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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947(a)(1] of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

D t of the T, Open to Public
Inmm::v:aue s‘wmrn?w P The organization may have to use a copy of this return to satisfy state reporting requirements. l?:specﬁon
A For the 2010 calender year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011

B cCheckit C Name of organization D Employer identification number
epplicable:
e | DONORSCHOOSE .ORG
Nree | Doing Business As 13-4129457
Rl Number and street (or P.0. box it mail is not delivered 1o street address) Roomysuite | E Telephone number
femin- | 213 WEST 35TH STREET, 2ND FL. EAST _(212) 239-3615
Dmended City or town, state or country, and ZIP + 4 Q CGrossrecsipta $ 32,759,595,
[_liet== | NEW YORK, NY 10001 H(a) Is this a group return
PedM | £ Name and address of principal office:CHARLES BEST for affiliates? [Ives (XIno
SAME AS C ABQVE H(b) Are all affiliates included?__Jves [_INo

I_Taxexempt status: | X1 50%0)3) [ 501(e) ¢ ) (insertno.y [ 4947(a)(1) or [_] 597

J Website: > HTTP : / /WWW . DONORSCHOOSE . ORG

If *No," attach a list. (see instructions)
H(c) CGroup exemption number p»

Form of organization: Corporation || Trust | | Association [ ] Other >

| L Year ot formation: 200 0| M State of legal domticile: N'Y

Part I{ Summary

o | 1 Briefly describe the organization’s mission or most significant activites: DONORSCHOOSE.ORG IS A SIMPLE WAY

% TO PROVIDE STUDENTS WITH THE RESOURCES THEY NEED TO LEARN.

€1 2 Chackthis box P D if the organization discontinued its operations or disposed of more than 25% of its nat assets.

.%’ 3 Number of voting membars of the gaveming body (Part VI, line 1g) 3 13

g 4 Number of independent voting members of the goveming body {(Part VI, line ‘lb) e | 4 13

€| 5 Total number of individuals employed in calendar year 2070 Part V, line2a) __.............ccccoevrieecerieen. |8 81

£ | 6 Total number of volunteers (estimate if nacessary) ... USSR I - 150

::3 7 a Total unrelated businass revenue from Part VIlI, column (C.), Jlne 12 [ UURRRRR £ | 0.

b Net unrelated business {axable income from Form 990-T, line 34 ... .. ciiceiiiiiisiiiiiiziineeeneniissssmaneeeee s | 7D 0.
Prior Year " Current Year

o | B Contributions and grants (Part VIl line 1h) _ 24,050,065.] 32,681,400.

2| 8 Program service revenue (Part VIll, line 2g) . . 0. 0.

% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 90,590. 78,195.

™| 41 Other revenue (Part VI, calumin (A), lines 5, 64, 8c, S, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} ........ 24,140,655. 2,759,595,
13 Grants and similar amounts paid (Part IX, columin (A), lines 1-3) 0. 0.
414 Benefits paid to or for members (Part IX, column (A), line 4) | 0. 0.

@ | 15 Salaries, other compansation, employee benefits (Part X, column (A). Ilnes 5-10) 3,979,882. 4,345,232.

2 | 18a Protessional fundraising feas (Part IX, column (A), line 11e) . . . 0. 0.

:)ﬁ( b Total fundraising expenses {Part IX, cclumn (D), line 25) P> 775 ,.847.

W 47 Other expenses (Part IX, column (), lines 11a-11d, 11£:241) 20,118,010.] 28,908,415.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) !:ne 25) 24,097,892, 33,253,647.
19_Revenue less expenses. Subtract line 18 from lincal@ . <l S . 42,763. -494,052.

Eg Beglnning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 18,203,581.| 17,755,677.
Zo| 21 Totalliabilties (Part X, Iine 26) ) 1,393,134. 1,447,939,
35| 22 Net apsets or fund balances. Subtract line 21 from line 20 .. 16,810,447.] 16,307,738,
[Part Il [Signature Block

trus, correct, and camplete. Declaration of prep.

thay] offic

ig based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have ;Zﬁ\ mz?hn! r[turn, !cludmg accompanying schedules and statements, and ta the best of my knowledge and belief, it is

Wit

} Signature of officer

/
1 HHOIIJJ,

Sign Date " [
Here ANDY KAPLAN, CHIEF FINANCIAT, OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date "c"'“" I:J PTIN
Paid selfemployed
Preparer | Firm'sname p LUTZ AND CARR, CPAS LLP Firm's EIN pu.
Use Orly |Frm'saddressy, 300 EAST 42ND STREET

NEW YORK, NY 10017

Phonena. 2312-697-2299

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

Yes [:] No

032001 02-22-11

LHA For Paperwork Reduction Act Notics, see the separate instructions.

Farm 990 (2010)



Form 990 (2010 DONORSCHOOSE . ORG 13-4129457 Page?2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response 1o any questioninthis Part Il ... [
1  Briefly describe the organization's mission:
DONORSCHOOSE .ORG ENGAGES THE PUBLIC IN PUBLIC SCHCOOLS BY GIVING PEOPLE
A STMPLE, ACCOUNTABLE AND PERSONAL WAY TO ADDRESS EDUCATIONAL
INEQUITY. WE ENVISION A NATION WHERE CHILDREN IN EVERY COMMUNITY HAVE
THE TOOLS AND EXPERIENCES NEEDED FOR AN EXCELLENT EDUCATION.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 890 OF 990-EZT ... ooeoeeser e seoseses s e emssscmessesseresessesesessrsemeesnesnene | 1Ye8 [XINo
If *Yes," describe thase new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes IE No

If “Yeos," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program sesvices by expenses.
Section 501(c){3) and 501(c)(d) organizations and section 4947(a)(1) trusts are required to repont the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 28,397 ,549. including grants of $ Y{Revenus $ )
CLASSROOM PROJECTS AND PROCESSING:
DURING FY2011l, OUR DONORS HAVE PROVIDED $32.7 MILLION TO ENABLE THE
ORGANIZATION TO FUND MORE THAN 65,000 CLASSROOM PROJECTS, BENEFITTING
APPROXIMATELY 1.6 MILLION STUDENTS.

4b (Code: )Expenses$_ 3,346,032 . including grants of $ ) Revenue $ )
CLASSROOM PROJECT ADVOCACY CONTINUED TO EXPAND THE REACH OF
DONORSCHOOSE.ORG TO MORE SCHOOLS AND TEACHERS THROUGHOUT THE US, AND
HAS CONTINUED TQO BUILD STRONG RELATIONSHIPS WITH CITIZEN
PHILANTHROPISTS, CORPORATIONS AND FOUNDATIONS THAT SHARE OUR GOAIL, OF
PROVIDING CLASSROOM MATERIALS AND EXPERIENCES THAT OUR STUDENTS NEED TO
LEARN.

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

4d Other program services. (Dascribs in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 31,743,581.
Farm 990 (2019)
032002
12-21-10
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Form 890 (2010) DONORSCHOOSE . ORG 13-4129457 Page3

| Part IV | Chacklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
Jf "Yes," complete Schedule A RPN A B .
2 Is the organization required to complete Schedule B Schedule of Comnbumrs'7 L2 X
3 Did the organization engage in direct or indirect political campaign activities on beharr of orin opposmon to candldates for
public office? If *Yes," compiete Schedule C, Part! ... ... 3 X
4 Section 5D1(c)(3) organizations. Did the organization engags in Iobbylng actl\ntlas, or have a sectton 501 (h) elechon in eﬂect
duwring the tax ysar? if "Yes," complete Schedule C, Partll . | 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlmtlon that receives membershlp dues assessments or
gimilar amounts as defined in Hevenue Procedura 98-197 If "Yes," complete Schedule C, Part il _ ... .. e
8 Did the organization maintain any donor advisad funds or any similar funds or accounts where donors have lhe nght 10
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " complate Schedule D, Part! | 6 X
7 Did the organization receive or hold a conssrvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " compiete Schedule D, Part il L7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assats? lf 'Yes, comp)ete
Scheduie D, Part llf e 18 X
8 Did the organization repon an amount in Part X lme 21 serve asa cuslodlan for amounts not Ilsled in Part x or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV . 9 X
10 Did the arganization, directly or through a related organization, hold assats in term, permanent, or quasiendowments?
If "Yes," complets Schedule D, PaitV .. ... .10 X
11 K ihe organization's answer 1o any of the following questluns is "Yas," 1hen compleie Schedule D Pans VI V1| VIIJ I)( or X
as applicable.
a Did tha organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Scheduie D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil . .. 11D X
¢ Did the organizaticn report an amount for investments - program related in Part X, line 13 that is 5% or more af ItS total
assets reported in Part X, line 16? If "Yes," compiste Schedule D, Part VIll ... ... & X
d Did the organization report an amount for other assets in Part X, line 15 1hat is 5% or more of |ts tcrtal assets reported in
Part X, line 167 I "Yes," complete Schedufe D, Part IX e 1 X
e Did the organization report an amount for other ||abllmea in Panrt X Ilne 25’9 h‘ 'Yes, complete Schedule D Paer i 1€ X
f Did the organization’s separate or consotidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ "Yes, " completa Schedule D, Pant X ... |11t | X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XJ, Xii, and Xl 12a| X
b Was the organization included in consolldated |ndepandent audltad f nanclal statements for the 1ax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and Xifl is optional , , . [12b X
13 Isthe organization a school described in section 170(b){(1){A)(i)? /f “Yes," complate Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmakxng‘ fundralsmg, busmess
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV __ e 14b X
15 Did tha crganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Hand IV i |15 X
18 Did the organization report on Part [X, column (A), lina 3, more than $5,000 of aggregate grants or asststance 10 |nd|wduals
located outside the United States? If "Yes," compfeta Schedule F, Parts Il and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services an Part IX
column (A), lines 6 and 11e? If "Yes," compiete Schaduie G, Part! |z X
18 Did the arganization report mare than $15,000 total of fundraising event gross income and comnbutlons on Pan VIH Imes
1c and Ba? if ‘Yes," complete Schedule G, Fart Il . . |18 X
19 Did the organization report more than $15,000 of gross income from gammg acﬂvmes on Par‘t VIII Ilne 93’7 If Yes "
complete Schedule G, Partiff .. . ... 19 X
20a Did the organization operate one ar more hosp:tals'? H "Yes, camplete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 ﬁlers thai
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 890 (2010)
032003
12-21-10
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FormB890(2010) _ DONORSCHOQOSE . ORG 13-4129457 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mare than $5,000 of grants ang other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yas," complete Schedufe I, Parts land Il . L L2 X
22 Did the organization report mora than $5,000 of grants and other assistancs to mdiwduals in the Unlted States on Part IX
column (A), lina 27 i "Yes, " complete Scheduie I, Peris fand Il . o X

23 Did the organization answar "Yes" o Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? ff “Yes," complete
Schedule J . L |lmml X

24a Did the organrzatlun have a tax-exampt bond issue W|th an outstandlng pnnclpal amount of more 1han $1OO 000 as nl‘ the
last day of the year, that was issued after Decamber 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schadule K. If 'No", gotoline25 . . SOOI . X
b Did the crganization invest any pmceeds of tax exempt bonds beyond a temporary perlod exceptron? {24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaase
any tax-exempt bonds? .. SRV - . -
d Did the organization act as an "on behajf of’ issuer for bonda outstandlng at any tlme dunng the year’? i 1 24d
25a Sectlon 501(c)3) and 501(¢){4) organizations, Did tha organization engeage in an excass benefit iransaction wrth a
disqualified person during the year? if "Yes," complete Schedule L, Parti | ... e, | 282 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrr‘ ed person ina pnor year, and
that the transaction has not been reported on any af the organization’s prior Forms 990 or 990-E27 If "Yes," compiete

Schedufe L, Part! ... ... 25h X
268 Wasaloantoorbya cummt or 1ormer ofﬁcer dlrectcr trustee key employee hrghly compensated employee. ar dlsqualrﬁed
person outstanding as of ihe end of ths organization’s tax year? If "Yes," complete Schedule L, Partlf ..o, | 26 X

27 Did the organization pravide a grant or other assistance to an officer, director, trustee, key employese, substantial
contributor, or a grant selection comimittee membaer, ar to a person ralated to such an individual? If "Yas," complete
Schedule L, Partlii ... ceeeerinnnn | 27 X

28 Wasthe organrzatjon a party tu a busmess transacﬂon wrth one of the followmg parhes (see Schedule L, F'art N
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or farmer officer, directcr, trustee, or kay employee? if "Yes, " complete Schedule L, Part V... . | 28a X
b Afamily member of a current or former officer, directaor, trustee, or key employee? if "Yes,* complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer.
director, trustes, or direct or indirect owner? If "Yes," compfete Schedule L, Part IV . .. ... e, | 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," camplete Schedute M 2@ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes,” complete Schedule M . .. . . . OSSO TSSO I | X
31 Did the organization liquidate, terminate, or dlesnlva and cease operatlons"
If "Yes," complete Schedule N, Part! . . OO I X
32 Did the organization sell, exchange, dispose af or tmnsfer more than 25% of |ts net assets° lf 'Yes complete
Schedufe N, Parttl .. O I - X
33 Did the organization own 100% of an entrty dlsregarded as separate I‘rom the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? f 'Yes,* complete Schedula R, Part! .. _......ooccenncsinsevie e | 893 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yas," complete Schedule R, Farts I, Ill, IV, and V, line 1 RO - . X
35 s any related amanization a controlled entity within the meaning of sectlon 512(b)(13)’7 . ... 135 X
a Did the organization receive any payment from or engage in any transaction with a controlled antrly W|th|n the meamng cf
section §12(b)(13)7 if "Yes," complete Schedule R, Part V, tine 2 ... R D Yes [ X! - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable rslated organization?
If "Yes," complete Schedule R, PartV, line 2 | o8
37 Did the organization conduct more than 5% crf tts actxvmes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal incorne tax purposes? /f "Yes, " complete Schedule R, Part V1 . ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 590 filers are required to complete Schedule O ... i il ss 1 X
Form 990 (2010)
032004
12-21-10
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Form 890 (2010) DONQRSCHOOSE . ORG 13-4129457 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chec if Schedule O contains a response to any questionin thisPartV. . [
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter O-ifnotapplicable .| 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . RO OTOR [ -
2a Enter the number of employees reported on Form W-a Transmrrtal of Wage and Tax Siatemants,
filed for the calendar year ending with or within the year covered by this ratum .. 2a 81
b If at least one is raported on line 2a, did the organization file all required federal employment tax retumeﬁ e 1T X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required ta e-file. (sea instructions)
3a Did the organization have unrelated business gross incorme of $1,000 or more duringthe year? ... | 3a X
b H"Yes," has it filed @ Form 990-T for this year? /f "No," provide an expfanation in Schedufe O . OO . -
4a Atany time during the calendar year, did the organization hava an interest in, or a signature or other auihorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . ... | 4a X
b If "Yas," enter the name of the foreign courtry: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? ... .. .. X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?,, ., . ... X
c 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 $1 00 000 and dxd the orgamzaﬂon aohcn
any contributions that were not tax deductible? . ... .. ST I | X
b If “Yes," did the organization include with every solu:natlon an express statament that such contnbutlons ar grm
were ot 1ax AedUCHIDIR? || | . et ea ettt s sennse s sncnneeevens | BDD
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goads or services provided? . ... . R I 4 |
¢ Did the organization sell, exchange, or atherwise dispose of tangible parsonal property for which it was requlred
to file Form 82827 ............... O OO ORUUURO DY [ { - X
d )f "Yes," indlcate the number of Forms 8282 ﬁled dunng lhe - U \ 7d \
e Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract? ... ... | 7e X
{ Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? ... i X
g If the organization received a contribution of qualified intellectual property, did the organization fils Form 8889 as requwed'? 79
h If the arganization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) sypporting arganizations. Did the supporting
organizztion, or a donor advised fund maintained by a sponsoring organizatior, have excess business haldings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Unar SOCHON BOB 6 0 i | b2
b Did the organization make a distribution to a donaor, donor advisor, or related PerSON? . | 9B
10 Section 501(c)(7) arganizations. Enter:
a Initiation feas and capital contributions included on Part VI, line12 ... DSUU (17
b Gross receipts, included on Form €90, Part VI, line 12, for public use of club facmtles R i (¢
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | e 112
b Gross income from othar sources (Do not net amounts due or pald to other 30Urcas agamst
amounts due or received fromthem,) . ... SR I b |-
12a Section 4947{a}{1) non-exempt chantable h'usts. Ia the orgamzatron f|||ng Furm 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? | e IN8a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maimain by the states in which the
organization is licensed to issue qualified health Plans . e 113
¢ Enterthe amount of reservesonhand . ... T s 1
14a Did the organization receive any payments for mdoor tanmng services during the tax yeaﬁ O i - | X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufa O R 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) DONORSCHOOSE . ORG 13-4129457 Pageb
]I Part VI | Governance, Management, and Disclosure For each "Yes" respanse to linas 2 through 7b below, and for a "No" respanse
lo fine 8a, 85, or 10b below, describe the circumstances, processas, or changes in Schedule O. See instructions.

Check If Scheduls O contains a response to any question inthls Part V1 .......eeceieensiinn i e e [X]
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end ofthetaxyear ... [ 1a 13
b Enter the number of voting members included in line 1a, above, who are independert ... | 1b 13
2 Did any officer, director, trustee, or key employss hava a family relationship or a buginess relationship with any other
officer, director, trustae, or key employee? . i L2 X
3 Did the organization delegate control over ma.nagement dutles customanly perforrned by or under the dlrect superwsmn
of officers, directors or trustees, ar key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was r led? . L4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? ... ... ... & X
8 Does ths organization have members or stockholders? ... ... . 6 X
7a Ooes the organization have members, stockholders, or other persons who may elect cne or more members ofthe
governing bady? | SETTTROUOUROOTO Y £ - X
b Are any decisions of 1h9 govemmg body sub]em to approva] by members stockholders or oiher persons? i L X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? ... ... USROS I - - S P - S I
b Each committee with authorxty to act on behalf 01 the govermng body? e | 8B X
9 Is there any officer, director, trustes, or key employee listed in Part ViI, Section A, who cannat be reached m 1he
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (7his Section B requests information about policies not raquirad by the intemal Revenue Coda.)
Yes | No
102 Does the organization have local chapters, branches, or affiliates? ... . - X
b Hf"Yes," does the organization have written paolicies and procedures goveming the actlvmes of such chapters, afﬁllataa.
and branches to ensure their operations are consistent with those of the organization? . e i )
11a Has the organization provided a copy of this Form 990 to all members of its governing body beiore Flmg the fom? MMl X
b Describa in Schedule O the process, if any, used by the organization to review this Farm 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 ... i 122 X |
b Are officers, directars or trustees, and key employees required to disclose annually mterests that could gNe risa
O COMCES? | .. .o ssos e cens e cesmss s sees s eees s eem e ennss st renees oo arenrennnee | 120 ] X
c Doss the organlzation regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe O how thisisdone . .. .. OO I =3 P .4
13 Doasthe organization have a written whistlsblower poicy? . SRR s < N -
14 Does the organization have a writtan dacument retention and des‘lructlon pohcy‘? . 14 | X
15 Did the procass for determining compensation of the following persans include a reviaw and approval by |ndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The arganization's GEO, Executive Director, or top management official ... ... eeseoesscevenniennene | 158 | X
b Other officers or key employees of the organization .. .. 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... |16a X
b If "Yes," has the arganization adopted a wnﬂen pollcy or prooedure requlnng the organrzatlon to evaluate rts pamcnpabon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e g | 16D

Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed »SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabls), 990, and 890-T (501(c)(3)s only} avallable for
public inspaction. Indicate how you make these available. Check all that apply.
E Own website IEI Another's website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest pclicy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization: P>
ANDY KAPTIAN - 646-556-9923
213 WEST 357H STREET, 2ND FI,. EAST, NEW YORK, NY 10001

Form 990 (2010)
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Form 980 (2010)

DONORSCHOOSE . ORG

13-4129457

Page 7

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employess, and Independent Contractors
Check if Scheduie O contains a rasponse to any question inthis Pant VIl .. ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Corngnsated Employees

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

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

® | igt all of the orpanization's current key employees, if any. See instructions for definiticn of "key employes."

® [ ist the arganization's five current highest compensated smployeas (other than an officer, director, trustes, ar key employee) wha received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of mare than $100,000 from the organization and any ralated organizatians.
® List all of the organization's former officers, key employees, and highest compansated smployass who raceived more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) {B) © {D) B F)
Name and Title Average Position Reportable Reportable Estimated
hours par | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hours for | = - 2 organization {W-2/1099-MISC}) from the
related g E g Z.: (W-2/1093-MISC) organization
organizations| = | £ ERER and related
in Schedule | £ | & I é—‘; £ organizations
O) S| S|o|=|Ea 2
PETER BLOOM
CHAIRMAN 5.00 X 0. 0. 0.
JONATHAN ALTER
DIRECTOR 1.00 X 0. 0. 0.
BILL BRADLEY
DIRECTOR 1.00(X 0. 0. 0.
MAXTNE CLARK
DIRECTOR 1.00(X 0. 0. 0.
STEPHEN COLBERT
DIRECTOR 1.00|X 0. 0. 0.
CHFRYL, DORSEY
DIRECTOR 1.00 X 0. 0. 0.
EDWIN A, GOODMAN
DIRECTOR 1.00(X 0. 0. 0.
JOYH LEVINE
DIRECTOR 1.00([X 0. 0. 0.
THERESTIA RANZETTA
DIRECTOR 1.00 X 0. 0. 0.
DESIREE ROGERS
DIRECTOR 1.00 X 0. 0. 0.
TRABTAN SHORTERS
DIRECTOR 1.00 X 0. C. 0.
JEFF WEINER
DIRECTOR 1.00(X 0. 0. 0.
FRED WILSON
DIRECTOR 1.00/X 0. 0. 0.
ANTHONY YOSELOFF
DIRECTOR 1.00|X 0. 0. 0.
CHARLES BEST
CHIEF EXECUTIVE OFFICER 40.00 X 171,596. 0.] 18,076,
ANDY KAPLAN
CHIEF FINANCIAL OFFICER 40.00 X 133,490. 0. 28,454.
CESAR BOCANEGRA
CHIEF OPERATING OFFICER 40.00 X 156,940. 0. 6,391.
032007 12-21-10 Form 990 (2010)
7
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Form 90 (2010) DONORSCHOOSE . ORG 13-4129457 Page8
Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad]

(A (®) (© D) (B) F)
Name and title Average Positlon Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
{describe | & the i organizations compensation
hoursfor | § 2 § organization (W-2/1099-MISC) from the
related | & |5 |2 (W-2/1099-M|SC) organization
organizations| & | 3 L E and related
inSchedule | £ | £ | 5| £ [E2| & organizations
o) E|E(E|5[BE| 2
OLIVER HURST-HILLER
CHIEF TECHNICAL OFFICER 40.00 X 159,810. 0.] 20,608.
CAROLTNA MARTIN
VICE PRESIDENT 40.00 X 131,500. 0. 2,804.
KATLE BISBEE
CETEF MARKETING OFFICER 40.00 .4 135,000. 0. 15,9831.
MICHELE SEERBURNE
CHIEF PARTNERSHIF OFFICER 40.00 X 130,934. 0. 17,457.
KEECIA BROY
VICE PRESIDENT 40.00 X 117,500. 0.l 12,595.
DAVID CRANE
SR, SOFTWARE ENGINEER 40.00 X 112,500. 0. 22,519.
1b Sub-total . R 1,249,270. 0.] 144,835,
¢ Total from oontmuatlon sheels to Part VII SectlonA I 0. 0. 0.
d Total (add lines 1b and 1c) ... T 1,249,270. 0. 144,835.
2 Total number of individuals (Includlng but not llmlted to those llsted abcve) who recewed more than $100,000 in reportable
compensatian from the orqanization P> 12
Yes | No
8 Did the organization list any former officer, director or trustee, key employee, or highest compensated employae on
line 1a? If “Yes, * complete Schedule J for such individual . L3 X
4 Forany individual listed on line 1a, is the sum of reportable compensatlon and mher compensabon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yas," compfets Schadufe J for such individual ,.................. e |4 1 X
5 Did any person listed on [ine 1a receive or accrue compansation from any unralated organization or individual for services
rendered 1o the organization? If "Yes, " complete Schedule J for SUCh DOrSON |y vl 8 X

Section B. Independent Contractors
1 Complete this table for your five highest compensatad independent contractors that raceived more than $100,000 of compensation from
the organization. NONE

{(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2010)
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Form 990 (2010) DONORSCHOOSE . ORG 13-4129457 Page9
[Part VIl | Statement of Revenue

(A) (®) (©) (D)
Total revenue Related or Unralated oxorvenue
exempt function business tax under

sactions 512,
revenue revenue E1 3| or 514

1 a Federztedcampaigns ... . .. [1a
b Membershipdues ... ... |1b
¢ Fundraisingevents ... |1¢
d Related organizations . 1id
e Government grants (contnbuhons) 1e
¥ All other contributions, gifts, grants, and

similar amounts net includedabove . (1| 32681400.
0 Noncaeh contributians included in lines 1e-1£: § 2 83 ) 240 N
h_Total. Add lines a-1f ..........veicioviie .| 32681400,

Business Cede

rants
ts

r amoun

Iglﬂs, g

At X
mi

Contributions
and other si

evenus
o

Pro?{am Service

1 All other program service revenue ____._....

g_Total. Add lines 2a-2f .. s i s | 4
3 Investmsnt income {i ncludlng dlvidends anteres‘l and

other similar amounts) _ . e . 78,195, 78,155,
4  Income from investment oﬁax-exempt bond proceeds »
5  Foyalties ..o B
{il Real {it) Personal

6a GrossRents ...
b Less:rental expenses
¢ Rental income ar {loss) .
d Netrertal incoms or 088)  ........ociveiiiiiiieiieenee. B
7 a Gross amaount from sales of | () Securities (i) Other
asssets other than inventory |
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)

d Netgainor(logs) .........
8 a Gross incoma from funn:lra.lsnng events (nm
including $ of
contributions reported on line 1¢). See
PartIV,line 18 . ... ..o @
b Less: direct expenses
¢ Netincome or (loss) frumfundravsmg even‘ls TR -
9 a Gross income from gaming activities. See
PartIV,line 19 _ ... ..., @
b Less: direct expenses b
¢ Net income or (lass) from gaming actlvmeu N
10 a Gross sales of inventory, less retums
and allowances | . ................ @
b Less: costofgoods sold
¢_Net income or (loss) from salescfmvenlgry N
Miscellaneous Revenue Business Code

Other Revenue

11 a
b
C
d Allotherrevenue ... . . ... ...
e Total. Add lines 11a-11d .. . e

12 Total revenue. See instructions. ....... e P | 32759595, 0. 0. 78,195,
v Form 990 (2010)
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Form 990 (201 0)

DONORSCHQOSE . ORG

13-4129457 Pagei0

[Part [X | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to compiete columns (B), {C), and (D).

12121103 759420 134129457

Do not include amounts reported on lines Gb, (A) 8 . (G D)

7 B, S, and 100 ot Part Wl Total expenses P aaness - | pene oxpenses Fpansey

1 Grants and other assistance to governments and

organizatfons in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in

the US.SeePart IV, line22 .
3 Grants and other assistance ta govemments

organizations, and Individuals outside the U.S.

Seg Part IV, lines 15 and 16 , .

4 Benefits paid to or for membem e

5 Compensation of cument oﬁ‘icers dlrectors.

trustees, and key employses . ] 797.714. 448,464. 257,497. 91,753.

6 Compsnsation not included above, to d|squalll|ed

persons (as defined under section 4358(f)(1)) and

persons described in section 4958(c)(3}B) ...
7 Othersalariesandwages .. 2,919,375, 2,306,056. 164,222, 449,087,
8 Pension plan contributions (inciude sect|on 401(k)

and section 403(b) employer contributions)

9 Otheremployee benefits .. . 367,144. 279,333. 23,421. 64,390.
10 Payrolltaxes .. . 260,999. 191,492, 27,180. 42,327.
11 Fees for services {non- employees)

a Management .. ...

b Legal . ... 540. 540.

¢ Accaunting 50,500, 50,500.

d Lobbying ..

e meessmnalmndmlsmg SErvices. Sae Parl IV llne 17

T Investment managementfees . . ... ...

12 Advemsmg and promobon 109,046. 104,684. 168. 4,194,
13 Office eXpenses ... ..o, 205,058, 130,945. 68,669. 5,444.
14 Informationtechnology ... 314,289. 300,396. 6,626. 7,267.
15 Royalties . ...
16 OCCUPaNSY . o 210,327, 165,669. 32,701, 11,957.
17 Travel . 180,544. 108,325, 28,498. 43,721.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest ...,
21 Payments to afﬁhaies
22 Depreciation, depletlon and amortlzatlon 697,776. 639,751. 27,352. 30,673.
23 INSUTANGE ...\ 9,995, 3,398. 6,597.
24 Other expenses. liemize expensss not coveresd

above. (List miscellangous expenses in ling 24f. If line

24f amount excesds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ...

a CLASSROOM MATERIALS 25,838,851. 25,838,851.

b GIFT CARD PRODUCTION 749,833. 749,833.

¢ CREDIT CARD FEES 285,8789. 285,879.

d THANK YOU PACKAGE 125,871, 125,871.

e BAD DEBT EXPENSE 14,400. 14,400.

1 Ali other expenses 7,957. 2,907. 4,956. 94.
25  Tolal functional expenses. Add lines 1through 24f | 33,253,647.) 31,743 ,581. 734,219. 775,847,
26 Joini costs. Check here B> (] if following SOP

98-2 (ASC 958-720). Gemplete this line enly if the
organtzation reported in calumn (B) joint costs from a
combined educational carnpalgn and fundrmsmg
solicitation ..
022010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) DONORSCHOOSE . ORG 13-4129457 Pageld
| Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash-non-interast-beaNng ... ... ....cooooemruereeemioesesesoresssoresoesssseeeersseenoes 2,622,463, 1 7%92,477.
2 Savings and temporary cash |nvestments 11,768,132.] 2 14 ’ 673 ) 684.
3 Pledges and grants receivable, N6l ... 2,703,319.] 3 910,041.
4 Accounts receivable, net ... 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part |l
of Schaduls L 5
6 Recaivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)({3)(B), and contributing
employers and sponsoring organizations of saction 501 (c)(9) voluntary
® employees’ beneficiary organizations (see instructions} ., ... ... 6
§ 7 Notes and loans receivable, MOt .. ........c....ccoooimrercoine it 7
2 8 Inventories forsale oruse 8
D Prepaid expenses and deferred cha:ges 154 ,892.| 8 168,669.
108 Land, buildings, and equipment; cost or cther
basis. Complete Part VI of Schedule D 10a 2,133,881.
b Less: accumulated depreciation o L10B 961,665. 916,635.] 10¢c 1,172,216.
11 Investments - publicly traded securities ..., 11
12 Investments - other sacuritias. See Part [V, line 11 12
13 Investments - programrelated. See Part (V, line 11 13
14 Intangible assets . 14
16  Other assets. See Part IV, ine 11 38,140.| 15 38,590.
16 Total assets, Add lines 1 through 15 (must equal line 34) ... .. . ... 18,203,581./ .| 17,755,677.
17 Accounts payable and accrued exPanBes ...............ceceeeeeeereeeeeenresesnisiaeens 1,393,134.| 17 1,447,939.
18 Grantspayable | e e 18
19 Deferred revenue | 19
20 Tax-exempt bond |!Ebl|l1l68 20
2 |21 Escrow or custodial account liability. Complede Part IV of Schedula D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensatad employses, and disqualified persons. Complete Part Il
23 Secured mortgages and notes payahble to unrelated thirg parties 23
24 Unsecured notes and loans payable to unrelated third partiss ... 24
25 Other liabilities. Complete Part Xof Schedule D . 25
126 Total liabilities. Add lines 17 through 25 ... 1,393,134. 26 1,447,939,
Organizations that follow SFAS 117, check here ) IKI and complele
2 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted NEtasSelS . .. .oeomemieomensensessns st 8,363,343.] 27 8,648,055,
@ |28 Temporarily restricted DBt aSSBIS .. ......ccccccomemmmmsimresssoneniscnnornee 8,447,104.) 28 7.659,683.
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 check here P D and
5 complete lines 30 through 34.
2 | a0 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equment fund 31
= |32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassetsorfundbalances . ... ... . 16,810,447.[3| 16,307,738.
___| 34 Totalliabilities and netassetslfund balanges oo 18,203,581. a4 17,.755,677.
Form 990 {2010)
032011 12-21-10
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Form 990 (2010} DONORSCHOOSE . ORG 13-4129457 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xi ...
1 Total revenue (must equal Part VIII, column {A), N@ 12) . cooooooeceeeeeee s |1 32,759,595,
2 Total expenses (must equal Part [X, COUMM (A), IN€ 25) _..............covvreureeeeeesees e seeeeseseesseseeseeraseeesnarnesenns |2 33,253,647.
3 Revenue less expenses. Subtract line 2 from line 1 .. |3 -494,052.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33 column (A)) T 16,810,447.
5 Other changes in net assets or fund balances (explain in Schedule O) | 6 -8,657.
6 Net assets or fund balances at and of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33 oolumn (B)) [ 16,307,738.
| Part Xll| Financial Statements and Reporting
Check if Scheduie O contains a respanse to any question in this Part XI1........ooiiiiei i i asceemaen e l:'
Yes | No
1 Accounting method usad to prepare the Form 990: |:| Cash E Accrual l:' Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .. ... | 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... 2w X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audh
review, or compilation of its financial statements and selection of an independent accountant? ... e | 221 X
If the organization changed either its oversight process or selection pracess during the tax year, explaln in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statemants for the year were Issued on a
separate basis, consolidated basis, or both:
[il Separate basis [ consolidated basis I:' Both consolidated and separate basis
3a As aresult of a federal award, was tha organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . . . | 24 X
b If "Yes," did the organization undergo the requwed audrt or audlts'7 I1 the orgamzatlnn d|d not undergo fhe raqumad audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. sercreeniiiiieeneen. | OB
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
{Form 980 or 990-EZ)

OMH No, 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization Is a sectlon 501(e)(3) organization or a section

Departrnent of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Reveriue Sarvice P> Attach to Form 980 or Form 99D-EZ. P> See separate instructions. Inspection

Name of the organization Employer ldentification number
DONORSCHOOSE . ORG 13-4129457

[Partl | Reason for Public Charity Status (All erganizations must complete this part) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 [ ]

A church, convention of churches, or association of churches described in section 170(bX 1)(A)G).
A school described in section 170X 1){A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative haspital service organization described in section 170{b}1{A)li).

4 [_1 Amedical research organization operated in conjunction with a hospital described in section 170{b){1){AXiii). Enter the hospital's nams,
¢ity, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}A)(iv). (Complets Part II.)

6 D A federal, state, or local government or governmertal unit described in seetion 170mY 1}A)(v).

7 E An organization that normally receives a substantlal part of its support from a governmental unit or from the general public deseribed in
section 170(b){ 1){A}vi). (Complete Part I1.)

8 L1 Acommunity trust described in section 170(b){1)(A)}wi). (Complete Part I

9 ‘:' 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 suppart from gross investment
income and unrelated business taxable income (less section §11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (GComplete Part IIl.)

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

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

a I:l Type | b D Type ll c |:] Type Iil - Functionally integrated d l:l Type lll - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
{ If the organization received a written determination from the IRS that it is a Type I, Type I, or Type IlI
supporting organization, checkthis box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iil) below, Yes | No
the goveming body of the supported organization? e 1)
() A family member of a person described in () @DOVE? | .. ... s seosevenenee | 11800
(i) A 35% controlled entity of a person described in () or (i) 8bove? ... ... ... 118(0)
h Provids the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of i) Is the organization| v) Did you nofity the | (v} isthe 1 (i Amount of
organization ( doscrs e g [ col- i) isted in your orgarization in col. |BIEEE2Er T e support
above or IRC section governing documnent?| (i) of your support? U.s.?
(see instractions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 920-EZ) 2010
Form 990 or 990-E2
032021 12-21-10
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Schedule A (Fonm 990 or 990-E2) 2010 DONORSCHOOSE . ORG 13-4129457 Page2
- Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170{b){(1}{A){(vi)
{Gomplets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111. If the crganization
fails to qualify under the tests listed below, plsase completa Part [I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e)2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.) | [15579310.17961056.16841940.24050065.32681400.1107113771
2 Taxrevenues levied for the organ-
ization’s benefit and either paid 1o
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 . |[15579310./17961056.16841940.124050065.32681400.1107113771
§ The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) includad
on line 1 that exceeds 2% of the
amount shown on [ine 11,

L 8614749,
8_Public suggort Subtract lins 5 from fipe 4, 98499022,
Section B. Total Support
Galendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {e] 2008 (d) 2008 {e] 2010 {f) Total
7 Amountsfromline4 . [15579310./17961056.16841940./124050065.32681400.]107113771

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalkies
and income from similarsources . | 239,465.| 366,999.| 249,583, 89,819.| 78,195.] 1024061.

9 Net income from unrelated business
activities, whether or not the
business is regularly carmried on

10 Other income. Do net include gain
or logs from the sale of capital
assets (BxplaininPart IV) ...

11 Total support. Add lines 7 thraugh 10 108137832

12 Gross receipts from related activities, etc. (see instructions) .. 12 |

13 First five years. if the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here ... ettt ieiiiitiiitiiiissiasieseciesezersiieerieiciseesansinassass D [:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line &, column {f) divided by line 11, column () ..o | 14 91.09 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . 15 87.66 %
16a 33 1/3% support test - 2010.1f the orpanization did not check the box on |In9 13 and hne 14 [} 33 1/‘3% or more, chack this box and

stop here. The organizatian qualifies as a publicly supported organization .. .. N - E
b 33 1/3% support test - 2009, If the arganization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization |, . N |:|

17a 10% -facts-and-circumstances test - 2010.H the organization did not check a box on llne ‘l 3 1Ga or 16b and hne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the arganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. . N I:l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, 16b, or 17a, and Ilne ‘15 is 10% or
mors, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as & publicly supported organization ... ... P J:|
18 Private foundation. If the arganization did not check a box on line 13, 163, 16b, 172, or 17b, check thig box and see instructions ... P [:l
Schedule A (Form 890 or 990-E2) 2010

032022
12-21-10
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Schedule A (Form 990 or 880-EZ) 2010

Page 8

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under 1he tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (ar fiscal yaar beginning in) > (a) 2008 ___{b) 2007 {c) 2008 {d} 2009

(e) 2010

{f] Total

1 Gifts, grants, contributions, and
membership feas raceived. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandiss sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exampt purpose

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

4 Tax revenues levied Tor the argan—
ization's benefit and either paid to
orexpsnded onits behaf =~~~

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ambunts included on lines 2 and 3 recelved
from other than disqualffied persons that
expaed the preater of $5,000 or 1% of the
amount onlins 13 for the year

¢ Add lines 7aand 7b .

8 Public support |§uhtnnllhe7cfmm a&}

Section B. Total Support

Calendar year (or fiscal year beginning in) {a] 2006 (b) 2007 {c) 2008 {d) 2009

8) 2010

If) Total

9 Amountsfromline6 . . .. .. .

10a Cross income from intarest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

e Add lines 10a and 10b

11 Nest income from unrelated busmess
activities not included in lins 10b,
whether or not the businass is
regularly carried on

12 Other income. Do nat Jnclude ga.nn
or loss from the sale of capital

assets (Explain in Part V) ...
13 Total support (add inee @, 10c, 14, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ........

[ ]

Section C. Computation of Publxc Support Percentage -

15

15 Public support percentage for 2010 (Jine 8, column (f) divided by line 13, column (®) _.... ... . ... %
16 Public support percentage from 2009 Scheduls A, Part !, line 15 DD PPPPP DR & - | %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, colvmn () ... |17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. if the organization did not check the box on llne 14 and lme 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ...

»[ ]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and {ine 16 is more than 33 1/3%, and

line 18 is nat more than 33 1/3%, chack this box and stop here. The arganization qualifies as a publicly supported organization .

|

20 Private foundation. ! the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions _................... _p l:j
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Schedule B Schedule of Contributors

This schedule has been filed with the IRS, but is omitted from the public
document.

Schedule B comprises pages 16-20 of this document



OMB No. 1545-£047

SCHEDULE D Supplemental Financial Statements
{Form 920) P> Complete if the organization answerad "Yes," to Form €80, 20 1 0
Part IV, line6,7,8,9, 10, 1 1,0r 12, OPen 1o Public
ﬂ,ﬂ.ﬂgﬂﬂ:ﬁ" P> Attach to Form 980. P> See separate instructions. Inspection
Name of the organization Employer identification number
DONORSCHOOSE.ORG 13-4129457

| Partl | Organizations Maintaining Donor Advised Funds ar Other Similar Funds or Accounts. Complete if the
organization answered "Yes" 1o Form 990, Part IV, line 6.

{a) Donor advizsed funds {b} Funds and other accounts
1 Totalnumheratend of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform al{ donors and donor advlaors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... r_—l Yes I:I 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 donar or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . . _.[ IvYes [ Ino
Partll | Gonservation Easements. Completa |f the. organilon answered "Yes to Form 990 Part IV lne 7.

1 Purpose(s) of conservation easemsnts hald by the organization (check all that apply).
|:| Pressrvation of land for public use {e.g., recreation or educdtion) E] Preservation of an historically important land area
|___| Pratection of natural habitat ]:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easemant on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easemernts e
Total acreage restricted by conservation easements .
Number of conservation easements on a certified histaric stmcture lncluded in (a) .
Number of conservation easemants included in (c) acquired after 8/17/06, and notona hlstonc structure
listed in the National Register . ... 2d
8 Number of conservation aasementa modlf ed transferrad rsleased extlngmshed or 'lermmaied by l:he orgammtlon during the tax
year p»
4 Number of states where property subject 16 conservation easemnent is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservailon easements dunng the year}
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)(B)()
and section 170()@)B)? _................. e ) Yes - [L_INo
9 InPart XIV, describe how the orgamzatlon reporls conservatlon easements in lts revenue and expensa statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describas the organization's accounting for
conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Farm 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repoit in its revenue statement and balance sheet works of art,
histarical treasures, or ather similar assets held for public exhibition, education, or rasearch In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial stataments that describes these tems.

b [f the arganization electec, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, historical
treasuras, or ather simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 890, Part VIIl, line 1 ... > 8

(i) Assetsincluded in Form 990, PantX . . > $

2  [f the organization receivad or held works of art, hrstoncal treasures or other 3|mrlar assets for ﬁnanclal galn provxde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these iems:

o 6 o on

a Revenues included in Form 880, Part VIIL line 1 .. e, P8
b Assetsincluded in FOrm €90, Part X ... s PP P
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 890) 2010
{22010
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Schedule D (Farm 930) 2010 DONORSC

HOOSE.ORG

13-4129457 Page?

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition
b I:I Scholerly research
¢ [ Preservation for future generations

d [ lLoanor exchange programs

e D Cther

4 Provide a description of the organization's collections and explain how they further the organization’s exsmpt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the arganization’s callection? .
|Part IV | Escrow and Custodial Arrangements. Camplete if the organization answared "Yes 1o Fon-n 990 Part IV, line 9, or

reported an amount on Form 990, Pa

L Ives [ _INo

rt X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? . . JCdves [ne
b K "Yes," explain the arrangement in Part XIV and complete 1he foilowmg 1ab|e
Amount
c Beginning balance .. . .. e st s bt s eneeeeeneeen | 1E
d AddItions dUING te YEAI ..., . ... .. oo emee s eems s eee s eneecan s sn s sistas et tmosenmesenaseenennenens |10
e Distributions during the year 1e
f Endingbalance .. o LAf
2a Did the organization |nclude an amoum on Form 990 Part X Ilna 21‘? |:| Yes I:l No
b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complsta if the organization answered "Yes" to Form 980, Part IV, fine 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 Contributions ... ..

¢ Net investment eamlngs, ganns and Iosses
d Grants orscholarships | | . ...
e Other expenditures for facllltles

and programs erraeeees et
Administrative 'Xpeﬂsas
g End of year balance

-

2 Provide the estimated peroentage of 1he yaar end balancse held as:

a Board designated or quasi-endawment P
b Parmanernt endowment p-

%

%

¢ Term endowment P

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: No
(@) unrelated OrQaNIZAtioNS || || ... oot eeee et e et a e arar et e s are s et s ra e b sent e et emnnransben
@) related organizations ____
b If "Yes" to 3afi), are the related orgamzatlons Ilsted as reqUIred on Schedule Fl?
4 Describe in Part XIV the Intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. Ses Form 990, Pan X, line 10.
Description of investmert {a) Cast or other (b) Cost or ather {c) Accumulated (d) Book value
basis {investment) basis {other} depreciation
1a Land
b Buidings .
¢ Leasehold lmprovements 64,605. 11,949. 52,656.
d Equipment . 161,773, 123,583. 38,190.
e Other.. 1,907,503, 826,133.] 1,081,370,
Total. Add Ilnes 1a 1hrouqh ‘le (Calumn (d) must equal Form 990, Part X, column (B), ine 10(c).) . | 4 1,172,216.
Schedule D (Form 930) 2010
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Scheduls D (Form 990} 2010 DONORSCHOOSE . ORG

13-4129457 Page3

| Part VlI| Investments - Other Securities. ses Form 690, Part X, line 12.

(a) Description of security or category (b} Book value

{¢) Method of valuation:

(including name of security) Cost or end-of-year market value

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

A

(B)

(C]

(B)

B

(@)

G

(H)

[{)]
Total. (Col {b) must equal Farm 990, Part X, col (B) line 12.)
[Part VIl] Investments - Program Related. See Form 990, Part X, line 13

(c) Methad of valuation:

{a) Description of investment type {b) Book value

Cost or end-of-year market value

1

2

3]

{4)

(5)

6

@)

8)

()

(10

Total. (Col (b) must equal Form 990, Part X, cal (B} line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

0]

@)

3)

)]

(5)

6

U]

8

©

(19

Total. (Column (b) must equal Form 990, Part X, €ol (B) N 15.} ..oococeioiiiiisiiins oo e ae e e

Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

&)

(@)

@)

(8}

(6]

)

@

©

_(10)

(11

Total. (Column g?l must egual Form 990, Fart X, col (B)tina 25.) . ... D>
otnote. . provide the text of The fooinota to tha organization's financial statements THat reports tha crganizalion's abilty for Lncertain fax postions under

48 0
2. _FIN 48 [ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 DONORSCHOOSE . ORG

13-4129457 Paged

| Part Xl |[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIl column {A), line 12) 1 32,759,585.

2 Total expenses (Form 990, Pait IX, column (4), line 25) 2 33,253,647.

3 Excess or (deficit) for the year. Subtract ling 2 from lina 1 e - ~-494,052,

4  Net unrealized gains (10558s) ON INVEBIMENES || | /... oo mnenains |4

& Donated services and use of TACIItIES ... .....occoviimiiieceee e eeene e | D

6 INVESIMONE OXDENSES .. ..\, 0o iieeeeeeeeieceecetee et vme e eveseeeraese s e ens s nm s vt emsstennsennnee | B

7 Priorpericd adjustments ... 7

8 Other (Describe in Pant XIV)) . DO U OO OO PO PU SO N - | -8,657,

9 Total adjustments (net). Add lines 4 ﬂ'lrough 8 T I -8,657.
10 _ Excess or (defich) for the year per audited finangial statements. Combins lines 3 and 9. 10 -502,708.

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 | 32,894,612.
2 Amounts included on line 1 but not on Form 980, Part VI, lins 12:

a Netunrealized gains oninvestments ... .. ... | 28 -8,657.

b Donated services and use of tacilitles ... ... ..o | 20 143,674.

G Recovaries of prior year grants __._.............;ceiiieieiiee e |20

d Other (Describe in Part XIV.) ) OSSR UUOTUPO 2d

e AAdlNEs 2athrough 20 | e eees e eeeos sttt enem e seeesenenns | 2€ 135,017,
3 Subtractfine 2eframline1 . 3 ]| 32,759,595,
4  Amounts included on Form 980, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil line 7b  _................... [ 42

b Other (Describe in Part XIVL) ..ot sest e eeses e ennsaceene 8D

c Addlinesdaand4b . . SO I - 0.

Total revenue. Add lines 3 and dc. @s mustegua}Fonngso, Partl, fne 12) 5 | 32,759,595,
| Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financial statements . 1110 33,397,321,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes | 22 143,674.

b Prioryearadiustmemts ... .. e | 2D

d Other (Describe in Part XIV.) 2d

e Addlines2athrough2d . %8 143,674.
3 Subtractline 2e fromline1 3 | 33,253,647,
4  Amounts included on Form 980, Part IX lme 25 bu‘t not on hne 1

a Investment expenses not included on Form 990, Pant Vili,line7b ... | . 4&

b Other (Describe in Part XIV.) 4b

¢ Addlnes4aanddb ... ... ST I - 0.

Total expenses. Add lines 3 and 4c [U_vsmusf eauaJForm 990 Partl hne 18) etz | B | 33 ,2D3 647,

| Part XIV| Supplemental Information

Complste this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il), lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4, Part
X, line 2; Part XI, fine 8; Part Xil, lines 2d and 4b; and Part XIIi, lines 2d and 4b. Also complets this part to provide any additional information.
PART X, LINE 2: MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND

CONCLUDED THAT NO DISCLOSURES RELATING TO UNCERTATIN TAX POSITIONS ARE

REQUIRED IN THE FINANCIAL STATEMENTS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED I.OSSES ON CERTIFICATES OF DEPOSIT

_81657.

032054
12-20-10

24

121271102 T7RAA4A20 1AA1T20ARNT P201H AANKN TANND OMINANAGD AN

Schedule D (Form 990) 2010

1219084



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
P Gomplete if the organization answered "Yes™ to Form 990,
Department of the Treasury Part IV, line 23.
Intermnal Revenus Sarvica - Attach to Form 820. B> See separate instructions.

OMB Np, 1545-0047

2010

Open to Public
Inspection

Name of tha organization
DONORSCHOOSE . ORG

Employer identification number
13-43129457

[Part] | Questions Regarding Compensation

fa Chack the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VIl, Section A, line 1a. Gomplete Part |l to provide any relevant information regarding these items.

|:| First-class or charter travel I:l Housling allowancs or residence for personal use
|:| Travel for companions . ] Payments for business use of personal residence
[__] Tax Indemnification and gross-up payments [ Heatth or social club dues or initiation fees

[:[ Discretionary spending account |:| Personal services {e.g., maid, chautfeur, chef)

b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment or

reimbursement or provision of all of the expenses dascribed abave? If "No," complete Part Il to explain ... . .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlreclcra,

trustees, and the GEO/Execuitive Director, regarding tha items checked in [ina 12?2

8 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s

CEO/Executive Director. Check al! that apply.
m Compensation committee |:| Written employment contract
D Indepsndent compensation consultant Eil Compensation survey or study

E Form 990 of other organizations m Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VlI, Section A, line 1g, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization?

b Participate In, or receive payment fram, a supplemental nonqualified retirement plan?
c Participate in, ar receive payment from, an equity-based compensation arrangement? ...
if "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3) and 501(c){4) organizations must compiete lines 5-9.

5 For persons listed in Form 890, Part VII, Section A, line 13, did the organization pay or accrue any compensation

contingent on the revenues of:

a TRe OFQaNIZAON? | e et roen e e

b Any related organization? ..
If “Yes" to line Sa or 5b, descnbe in Part ]II

8 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accnie any cempensation

contingent on the net earnings of:

8 The OrgANIZAtION? ||| | | i careanessessassoe hnssasseessramssssesasbssmse s ses s sems £ ot et semn ettt et e

b Any related arganlzailonO
If "Yes" to line 6a or 6b, descnbe in Part III

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines § and 67 If "Yes," describe in Part Il

8 Woere any amounts reported in Form 990, Part VII, pad or accrued pursuan: to a conirac’( that was sub]ect 1o the
inftial contract exception described in Regulations section 53.49584({a)(3)? If "Yes," describs inPart il .. .

8 (f"Yes" 1o line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? .

Yes | No

1b

& &
b b b

P e

6b

]

LHA For Paperwork Reduction Act Notloe, see the Inslructlons for Form 990.

032111
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SCHEDULE M Noncash Contributions

OME Na. 1545-0047

{Form 990)
P> Gomplete it the organizations answered "Yes" on Form

2010

Department of the Traasury 280, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service ’ At_h;_ch to Form 990. Inspection
Name of the organization Employer Identification number

DONORSCHOOSE . ORG 13-4129457
|Part] | Types of Property

(a) (b) (c] (d
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reportad on noncash contribution amounts

items contributed| Form 990, Part VIl, line 1g

Art-Works ofart | ...

Art - Historical treasures

Art - Fractional interests ...

Books and publications ... ...

Clothing and household goods .. .

Cars and other vehicles | ... ... ...

Boats and planes ..

Intellectual property

© O ~NO G & WN

Securities - Pubicly aded . | X 7 266,520. [FAIR VALUE

-
(=]

Securities - Clossly held stock

-l
-l

Securities - Partnership, LLG, or

trust imerests

12 Securities - Miscellaneous ...

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real astate - Residential

16 Real estate - Commercial . ...

17 Realestate-Other ... ...

18 Collectibles ... .

19 FoodInventory . .. .. ...

Drugs and medical supplies ... .. ... ...

Taxidermy

Historical artifacts

Scientific specimens ...

Archeological artifacts

oter B ( EQUIPMENT ) [ X

11,301. VENDOR VAT,UATION

W=

Other B ( QFFICE SUPPLI) X

5,419. VENDOR VALUATION

Other P ( )

Other P> {( )

BB YIBBRNBRYE

Number of Forms 8283 received by the organization during the tax year for contributions
far which the organization completed Form 8283, Part IV, Donee Acknowledgement ... | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes far
the entire holding period? ... ...,
b If "Yes," describe the arangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b W "Yas,” describe in Part I

33 If the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Ii.

Yes | No

30a X

aza| X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 920) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘E“ﬁ‘fi“ﬁ"

(Form 980 or 880-EZ) Complete to provide information for responses to specific questions on

Depertment af the Trazsury Form 890 or 990-EZ or to provide any additional information. Open to Public

Intornal Revanue Servios ) Attach to Form 990 or 880-E2Z. Inspection

Name of the organization Employer identification number
DONORSCHOOSE.ORG 13-4129457

FORM 89390, PART I, LINE 5

NUMBER OF INDIVIDUALS EMPLOYED IN CALENDAR YEAR 2010

DONORSCHOOSE . ORG EMPLOYED 81 PERSONS DURING CALENDAR YEAR 2011. MANY

OF THESE INDIVIDUALS WERE EITHER SEASONAT, OR TEMPORARY WORKERS. AT

JUNE 30, 2011, THE FULL TIME EQUIVALENT STAFF WAS 56.

FORM 990, PART I, LINE 6

NUMBER OF VOLUNTEERS

IN ADDITION TO THE VOLUNTEER WORK DONE BY OUR BOARD OF DIRECTORS, THE

MAJOR AREA WHERE DONORSCHOOSE.ORG BENEFITS FROM VOLUNTEER HOURS IS IN

OUR "TEACHERS AS SCREENERS" INITIATIVE. IN THIS INITIATIVE, TEACHERS

VOLUNTEER TO REVIEW CLASSROOM PROJECT PROPOSAL DESCRIPTIONS, TO ENSURE

THEY CONTAIN ALL THE ELEMENTS NECESSARY TO PROVIDE A CLEAR AND

COMPELLING DESCRTIPTION OF OBJECTIVES AND EXPECTED OUTCOMES. WE

ESTIMATE THAT TEACHERS VOLUNTEER APPROXIMATELY 16,000 HOURS PER YEAR TO

HELP SCREEN CLASSROOM PROJECT PROPOSALS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY OUR

" PUBLIC ACCOUNTING FIRM. AFTER PREPARATION, IT IS REVIEWED BY THE CHIEF

FINANCIAL OFFICER AND THE CHIEF EXECUTIVE OFFICER. FOLLOWING THEIR REVIEW,

IT IS REVIEWED AT A MEETING OF THE AUDIT COMMITTEE, THE CHIEF FINANCIAL

OFFICER, THE CHIEF EXECUTIVE OFFICER AND THE PUBLIC ACCOUNTING FIRM. AT

THIS MEETING, THE CHIEF FINANCIATL OFFICER AND THE PUBLIC ACCOUNTING FIRM

WALK THE ATTENDEES THROUGH THE DOCUMENT AND ANSWER ANY QUESTIONS THAT THEY

MAY HAVE. WHEN THE AUDIT COMMITTEE IS SATISFIED WITH THE FORM 990, THEY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 890-EZ) (2010)
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Schedule Q (Form 990 or 990-E2) (2010} : Page 2
Name of the organization Employer identification number

DONORSCHOOSE, . ORG 13-4129457

APPROVE IT. FOLLOWING APPROVAL BY THE AUDIT COMMITTEE, THE FORM 990 IS

DISTRIBUTED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW. IF THERE ARE NO

FURTHER QUESTIONS FROM THE BOARD, THE FORM 950 IS FILED BY THE CHIEF

FINANCTIAT, OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C: PERSONS COVERED UNDER THIS POLICY

INCLUDE THE BOARD OF DIRECTORS AND THE KEY EMPLOYEES. THE POLICY IS

DISCUSSED AT LEAST ANNUALLY AT A BOARD MEETING. EACH PERSON COVERED UNDER

THIS POLICY IS AWARE OF HOW TO REPORT A POTENTIAL CONFLICT OF INTEREST. NO

POTENTTAL CONFLICYS OF INTEREST HAVE BEEN REPORTED, BUT IF THEY HAD BEEN,

THE POTENTIAL CONFLICT WOULD BE REVIEWED BY THE CHATRMAN OF THE EOARD AND

THE CHATRMAN OF THE AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE MEETS TO

DECIDE ON THE BASE SALARY, THE BONUS TARGETS, AND ON THE CRITERIA FOR

AWARDING BONUSES TO THE CHIEF EXECUTIVE OFFICER AND HIS DIRECT REFORTS.

THTS PROCESS WAS LAST COMPLETED IN ORDER TO SET COMPENSATION FOR THE FISCAL

YEAR ENDING JUNE 30, 2011.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL AK,AZ AR,CA,CO,CT,FL,GA,TIL,KS,KY ME,MD MA,MI , MN,MS,NH, NJ, NM,NY,NC,ND,OH

OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI, HI MO

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

DIRECTLY FROM OUR WEBSITE OR UPON REQUEST.

FORM 990, PART IX, LINE 24

8%—2221-211 Schedule O (Form 930 or 990-EZ) (2010}
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

DONQRSCHOQSE . ORG 13-4129457

OTHER EXPENSES

CLASSROOM MATERTALS INCLUDES THE COSTS OF CLASSROOM PROJECT MATERTIALS,

DELITVERY AND WHERE APPLICABLE, SALES TAX.

GIFT CARD PRODUCTION IS THE COST OF MANUFACTURING GIFT CARDS. GIFT

CARDS GIVE A POTENTIAL DONOR THE OPPORTUNITY TO HELP BRING A CLASSROOM

PROJECT TO LIFE, WITH THE HOPE THAT THE DONOR WILL MARKE SUBSEQUENT CASH
DONATIONS TO ADDITIONAL CLASSROOM PROJECTS. GIFT CARDS GENERATLY HAVE

A FACE VALUE OF $25 AND UP. THE FACE VALUE OF THE GIFT CARD IS

GENERALLY PAID FOR BY A CORPORATION OR FOUNDATION AND IS RECORDED IN

DONATION REVENUE.

CREDIT CARD FEES ARE THE FEES PAID TO THIRD PARTIES TO PROCESS CREDIT

CARD DONATIONS MADE AT WWW.DONORSCHOOSE.ORG.

THANK YOU PACKAGE EXPENSE IS PRIMARILY THE COST OF SUPPLIES AND POSTAGE

REQUIRED TO MAIL STUDENT THANK YOU LETTERS TO DONORS.

BAD DEBT EXPENSE REPRESENTS DONOR COMMITMENTS THAT WERE RECOGNIZED IN A

PRIOR FISCAL YEAR, NOT COLLECTED AND DEEMED UNCOLLECTIBLE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED LOSSES ON CERTIFICATES OF DEPOSIT -8,657.

R Schedule O (Form 990 or 980-EZ) (2010)
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