the organzation’s financial statements that describes the organization’s accounting for
conservation easements

‘Part 11l j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organzation answered "Yes" on Form 990, Part IV, line 8 '

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

b If the organzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public extubrtion, education, or research In furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part VIIi, ine 1 . . . > 3
(i) Assets included in Form 990, Part X L . N

2 If the organzation 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 Revenue included on Form 990, Part VIII, iine 1 . L . N
b_ Assets included in Form 990, Part X . . . _ >3
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 930. Schedule D (Form 990) 2016
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25
12330215 795862 10317 2016.05050 The Donna Foundation, Inc. 10317_ 2



Schedule D (Form 990) 2016 The Donna Foundation, Inc. 26-2736601 Page2
|-Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a |:] Public exhibrtion d |:] Loan or exchange programs |
b [_J scholarly research e [ other
c D 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 Xlli
5 Duning the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantaned as part of the organization’s collection? [ lves [:] No

‘PartilV'| 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 ncluded

on Form 890, Part X? . L o L. . X D Yes D No
b If "“Yes,” explan the arrangement in Part Xlil and complete the following table

Amount
¢ Beginning balance . . . .. ic [
d Addtions dunng the year . . id ;
e Distnbutions during the year 1e ;
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account kabiity? D Yes D No
b f "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part XllI . D
[Partv ) I Endowment Funds. Compiete  the organization answered “Yes" on Form 990, Part IV, line 10

{(a) Current year {b) Pnor year {c) Two years back |(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions X . L
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilibes
and programs
f Administrative expenses
g End of year balance ‘
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) heid as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporanly restncted endowment P %
The percentages on hines 2a, 2b, and 2c should equal 100% ‘
3a Are there endowment funds not i the possession of the organization that are held and admiristered for the organization

by Yes | No
(i) unrelated organizations . . i . . . Lo i)
(ii) related organizations A . oo . . . .. |3alii)

b If *Yes" on kine 3a(i), are the related organizations listed as required on Schedule R? R . ... | 3b

4 Descnbe in Part Xill the intended uses of the organization's endowment funds
Part¥l 1 Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 390, Part IV, line 11a. See Form 990, Part X, ine 10

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ] e d o ‘*_*”‘i“_:;
b Buildings . .
¢ Leasehold improvements | .
d Equipment ) L ) 101,015, 99,124. 1,891.
e Other .
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c ) > 1,891.

Schedule D (Form 930) 2016
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Schedule D (Form 990) 2016 The Donna Foundation, Inc. 26-2736601 Page3
[Part:Vil] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, kne 12
(a) Descripbon of security or category ncuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

A

B

©)

()

(5]

(9]

(©)]

{H) o ]
Total (Col. {b) must equal Form 990, Part X, col. (B) ine 12.) AzalT R R RS
Part Vill] Investments - Program Related.

Complete if the organization answered *Yes" on Form 990, Part IV, ine 11¢. See Form 990, Part X, iine 13
(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

(9)

Total (Col (b) must equal Form 990, Part X, cok. (B) line 13) B> R R SR R I
Other Assets.

Compiete 1f the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, kne 15
(a) Descnption {b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15} . . e |
Part X .| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11e or 11f. See Form 990, Part X, Ilne 25.
1. (a) Descnption of hability (b) Book value X .
(1) Federal Income taxes
@)
1]
4
5
(6)
@
8)
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » C
2. Labiity for uncertain tax positions in Part Xill, provide the text of the footnote to the organization's fi nanc:al statements that reports the
organization's hability for uncertain tax postions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl IXI
- Schedule D (Form 990) 2016
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Schedyle D (Form 990) 2016 The Donna Foundation, Inc. 26-2736601 Paged
Pal‘t—Xlé"j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audrted financial statements 2,695,974.
2 Amounts included on iine 1 but not on Form 990, Part VII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . . X 2b

¢ Recovenes of prior year grants o o 2c 363,950.

d Other (Descnbe in Part XIIl') i X 2d

e Add lines 2a through 2d 363,950.
3 Subtract hne 2e from line 1 o . . 2,332,024,
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1 ",J-:

a Investment expenses not included on Form 990, Part VIII, line 7b i 43 ";If.l g

b Other (Describe in Part Xiil.) L 4b 'Lr'ﬂ’]’;x““

¢ Addlines 4aand4b . . 4c 0.
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) _ 5 2,332,024.

‘Part-XI/| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements . 1 2,438,068.

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25°

a Donated services and use of facilities 2a 363,950, .°

b Pnor year adjustments . . i 2b 3

¢ Otherlosses _ . i 2c

d Other (Descnbe in Part Xill.) . . . . . 2d e

e Add Iines 2a through 2d . . . . L. 2e 363,950,
3 Subtract line 2e fromhne 1 o . . 3 2,074,118.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1* Skl

a Investment expenses not included on Form 990, Part ViII, ine 7b 4a

b Other (Descnbe in Part XII1.) 4b

¢ Addiines 4aand 4b X 4c 0.

Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Partl hne 18.) L 5 2,074,118.

| Part Xlll{ Supplemental Information.

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

Part X, Line 2:

The Organization takes tax positions which it feels are adhering to the

laws established by the taxing authorities. Therefore, the organization

doesn't believe it had taken any uncertain tax positions which could

subject it to penalites or interest; therefore, none have been accrued in

the accompanying financial statements. The taxing authorities have the

right to audit the Orgnaization's book for the current and last three open

tax years.

632054 08-28-16 Schedule D (Form 990) 2016
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-E2)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. —

Department of the Treasury P Attach to Form 990 or Form 990-EZ. dpen 1o Publi

ntemal Revenue Servico P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. {.!—‘359?999"’ . -«

Name of the orgamzation Employer identification number
The Donna Foundation, Inc. 26-2736601

Fundraising Activities. Complete if the organization answered *Yes* on Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a |:] Mail solicitations e |___] Solicitation of non-government grants
b D Internet and emall solicitations f |:] Solicitation of government grants
c D Phone solictations g L__l Special fundraising events

d C] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No

b If "Yes," list the 10 highest paid individuals or entrities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization

v) Amount pard . .
(i) Name and address of individual ) i) Oa {iv) Gross receipts tg %or retalne% by) | () Amount paid
or entity (fundrasen) (1) Activity have custody | © o ctivity tundraiser to (or retained by)
contnbubons? iisted in col (i) organization
Yes | No
Total - . . . . . . . |
3 Ust all states in which the organization 1s regrstered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 or 990-EZ. - Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 980 or 990-2) 2016 The Donna Foundation, Inc.

26-

2736601 Page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
26 .2 None {add col. (a) through
Marathon col. ()
° (event type) (event type) (total number)
=
C
o
E 1 Gross receipts 2,313,565. 2,313,565.
2 Less: Contributions 2,.313,565. 2,313,565,
3 __Gross income (ine 1 minus line 2)
4 Cashpnzes
5 Noncash pnzes
g
5|6 Rentfacity costs
&
B| 7 Food and beverages
=
8 Entertanment
9 Other direct expenses L
10 Drirect expense summary Add lines 4 through 9 in column (d} >
Net income summary_Subtract line 10 from ine 3, column (d) |

11
[Part 1

$15,000 on Form 990-EZ, line 6a

Gaming. Complete i the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant (d) Total gaming (add
4]
g (a) Bingo bingo/progressive bingo {e) Other gaming col {a) through col (c))
3
o

1__Gross revenue
o | 2 Cash pnzes
&
5
g (3 Noncash prizes
[99)
§ 4 Rent/facility costs
(&)

5 Other direct expenses .

] Yes % | ves % (] Yes
6 Volunteer labor D No D No l:l No

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract hine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? L Jves [_INo
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No

b If "Yes," explain

632082 08-12-16

12330215 795862 10317
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Schedule G (Form 990 or 990-E2) 2016 The Donna Foundation, Inc. 26-2736601 Pages

11 Does the organization conduct gaming activities with nonmembers? I__—] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? R i i i D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . A .. |13a %
b An outside facility L . . . . . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . Cves [No
b if *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party.

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided P

|:] Director/officer [:I Employee [:] Independent contractor

17 Mandatory distnbutions:

a Is the organizaton required under state law to make chantable distnbutions from the gaming proceeds to
retan the state gaming icense? | . . L. CIves [ INo
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the

organization's own exempt activiies during the tax year »$
PartiV| suppiemental Information. Provide the explanations required by Part |, ine 2b, columns (i)} and (), and Part IIl, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any addiional information See instructions

832083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Sc[lge‘dule G (Form 990 or 990-£7) The Donna Foundation, Inc. 26-2736601 Pagea
|:PartlV] Supplemental Information (continued)

Scheduie G {(Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE O
(Form 990 or 990-EZ)

H OMB No_1545-0047
Supplemental Information to Form 990 or 990-EZ
Compiete to provide information for responses to specific questions on
Form 9390 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenus Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. R
Name of the organization Employer identification number
The Donna Foundation, Inc. 26-2736601

Form 990, Part I, Line 1, Description of Organization Mission:

funding the critical needs of underserved women with breast cancer and

to fund organizations dedicated to research and eradication of breast

cancer.

Form 990, Part VI, Section B, line 1l1b:

The Treasurer is responsible for reveiw of Form 990 before presentation to

the full Board of Directors

Form 990, Part VI, Section B, Line l2c:

Conflict of interest discussion is added to the agenda at one board meeting

annually. Each director addresses and discusses any business dealings with

the organization. Any member with a potential conflict leaves the room

before a discussion and vote on the respective issues.

Form 990, Part VI, Section B, Line 15:

Budget and salary recommendations are made by the finance committee.

Personnel committee reviews the staff recommendations and reviews

compensation ranges in comparison to statistical market information.

Recommendations from the comittees are reviewed and approved by the Board.

Form 990, Part VI, Section C, Line 19:

Florida not-for-profit organizaitons must obtain an annual Solicitations

License from the State of Florida, Department of Agriculture and Consumer

Services. Included with this filings is financial information and contact

information for the Organization. This information is available for public
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-18
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Schtﬂule O (Form 990 or 990-E7) (2016)

Page 2
Name of the orgamzation

Employer identification number
The Donna Foundation, Inc. 26-2736601

review on the Department website. Governing documents and policy

information is made available upon recquest to any interested parties.

Form 990, Part XII, Line 2c:

There has been no change in the oversight process from previous years.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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