Form 990
Depariment of the Treasury
Internat Revenue Service

A For the 2014 calendar year, or tax year beginning JUL 1, 2014

QUL Digc Losule (ol

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

» Do not enter soclal security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.&s.gov/form990.

OM8 No. 1545-0047

Open to Public
Inspection

and ending JUN 30,

2015

B checkit |C Name of organization D Employer identification number
applicable:
ovanss | DONORSCHOOSE.ORG
(8. | Doing business as [~ (M) |D) ‘” 13-4129457
a1 Number and street (or P.0. box it mail is not delivered to street add‘@ Mﬁouﬁmte £ Telephone number
[Jat, | .134 WEST 37TH STREET - 11 FL. (212) 239-3615
wod™ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 78,628,104,
Amended) NEW YORK, NY 10018 H(a) Is this a group return
[ 1ige"= | F Name and address of principal officerCHARLES BEST for subordinates? ... [_1Yes No
pending SAME AS C ABQVE H(b) Are all subordinates lncludsd')DYes D No

|_Tax-exempt status: [ X 501(c)(3) [_1501(c) )<« {insertno.) [ 4947(a)(hyor [ 1527

J Website: > HT'TP : / /WWW . DONORSCHOOSE . ORG

if "No," attach a list. (see instructions)
H{c) Group exemption number P>

| L Year of formation: 200 0l m State of legat domicile: N'Y

K_Form of organization; [ X | Corporation [_] Trust [ ] Association [ Other D>
[Part 1| Summary
o| 1 Brefly describe the organization's mission or most significant activities: DONORSCHOOSE.ORG IS A SIMPLE WAY
g TO PROVIDE STUDENTS WITH THE RESOURCES THEY NEED TO LEARN.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ne 18) __.............cccceemmimnicnisesssinssnsmsssssisins 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) .......... 5 133
£ | & Total number of volunteers (EStmate If NECESSAIY) .........o.cwwmvrssvsceenivstsssnsssmssmsssssss s 6 235
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 | .......coiiinrnnenirc e 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 .......ccoveviiieiieninieisiinisssisseissansnnunsisngeee: 7b 0.
Prior Year Current Year
g | 8 Contributions and grants PArt VIIL NG Th) ... eevessseeessse e saeerssss s 60,854,821.| 77,378,201,
E| 9 Program service revenue (Part VI, line 20) e, 0. 0.
E 10 Investment income {Part VIll, column (A), lines 3, 4, and 7d) 68,325, 170,563.
14 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 60,923,146.| 77,548,764.
13 Grants and similar amounts paid (Part IX, column SAANN. L NS 0. 0.
14 Benefits pald to or for members (Part IX, column (@4 ............. = JON 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10) . ....... 6,142,141, 7,128,375,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 116) ... .c.coeemrercereorerrsreinrecnne 0. 0.
&| b Total fundraising expenses (Part IX, column (D), ine25)  p __ 3,407,550,
i 17 Other expenses (Part IX, column (A), fines 11a-11d, 117246) ... .. .cccooommccrurernrrinns 53,141,799.] 70,745,453,
18 Total expenses. Add lines 13-17 {must equat Part IX, column (A), line 25) 59,283,940.] 77,873,828,
19 Hevenue less expenses. Subtract ling 18 from N 12 .....cewevniennieiiiiinonssosssnes 1,639,206, -325,064.
‘gg Beglnning of Current Year End of Year
BS[ 20 Total assets (Part X, N8 18)  ...............ccooeimrreeemesmerrermmmeanssssssmmesssssssssssssssssssmsssses 35,796,219, 35,519,312,
25| 21 Total abilties (Part X, N0 26) .. 1,319,724. 1,200,811,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 _.... 34,476,495, 34,318,501,
[Part I [Signature Block

~

Under penalties of perjury, | declare thatzﬁave examinechis, return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete, Declaration fprepirer (othe ﬂ(an ofﬁch) is based on all information of which preparer has any knowledge. )

(A0 WG T~ IMETEE
Sign } Signature of officer \ 3 Date ~ 1
Here } ANDY KAPLAN, CHIEF FINANCIAL OFFICER
. Type or print name and title
Print/Type preparer's name Preparer's signature Date Check 1| PTIN
Paid FREDERICK MARTENS sitempiopes [P00298107
Preparer [firm'sname p LUTZ AND CARR, CPAS LLP Firm'sENp 13-1655065
Use Only (Firm'saddressy. 300 EAST 42ND STREET
NEW YORK, NY 10017 Phoneno.212-697-2299

May the IRS discuss this return with the preparer shown above? (see inStructions) ... [X] ves [Ino

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) DONORSCHOOSE.ORG 13-4129457 Page2
Part 1ll | Statement of Program Service Accomplishments
" Check if Schedule O contains a response or note to any fine inthis Part Nl ... . L]

1  Briefly describe the organization’s mission:

DONORSCHOOSE .ORG ENGAGES THE PUBLIC IN PUBLIC SCHOOLS BY GIVING PEOPLE

A SIMPLE, 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 FOMN 990 OF 990-EZ? __.._.....oc.oocoeoeecee oo oo [Ives [(XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . |:|Yes KI No

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

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

4a  (Code: ) (Expenses $ 7 3 ) 3 8 8 z 0 4 7 »_including grants of $ ) (Revenue $ )
CLASSROOM PROJECT FULFILLMENT:
DURING FISCAL YEAR 2015, OUR DONORS HAVE PROVIDED §77.4 MILLION TO FUND
123,705 CLASSROOM PROJECTS, BENEFITTING APPROXIMATELY 3.8 MILLION

STUDENTS.
4b (Cods: ) (Expenses $ - including grants of $ ) (Hevenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (ReVenue $ )

4d  Other program services {Describe in Schedule Q.)

(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P 73,388,047,
Form 990 (2014)
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990 {2014) DONORSCHOQOSE . ORG 13-4129457 Page3

Form
[ Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization desctibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIEE SCREUAIE A ...............oooveieeeiies oottt es e et eee s eseeeee s eeee e 1 [ X
2 s the organization required to’complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ... .. . ... ee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCREUIE G, PATtI ,_..._..........c......coooovvmreeoesreresosoeee e s eseessesessesssese oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, Part| | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll .. ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes, " complete
SCHEUUIE D, PAILHL ...............coovovvvvevirmeisimressni et e s as st eseee s eeet st 8 X
9 Did the organization report an amount in Part X; line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," COmMPIEte SCABUUIE Dy PArt IV | oot 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, psrmanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' o e— 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X B :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule D,
PAITVE oottt ettt ettt et eees oot 1a| X
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, ine 167 /f "Yes," complete Schedule D, Part VIl ... 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil | . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 Jf "Yes," complete Schedule D, PartIX | ... . . oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If Yes, " complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 1f ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule Dy Parts XIANG XI || .....cooo.eeeeeoeo oo e oot eee e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional | . . 12b X
13 Is the organization a school described in section 170(0)(1){AXi)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts T8N IV || __............c.cccoooreeeereeoe oo eeeeeeeeseoeeeeoee oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization®? If "Yes," complete Schedule F, Parts H1and IV ..o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A), lines 6 and 1167 If "Yes," complete Schedule G, Part! | ..........cccoroooseeees oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, PartIl || . ......c..cc.coooivveeeeeeeeereeeeeeeeee et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If “Yes, "
COMPIBLE SCREOUIE Gy PAILI __.................ooooeoveoeeeeeos oo s oo eeee e oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . .. 20a X
b_1f "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)
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Form 990 (2014) DONORSCHOOSE . ORG 13-4129457 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . ........ccccccocciverivcnnane 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts 180 Il ______________....commmmmereciecsseaeomsssssionssre 22 X

23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 dbout compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ... e e e oo eS8 AR R R R 2| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *'NO", GO0 I8 258 |_..........ooooooocooeeveeoisessoessesesees e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ...........counenn 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAXCEXEMPE DONAST | oo s ibeve e rar et ee et e i sae s s b b e s s b b s e sbem b b ebsb s S E e e e eSS b b s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . e, 24d
25a Section 504(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! ... ........c.cmiminn 253 X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete
SCREAUWIE L, PAIt L oo e s s e s b et s st 3 s et sR RSt 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
COMPIONE SCHEAUIB L, PAt Il ...\ _\\\\\ oo ooseooeeees oo e s b s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll ...t s e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV ‘

instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A famiy member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV, ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ......ccccocon.. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtONS? If "Yes," COMPIEtE SCREAUIE M ...\ ...........ooeevoeeeeeeeeees st osas s s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
JF Y5, COMPIBEE SCRBAUIE N, PAIT T .ot s v s e sttt s s s rebe s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIE Il ... oo oo eeoeeees e eeeeeeoeese s se oo eeeeb s SRSt b 32 X
Did the organizaiion own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . ettt e st et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, ll, or IV, and
PAMEV, 08 T oo oo o2 a2 ee et ee e R R b 34 X
35a Did the organization have a controlled entity within the meaning of section Bl 200M13) o e 35a X
b If "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V8 2 e e————— 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yes," complete Schedule B, PArt V, N 2 . ......c..cc..cooveereeie et sessnass b sest s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part [/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..ovoviisneicininieneiniiiiecin s 38 | X
Form 990 (2014)
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Form 990 (2014) DONORSCHOQOSE ., ORG 13-41294 57‘ Page 5

+

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Erter -0- If not applicable L 72 | q
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b o -
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming O
(gambling) WINNINGS t0 PHZE WINNBIS? __............coomiiriviiuimieeeossecesee et eeeseeees oo seseeee oo e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, =
filed for the calendar year ending with or within the year covered by thisreturn .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P> 0 I Y
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Y R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...~ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886:T2 .. ... . . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOt 1aX dEAUCHDIET ... _........coooiiiiiiririr et ee e eeoee e e 6b
7  Organizations that may receive deductible contributions under section 170(c). R R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ..o 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
O File FOIM B2B2T ..ottt oo e et ee oot e e s e e ees oo eee e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l CEN PP B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f  Did the organization, during the year, pay premiums, directly ot indirectly, on a personal benefit contract? 7§ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ’
sponsoring organization have excess business holdings at any time duting the year? 8
9 Sponsoring organizations maintaining donor advised funds, g
a Did the sponsoring organization make any taxable distributions under section4966? .~~~ 9a
b Did the sponsoring oiganization make a distribution to a donor, donor advisor, or related PEISON? e Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .~ 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due Or received IOMENEMLY ____............oovirieiocieeeee e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ............... 12b ‘
13 Section 501(c){29) qualified nonprofit health insurarice issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...~ 13a
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 maintain by the states in which the
organization is licensed to issue qualified healthplans . ... .~~~ 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax 2L 14a X
b If "Yes " has it filted a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..o 14b
Form 990 (2014)
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Form 990 (2014) DONORSCHOOSE . ORG 13-4129457 Pageb
I Part.Vl | Governance, Management, and Disclosure for each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI ..o ii i @
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 ... 1a 12
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 12 -
2 Didany officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or K8y 8MPIOYEET . ... ...t oossees et seee s e e ee oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? ... 5 X
6  Did the organization have members or stockholdErS? . ... .. e, 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOY? ..ot eeees s ee e eeeeseeereeeesessss s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, of
persons other than the GOVBIMING DOAY? ... ...co..oooiiiiieoeeee et eees e s e 7b X
8  Did the organization contemporaneously dogument the meetings held or written actions undertaken during the year by the foflowing: :
A The gOVEIMING DOUYT || oottt es et see s s s . |8alX
b Each committee with authority to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maitling address? If “Yes," provide the names and addresses in SChEAUIB O oo 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 14a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : )
12a Did the organization have a written conflict of interest policy? #f "No," goto line 18 . . . 22| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* describe
in Schedule O ROW ThiS WAS 00N ||, ..c.....coooeooeoeeeo oo cee e ees s ee et seeee e et s e s 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . e 13 X
14 Did the organization have a written document retention and destruction policy? . .. .. .. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : 3
a The organization's CEO, Executive Director, or top management official ... . 15a | X
b Other officers or key employees of the organization ... ..o X

15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).. S

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG tRE YBAr? e eeees e ettt 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ’ B

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCH araNgeMENtS? ... oiiiie e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be fled » SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 f applicable), 980, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Bﬂ Own website [:I Another's website 'I] Upon request |:] Other (explain in Schedufe O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
ANDY KAPLAN - 646-556-9923
134 WEST 37TH STREET - 11 FL., NEW YORK, NY 10018

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) DONORSCHOOSE . ORG 13-4129457 Page?
|Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any line inthis Part Vil oo L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five 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 $1 00,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l__—_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) {F)
Name and Title Average | . cll?egksglé)rglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(list any g the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related g8 2 (W-2/1099-MISC) organization
organizations ;f_’ = EIE. and related
below 2 § 5|5 |25 = organizations
ling) HEHEEEE
(1) PETER BLOOM 5.00
CHAIRMAN X X 0. 0. 0.
(2) THERESIA GOUW 2.00
VICE CHAIRMAN X X 0. 0. 0.
(3) JONATHAN ALTER 2.00
BOARD MEMBER X 0. 0. 0.
(4) MAXINE CLARK 2.00
BOARD MEMBER X 0. 0. 0.
(5) STEPHEN COLBERT 2.00
BOARD MEMBER X 0. 0. 0.
{6) CAROLYN EVERSON 2.00
BOARD MEMBER X 0. 0. 0.
(7) GENEIN LETFORD 2.00
BOARD MEMBER X 0. 0. 0.
(8) JOSH LEVINE 2.00
BOARD MEMBER X 0. 0. 0.
(9) RICHARD LOVETT 2.00
BOARD MEMBER X 0. 0. 0.
{10) DESIREE ROGERS 2.00
BOARD MEMBER X 0. 0. 0.
(11) TRABIAN SHORTERS 2.00
BOARD MEMBER X 0. 0. 0.
(12) JEFF WEINER 2.00
BOARD MEMBER X 0. 0. 0.
(13) FRED WILSON 2.00
BOARD MEMBER X 0. 0. 0.
(14) ANTHONY YOSELOFF 2.00
BOARD MEMBER X 0. 0. 0.
(15) CHARLES BEST 40.00
CHIEF EXECUTIVE OFFICER X 291,963, 0.] 43,034.
(16) CESAR BOCANEGRA 40.00
CHIEF OPERATING OFFICER X 222,940. 0.] 26,116.
(17) OLIVER HURST-HILLER 40.00
CHIEF TECHNOLOGY OFFICER X 212,246, 0.] 38,377.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) DONORSCHOOQSE . ORG 13-4129457 Page8
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) (&) {D) (E) (F}
Name and title hAverage (donot cr?e‘z;firﬁggman one Reportable Reportable Estimated
OUrS PEI' | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related othef
(istany | 8 the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) arganization
organizations| £ | 5 g8 |E and refated
below |Z|5|.|E 28 = organizations
ICERHEIHE
(18) MISSY SHERBURNE 40.00
CHIEF PARTNERSHIPS OFFICER X 153,470. 0.] 37,716.
(19) ANDY KAPLAN 40.00
CHIEF FINANCIAL OFFICER X 169,580. 0. 28,150.
{20) KATIE BISBEE 40.00
CHIEF MARKETING OFFICER X 193,840, 0.l 17,683.
{21) CAROLINA MARTIN 40.00
SENIOR VICE PRESIDENT X 198,303. 0.| 25,222.
{22) DAVID CRANE 40.00
DIRECTOR OF ENGINEERING X 140,500. 0.l 14,198,
(23) JOHN CIARDULLO 40,00
DIRECTOR OF ENGINEERING X 129,220, 0.l 36,707.
{24) NANCY MOND 40.00
PRINCIPAL SOFTWARE ENGINEER X 124,955, 0. 34,713.
{25) TOMMY WALKER 40.00
DIRECTOR OF TECHNTCAL OPERATIONS X 107,156. 0. 22,196.
D SUDROM oo s sttt s » | 1,944,173, 0.l 324,112,
¢ Total from continuation sheets to Part Vii, Section A . ... » 0. 0. 0.
d Total [add lines 1b and 16) c.o.cooivveeessieeoninn s » | 1,944,173, 0. 324,112,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee on ' -
line 1a? /f “Yes, " complete Schedule J for SUCR INGIVIBUAE ___............cccooiecimmiiiin e 3 X
4  For any individual listed on line 12, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,0007 If "Yes," complete Schedule J for suchindividual || . .. ...c..cooveeeecireeiieeninns 4 | X
5 Did any person listed online 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? If *Yes," complete Schedule J for SUCH PEISOM oo eesiegrress e s 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2014)
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Form 990 (2014) DONORSCHOOSE . ORG 13-4129457 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any ling inthis Part VI ........cieeeeeereins e aesesneni oo [:]
R LT o o A (B) {C) D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business fro?etc%oﬁgder
. R T revenue revenue 849 -514
42% 1 a Federated campaigns ................ 1a ' S SR
§3| b Membershipdues ... 1b
g& ¢ Fundraising events _ ... ic
&.8| d Related organizations 1d
g“:-E_ e Government grants (contributions) 1e
g‘g £ Al other contributions, gifts, grants, and :
55 similar amounts not included above . 1f 77,378,201,
%:% g Noncash contributions included in lines 1a-1f: $ 122,342, i
oa h Total. Add fines 1a-1f ...oooiveiiieinciiiniiiiiiceecns » 77,378,201,
Business Code| R
g |2
gg| °
(] 5 c
o e
. f All other program service revenue __............
o Total. Add Ines 2a-2f ..o |
3 Investment income (including dividends, interest, and
other similar amounts), ..............ccoveeeenicirmnrenienennene » 166,706, 166,706,
4  Income from investment of tax-exempt bond proceeds >
B ROYAHIES ...oviveeveireeserenneees oo e »
(i) Real (i) Personal
6 a Grossrents . ...
b Less: rental expenses ...
¢ Rental income or {oss) ...
d Net rental income o (I0SS)  ...ccuerceerereriieiirnrireneeiiccee >
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory 1.083,197,
b Less: cost or other basis
and sales expenses ... 1,079 340.
¢ Gainor (0ss} ..ot 3,857. oo
o NEtGRIN OF (I0SS) ...oocvervreeremsereceemscersessesense iz e » 3,857, 3,857,
o | 8 a Gross income from fundraising events (not )
g including $ of
é contributions reported on line 1¢). See
5 Pat IV, Ine 18 | .. . a
E b Less: direCt eXPeNSES . _............cvereiceens b
¢ Netincome or (oss) from fundraising events  ............. >
9 a Gross income from gaming activities. See
Part IV,Ine 19 ... a
b Less: direct expenses .. ... b
¢ Net income or (oss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowanCes . ...........cocecrenriciieienens a
b Less: costofgoodssold . ... b
¢ Netincome or (loss) from sales of inventory .................. »
Miscellansous Revenue Business Gode
11a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d
42 Total revenue. See instructions. ............ccoceoieoriiiioiie: | - 77.548 764, 0 . 170 563,
B A Form 990 (2014)
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Form 990 (2014)

DONORSCHOOSE . ORG

13-4129457 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations mus

t complete column (A).

Check if Schedule O contains a response or note(x; any ling in this Part X ......oenrsicorsionen s pnisseicseescesnenes : ) Dﬂ
Do not Include amounts reported on lines 6b, | (C) ) .
7o, G, Sy and 10 of Pat Vil Total expenses Program senvice | e arses Fé’Qéé%‘?éig
1 Grants and other assistance to domestic organizations S
and domestic governments. See Part [V, fine 21
o  Grants and other assistance to domestic
individuals. See Part W, line 22 _...............
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . ......
4 Benefits paid to or for members .. ...
5 Compensation of current officers, directors,
trustees, and Key employees _...........ccco.o.. 1,472 ,476. 650,712, 282,109, 539,655,
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)(B) .........
7 Other salaries and Wages .............cccoocevreeeees 4,232,575, 2,326,527, 359,067. 1,546,981.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 143,572, 74,001, 12,526. 57,045,
9  Other employee benefits _._.........cccoovernerenns 790,137, 390,936, 86,037, 313,164,
10 PayrolltaXes .........ccooooosrecosesreerimmmmmssreeninece 489,615, 241,081. 58,232. 190,302.
11  Fees for services (non-employses):
a Management
B LAl ..o 126. 126.
¢ Accounting 63,185, 63,185,
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees ... 38,686. 38,686.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 115,187, 59,646. 32,941. 22,600.
12 Advertising and promotion 144,656. 144,656,
13 Office eXpenses. . . .....cooeeeen. 246,141, 152,133, 20,882. 73,126,
14  Information technology ... 515,632, 515,632,
16 Royalties ...
16 OCCUPANGY .. .ovovevereeereerian. 482,141. 280,699, 41,279. 160,163.
17 THGVEL e 243,072, 64,034. 26,523. 152,515,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 INterest ... .o
21 Paymentsto affiliates ...
20 Depreciation, depletion, and amortization ... 1,377,613, 1,238,631, 28,480. 110,502,
23 INSUFANGE .. ooooeeeeeeoeeesseesseseseesserensnnsees 18,066, 18,066.
24  Other expenses, Itemize expenses not covered ) - '
above. (List miscellaneous expenses in line 24g, If line
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} ...... i
a CLASSROOM MATERIALS 66,351,525.] 66,351,525.
b CREDIT CARD FEES 834,829, 834,829.
¢ THANK YOU PACKAGE 207,661, 207,661,
d GIFT CARD PRODUCTION 96,841. 96,841.
e Al other expenses 10,092, 10,092,
25  Totalfunctional expenses. Add lines 1 through 24e 77.873,828.] 73,388,047, 1,078,231, 3,407,550,
o6 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hers l:] if following SOP 98-2 (ASG 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)
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DONORSCHOOSE . ORG

13-4129457 Page 11

{ Part X [Balance Sheet

Check if Schedule O contains a response or hote to any line in this Part X

NG ®)
Beginning of year End of year
1 Cash - noninterestbeanng .................cccccoooommvereoccrrormerereeeosseeooeo 565,703.] 1 6,654,029.
2 Savings and temporary cash investments | ... 19,893,989.| 2 12,277,014.
3 Pledges and grants receivable, net . 4,688,825.] 3 5,492,467,
4 Accountsreceivable, NBL | e 4
6 Loans and other receivables from current and former officers, directors, L
trustees, key employees, and highest compensated employees. Complete
Part I1of SchedUle L ... e 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(7)(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof Sch L . 6
2 | 7 Notesand loans receivable, Net | . .. ... ..., 7
<18 Inventoriesforsale or USe .. 8
9 Prepaid expenses and deferred charges ... ... 95,555.] 9 228,735,
10a Land, buildings, and equipment: cost or other R ) ST I E T
basis. Complete Part VI of Schedule D 5,535,862, T A R
b Less: accumulated depreciation 2,684,146, 2,828,698.] 10¢ 2,851,716.
11 Investments - publicly traded securities 2,856,420, 11 2,946,093.
12 Investments - other securities. See Part IV, line 11 4,699,688.] 12 4,885,667,
13 Investments - program-telated. See Part IV, line 11 ... ... 13
14 Intangible @sSets | . . ... ... 14
15 Otherassets. See Part IV, ine 11 | ...ocooooooooioeecoroneceo oo 167,341.} 15 183,591.
16 Total assets. Add lines 1 through 15 must equalline 34} ... 35,796,219.] 18 35,519,312,
17 Accounts payable and accrued expenses 1,319,724.] 17 1,200,811.
18 Grants payable ... ... ........cccvieinrieninieis et 18
19 Deferred FeVBNUE | .. . .. ..ottt eneeesnes 19
20  Tax-exempt bond abilities ... ........cccooerrmioenriiiriis e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9[22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons,
] Complete Part 11 of SChedUle L .. ..o, 22
= 23 Ssecured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BChedUle D et ettt 25
126 Totalliabilities. Add lines 17through 25 ..o 1,319,724.] 2 1,200,811,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and '
a complete lines 27 through 29, and lines 33 and 34, 1 -
é 27 Unrestricted netassets 17,424,675.| 27 19,846,288.
T |28 Temporarily restricted net assets 17,051,820.] 28 14,472,213,
'g 29  Permanently restricted et @ssets ... e 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here P> [___|
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . .. 32
Z |33 Total net assets Of fund BaIANCES ...................covooeoreeessesecrrresesseseesesseesenes 34,476,495./ 33| 34,318,501,
34 Total liabilities and net assets/fund balances ..o, 35,796,219.| 34 35,519,312,
Form 990 (2014)
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Form 990 (2014) DONORSCHOOSE . ORG 13-4129457 Pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or Note 10 any N N HhiS Part Xl ... o i ieresiessiresibeeesesesaesessrsaetsessssens esensascas D
1 Total revenue (must equal Part VIli, column (&), line 12) 1 77,548,764.
2  Total expenses (must equal Part IX, column (A), line 25) 2 77,873,828,
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 ~325,064.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) oo 4 34,476,495,
& Net unrealized gains (l085es) ONINVESIMENtS | .. . — 5 167,070,
6 Donated services and use of facililies ... e 6
7 INVESHMENL EXDEMSES | .. .iiueiieiicecensceeescessess s e eereees s ee st seeeeeee e s s eessesssass st s e sessssesree e seeres e 7
8 Prior period AdJUSIMENTS | ... .c.ovuiieeeceeceee e es e eee s s ss e s e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) .o e et 10 34,318,501,
Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response or note t0 any N iNthis Part Xl ........c.ocoiereioierieies e ieessiererersecnssrenisnsieisseeesesnnssrene D

Yes | No
1 Accounting method used to prepare the Form 990: [l cash [X] Accrual [ other : e
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a H
separate basis, consolidated basis, or both:
(] Separate basis (] Consolidated basis [ Both consolidated and separate basis =
b Were the organization's financial statements audited by an independent accountant? . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ 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? ... 2c| X

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

ACtand OMB CICUIAI ATTBB7 | oot e e et eee et e e et e r oo s ees e s oo ee oo e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... iiiiiiiinnss 3b
Form 990 (2014)
432042
11-07-14
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1 1
SCHEDULE A . . . OM8 No. 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust. L .
Department of the Treasury P Attach to Form 990 or Form 990-EZ, : 0p,en tO pUb"c
Internal Revenue Service P> Information about Schedule A (Form 980 or 990-E2) and its instructions is at Www.ks.gov/form990. . "Inspection. -
Name of the organization Employer identification number

DONORSCHOOSE . QRG 13-4129457
[Part | Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
Ahospital or a cooperative hospital service organization described in section 170({b){1}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital's name,
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 Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). {Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its suppart 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 lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.
a D Type |. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type ll. A supporting organization supetvised 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 Aand C.
c [:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

2
3
4

00 ®0 0 0000

10
11

[0

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

Type Ill non-functionally Iintegrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e L[| Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations .. ... s [

g Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (iif) Type of organization ((iv) lsr tPedqrganization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 Isted In your support (see other support (see
above or IRG section {30verning document? Instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-€7) 2014 DONORSCHOOSE . ORG 13-4129457 Page2
Support Schedule for Organizations Described in Sections T70{p)1A)({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 failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b} 2011 (c} 2012 {d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.") 32681400./41145968 .52474931.60854821.77378201.264535321

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf .

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

4 Total. Add lines 1 through 3 ...

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

3268140_0‘_.14}.11»459684.»52474931,60854:821_.7"’7378201.264535321

' |28205280.

COMMN) TR PR DRSEFIEN T BT o
6 Public support. subtractline 5 fromlined. |~ =~ e S ol s e T 236330041
Section B. Total Support
Galendar year (or fiscal year beginning in) - {(a) 2010 {b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total
7 Amountsfromline 4 ... 32681400.41145968.52474931./60854821. 77378201.1264535321

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 78,195.| 61,576, 66,382, 68,325, 166,706, 441,184,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) ...
11 Total support. Add lines 7 through 10 - : 3 - L - 1264976505
12 Gross receipts from related activities, etc. (see INSHUCHONS) oot e e e s b s e e s sie e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fouith, or fifth tax year as a section 501(c)(3)

organization, check this bOX aNd STOP MEIe :.ieriroios esreiiisres et s s S » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 ine 6, column () divided by line 11, COMMN DY oo 14 89.19 %
15 Public support percentage from 2013 Schedule A, Part 11, 6 14 ....oooooooiciirmimissiissssscnivers e 15 92.04 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... ...ccccccmimommmersrssesia st s »[X]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... > ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... | l:'
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization mesets the ntacts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17, check this box and see instructions ......... » |:]

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part il | Support Schedule for Organizations Described in Section 509(a){2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 ... .....
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subliactline 7¢ from line 6.}

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «oonneee
13 Total support. (add lines 8, 10c, 11, and 12))

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

ChEck this DOX NGO STOD NBFE ... viieer ittt ittt s s sesns e s et seseses et et st L e s shs e et boas st eeb s s sh s th st sms bt et b s srrit [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2013 Schedule A, Part 1, ine 156 .. .oviesieesneeniiniiniiii 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () . .. ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part [ILne 17 oo 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 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 .. ... > L]

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... p[ |
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 DONORSCHOQOSE . ORG 13-4129457 pPages
[Part IV ] supporting Organizations

{Complete only if you checked a box online 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing o
documents? If "No" describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1} or (2)? If "Yes," explain In Part Vi how the organization determined that the supported
organjzation was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and {c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or ©) and L
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign '
supported organization? If "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. 4ah
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (27 If "Yes," explain 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)(8) :
purposes. 4c
&a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). 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,
(iif) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). _5a
b Type lor Type Il only. Was any added or substituted supported organization part of a class already T, '
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial -
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L. (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more '
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part Vi, ab
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit b
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi. 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll nonfunctionally integrated supporting
organizations)? If "Yes," answer (b} befow. ' 10a
b Did the organization have any excess business hoklings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
432024 09-17-14 Schedule A (Form 920 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2)2014 DONORSCHOOSE . ORG 13-4129457 Page5
[Part V] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? S
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) L
below, the governing body of a supported organization? Ha

b A family member of a person described in (a) above? 1ib

¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detall in Part VI, 11
Section B. Type | Supporting Organizations

Yes | No

1  Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization'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, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors o
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1
Section D. Type lll Supporting Organizations

Yes | No

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {i) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type |l Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the yeai(see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b []he organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [Ine organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Suppoited Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supparted organizations? Provide details in Part VI 3a
b Did the organization exeicise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
432025 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2)2014 DONORSCHOQSE . ORG 13-4129457 Page6
[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1[I check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. Al
other Type Hl nonfunctionally 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

Recoveties of prior-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
collection of gross income 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, 8 and 7 from line 4) 8

G W N |-

|01 iR W N (=

(=23

~

{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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 14, 1b, and 1c) id
Discount claimed for blockage or other h
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

[+ 20 fo B {0 B L g 1]

w
w

E-N

0~ e,
0|~ O ;b

Section G - Distributable Amount ' B ' Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 856% 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 line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 .
[_] Check here if the current year is the organization’s first as a non-functionally- lntegrated Type i1 supporting organ|zat|on (see

instructions).

G | W N =

D O i (N[

-~
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Schedule A Form 990 or 990-E2) 2014 DONORSCHOOSE , ORG 13-4129457 Page7
|Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes

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

9 Distributable amount for 2014 from Section C, fine 6
10 Line 8 amount divided by Line 9 amount

=20 S [ {4, BN B - [ /]

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

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 __ Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any_,_to 2014:

(4]

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2014 from Section D,
ling 7: $

a Applied t6 underdistributions of prior years

b _Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown ofline 7:

'apl el = ) (o T S B 5 T [ o T (o N 2o i} 1}

£

Excess from 2013
Excess from 2014

. |2 |0 T (O

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A Form 990 or 990-£2)2014 DONORSCHOOSE . ORG 13-4129457 Pages
[Part VI | supplemental Information. Provide the explanations required by Part I, line 10; Part Il ine 17a or 17b; and Part I, line 12.

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

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OMB No, 1545.0047

gi"éé"o?,?g)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury | 4 Informatit?n arbout Schedule B (Form 990, 890-EZ, or 990-PF) and 20 14

Internal Revenus Service its instructions is at www.ks.gov/form990 .

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

Organization type(check one):

Filers of: Section:

Form 9920 or 990-EZ ﬁ] 501(c)( 3 ) {enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c}(3) exempt private foundation
1 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor's total contributions.

Special Rules

[ZI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(p)(1)}(A)}v), that checked Schedule A (Form 990 or 990-EZ), Part 1], line 13, 1643, or 16b, and that received from
any one contributor, duting the year, total contributions of the greater of (1) $6,000 or (2) 2% of the amount on (i) Form 990, Part VII1, line 1h,
ar (i) Form 990-EZ, Ine 1. Complete Parts i and Ik

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

[ Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the Year _._............cccoorineinneniones |

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or onits Form 990-PF, Patt |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 980, 990-EZ, or 990-PF){2014)

I

Page 2

Name of organization

DONORSCHOOSE . ORG

Employer identification number

13-4129457

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

6)]
No.

(b}
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

(@
No.

(a)
No. |

(a)
No. |

Person @
Payroll [:l

$ 4,650,000, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(o) {d)

Total contributions Type of contribution

Person Eﬂ

Payroll

$ 8,663,375, Noncash [ |

(Complete Part Il for
noncash contributions.)

{c) {d)

Total contributions Type of contribution

Person Dﬂ
Payroll  [_]

$ 4,183,799. Noncash [ |

{Complete Part Il for
noncash contributions.)

(c) (d)

Total contributions Type of contribution

Person l:l
Payroll [:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(9]
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person [:'
Payroli D
$ Noncash [ _]

(Complete Part Il for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person l:]

Payroll
$ Noncash [ |

(Complete Part !l for
noncash contributions.)

423452 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

DONORSCHOOSE . ORG 13-4129457
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
1]
No. b . d
from Description of norfclxsh property given FMV (or estimate) Date r(ec):eived
Partl {see instructions)
(a)
(c)
f:loc:;l Description of o h i FMV (or estimate) Date r(gc):eived
Pt escription of noncash property given (see Instructions)
(a)
(c}
f:loc;n Description of o h i FMV (or estimate) Date r(gz:eived
ot escription of noncash propetiy given (see Instructions)
(a)
{c)
f:“;;] D ipti f o h i FMV {or estimate) Date ::():eived
Partl escription of noncash property given (see instructions)
(a)
(0
f:“o% D ipti f o h iv FMV (or estimate) Date r(gz):eived
Pt escription of noncash property given (see instructions)
(a)
{c}
ftr’qoor;'n D ipti f o h i FMV {or estimate) Date ::ieived
) escription of noncash propertly given (see instructions)

423453 11-05-14

14311023 759420 134129457

23

Schedule B (Form 990, 930-EZ, cr 990-PF) (2014)

2014.,04020 DONORSCHOOSE.ORG

13412941



' s
3 »

Schedule B (Form 990, 990-EZ, or 890-PF} (2014) Page 4
Name of organization Employer identification number

DONORSCHOOSE . ORG 13-41294587
Partlll Exclusively teligious, charitable, etc., contributions to organizations described (n section 501(¢)(7), (8), of (10) that total more than $1,000 for
i the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part ll, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. {Enter this intd. once.) > $

Use duplicate copies of Part IIl if additional space is needed.

{a) No.
I;r:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
(a) No.
lgre:)rlpl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
[ergrtnl (b} Purpose of gift {c) Use of gift () Description of how gift is held
r
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf:I'OI;:r‘l| {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 $1-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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i
OMB No. '1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
PartIV,line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Omen o Publi
Department of the Treasury P Attach to Form 990. I pen to Fublic
Internal Revenue Service P> Information about Schedule D (Form 990) and jts instructions is at www.is.gov/form990. Inspection .
Name of the organization Employer identification number
DONORSCHOOSE . ORG 13-4129457

]_Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Pat IV, line 6.

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

Total number atend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . . [:] Yes |:| 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 conferring

INDeIMIS SOl DIV OO I D . i ettt et ie et eseneaer et e enes e essees ennneneennss senens sernens [:l Yes l:] No

G2 WON -

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important land area
D Protection of natural habitat (:' Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr . _._.............ccoooieeieiie ettt ettt eve e eeses st s s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yearp
4 Number of states where property subject to conservation easement is located p»
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS .
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}
AN SEGHON TZOMIANBYIN? .........oc.seoeeeeeesoece oo oo et et ees s eeeeeser e Clves  [Tlno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line 1
{ii) Assetsincluded in FOrm 980, PaLX | ... oo > &

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

[ ves [ INo

a Revenue included in Form 990, Pat VIll line 1 e, |

b Assetsincluded in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D Form 990) 2014 DONORSCHOOSE . ORG 13-4129457 Page?2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__] Public exhibition d [JLoanor exchange programs
b ] 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 XIII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
___to be sold to raise funds rather than to be maintained as part of the organization's colleCion? _........cooovveeiiiienninnnns, [ Jves [ Ino
Part IV‘] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [yves [No

b If "Yes," explain the arrangement in Part Xlli and complete the following table:

Amount
C Beginning DAANGCE ... ... ...ccooooiiiieiee et ettt et e . p1e
d AddItons dUNNG the YEAT | ... ....ovcieeiecviseeeseies et sesst et tesns et rns e sasa st b e srensieien 1d
e Distributions dUriNg the YBAr | .........ccoceceiiiirreiereereer e s eseesee s et st sss s eneas 1e
T OENOINGDAIANCE ...ttt ss et en s ane st ettt if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes |:] No

b _If “Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part XUl ....oooveeievininiercinnes
[Part V. |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions | __......coeeereronrierecenee
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..
Administrative expenses
End ofyear balance . ..........cceeene
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowrment %

b Permanent endowment p- %

¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

o o O T

©Q -

by: Yes | No
(i) unrelated OrganZALIONS |, . . . . i et eeces et et e v vt te st e b e rae e s tees e e r e e rea e are b s ntnteeese st e s anere s eaarrraeare s ret 3ali)
(1) rE1Ated OTGANIZAtIONS ||, ... oo oteeeeeeeeeetses s se et eeeeeeessees b s s e sseeama s s o2t e e st RRER Lot ns oo anes st e |3afii)

b If *Yes" to 3a(ji), are the related organizations fisted as requited on Schedule R? |, ... ..o e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI |lLand, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property {a) Cost or other (b) Cost or other {¢) Accumulated (d) Book value
basis {investment) basis (other) depreciation
18 LANG | e '
b BUldings | ...
¢ Leasehold improvements ... 970,975, 151,348. 819,627.
d EQUIPMEN ..o 268,779, 134,826. 133,953,
e OtNer 4,296,108, 2,397,972, 1,898,136.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, n€ 106} oo » 2,851,716,
Schedule D (Form 990) 2014
432052
10-01-14
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Schedule D (Form 990) 2014 DONORSCHOOSE . ORG 13-4129457 Page3
I,Par't VJII Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Pat 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category nctuding name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value

{1) Financial derivatives . ..........cccoeiveroevrieniinenas
(2) Closely-held equity interests

(3) Other
(a INVESTMENT FUND - GLOBAL
() EQUITIES 1,370,746.| END-OF-YEAR MARKET VALUE
(¢} INVESTMENT FUND - FIXED
(0) INCOME 1,187,504.] END-OF-~-YEAR MARKET VALUE
(£} ALTERNATIVE INVESTMENT -
(7 ABSOLUTE RETURN 2,314,343.| END-OF-YEAR MARKET VALUE
(@) CASH HELD FQOR INVESTMENT 13,074.| END-OF-YEAR MARKET VALUE
(H)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) > 4,885,667,
[Part-_VIIII Investments - Program Related.

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

(1))
2
(3)
{4)
(5)
(6)
(7)
((3)]
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
@
(3)
)
{5)
6
@)
(8
)]
Total. (Column (b) must equal Form 890, Part X, col, (B) in€ 15} «.ioeiiviiesnieneiieniiinniniiniiininienzisiinneiis |

Part X | Other Liabilities.
Complete if the organization answered "Yes® to Form 990, Pat IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability {b) Book value . :
(1) _Federal income taxes
2
3)
4)
(9]
(6)
@)
8)
@
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ............... | <
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli @
Schedule D (Form 990} 2014

432053
10-01-14
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Schedule D Form 990) 2014 DONORSCHOOSE . QRG 13-4129457 Paged
Part Xl ::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" to Form 990, Pat IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1| 77,865,133,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: S

a Net unrealized gains (osses) on investments ... 167,070,

b Donated services and use of facilities _................c..ccc.ooovoeevccrcreeveerers 149,299.)

c Recoveries of prior year grants .,

d Other Describe in Part XIL) .., -

€ AdAlINGS 2aTI0UGN 20 . oo eeeeeces s ees et e s s ene s 2e 316,369,
8 SUBIACHING 26 TOMUNG T | .. . oo se oo eeee oo eee oo sesessoseesresseseeneee s s e 3| 77,548,764,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b :

© ADANNES AAANAAD | oo e ses et 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L ne 12.) oo 5 | 77,548,764.

| Part XN | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 12a.

1 Total expenses and losses per audited financial statements ..., 1]78,023,127.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 149,299,

b Prior year-adjustments 2b

¢ Otherlosses . ... ......... e |26

d Other (Describe in Part XIILY ..o e 2d O

@ AdA NS 2athrOUGN 20 ... oo e eesee et e seneeen s 2e 149,299.

3177,873,828.

3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xlll.)
¢ Addlines4aand4b . ...
Total expenses. Add lines 8 and 4c¢. (This must equal Form 990, Part I, line 18.)
| Part Xili| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

4c 0.
51 77,873,828.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND CONCLUDED THAT NO

DISCLOSURES RELATING TO UNCERTAIN TAX POSITIONS ARE REQUIRED IN THE

FINANCIAL STATEMENTS.

e Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OMSB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. T T
Department of the Treasury P Attach to Form 990. : Open tO PUbIIc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.ks.gov/form990. . Inspection
Name of the organization Employer identification number

DONORSCHOOSE. . ORG 13-4129457
| Part ] | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, 0 I A
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel l:| Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
Tax Indemnification and gross-up payments l:] Health or social club dues or initiation fees
[:l Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l,

Compensation committee D Written employment contract
|:] Independent compensation consultant X1 Compensation survey or study
IK] Form 990 of other organizations X1 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

D[

If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A The OFGANIZALIONT ... oo et ee e s oo ee ettt eeee e ba | X
5b X

If "Yes" to line 5a or &b, describe in Part 11,
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on theé net earnings of; :
@ The OFGANIZAtIONT | ... ..o ee e ee e seeee s e ss e s s e ee e oo oo e 6a X

b Any related OrQANIZAtIONT | ..........c..ccoiiiriieeeeiesceee et eees e see e eee e e eee st oo 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If "Yes," describe In Part Nl ... . e 7 X
& Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ‘ :
Initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinParttl 8 X
9 I "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)7 .....coeuiiiinieiiiiiieiiie e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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1

SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.ks.gov/form990.

Name of the organization

Noncash Contributions

OMB No, 1545-0047

Employer identific

DONORSCHOOSE . ORG 13-4129457
[Partl | Types of Property
(a) (b) (© (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
\____|items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart || ...
2 Auit-Historical treasures | .....................
3 Art-Fractional interests | ...
4 Booksand publications .. .........................
5 Clothing and household goods _...............
6 Carsand other vehicles | . ..........
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securilies - Publicly traded ... X 21 107,792, ISALES PROCEEDS
10 Securities - Closely held stock ..o,
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ...,
14  Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Realestate -Other | ............
18 Collectibles ... .....cooooervrreeicrieiens
19 Foodinventory .. ...
20 Drugs and medical supplies , ,...................
21 Taxidermy ...
22 Historical artifacts ...
23  Scientific specimens ... ...
24  Archeological artifacts ...
25 Other P ( SOFTWARE ) X 1 10,300, VALUE IF PURCHASED
26 Other » ( FURNITURE/EQU) X 1 4,250, VALUER IF PURCHASED
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, fines 1 through 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 for the entire ROIAING PEHOA? | ... ..t s s eeee e 30a X
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. ... a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMTIBULIONS? . o oo oo eeee e eeeee oo esee e ees e eeses e eeessepess s ss e 20 a8 32a X
b If "Yes," describe in Part II.
33  If the organization did not report an amount in column (c) for a type of propetty for which column (g) is checked,
describe in Part Il
IHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M Form 990) (2014 DONORSCHOOSE . ORG 13-4129457 Page 2

PartlI] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ. . ‘Opén'to Public
Internal Revenus Service P> Information about Schedule O (Form 990 or 890-EZ) and its instructions Is at www.krs.gov/form990. - Inspection
Name of the organization Employer identification number

DONORSCHOOSE . ORG 13-4129457

FORM 990, PART I, LINE 5

DONORSCHOOSE.ORG EMPLOYED 133 PERSONS DURING CALENDAR YEAR 2014. MANY

OF THESE INDIVIDUALS WERE EITHER SEASONAL OR TEMPORARY WORKERS. AT

JUNE 30, 2015, THE FULL TIME EQUIVALENT STAFF WAS 74.

FORM 990, PART I, LINE 6

IN ADDITION TO THE VOLUNTEER WORK DONE BY QUR BOARD OF DIRECTQORS, THE

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

OUR "TEACHERS AS SCREENERS" AND OUR "DONOR APPRECIATION" INITIATIVES.

IN THE TEACHERS AS SCREENERS INITIATIVE, TEACHER VOLUNTEERS REVIEW

CLASSROOM PROJECT PROPOSAL DESCRIPTIONS, TO ENSURE THEY CONTAIN THE

ELEMENTS NECESSARY TO PROVIDE A CLEAR AND COMPELLING DESCRIPTION OF THE

PROJECT OBJECTIVES AND EXPECTED OUTCOMES. IN THE DONOR APPRECIATION

INITIATIVE, VOLUNTEERS HELP WITH THE PROCESS OF TAKING STUDENT

THANK-YOU LETTERS THAT WE RECEIVE FROM THE CLASSROOM TEACHER AND

PREPARING THEM FOR SUBSEQUENT MAILING TO THE PROJECT DONORS. WE

ESTIMATE THAT 26,048 HOURS OF VOLUNTEER TIME WERE PROVIDED IN FISCAL

YEAR 2015,

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

THE FORM 990 IS PREPARED BY OQUR 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 FINANCE

AND AUDIT COMMITTEE, THE CHIEF FINANCIAL OFFICER, THE CHIEF EXECUTIVE

OFFICER AND THE PUBLIC ACCOUNTING FIRM. AT THIS MEETING, THE CHIEF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)

432219
08-27-14
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Schedule O {Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

DONORSCHOOSE ., ORG 13-4129457

FINANCIAL OFFICER AND THE PUBLIC ACCOUNTING FIRM WALK THE ATTENDEES THROUGH

THE DOCUMENT AND ANSWER ANY QUESTIONS THAT THEY MAY HAVE. WHEN THE FINANCE

AND AUDIT COMMITTEE IS SATISFIED WITH THE FORM 990, THEY APPROVE IT.

FOLLOWING APPROVAL BY THE FINANCE AND 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 990 IS FILED BY THE CHIEF

FINANCIAL 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 POTENTIAL CONFLICTS OF INTEREST HAVE

BEEN REPORTED, BUT IF THEY HAD BEEN, THE POTENTIAL CONFLICT WOULD BE

REVIEWED BY THE CHATIRMAN OF THE BOARD AND THE CHAIRMAN OF THE FINANCE AND

AUDIT COMMITTEE.

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

THE COMPENSATION COMMITTEE MEETS ANNUALLY TO DECIDE ON THE BASE SALARY,

BONUS TARGETS, AND ON THE CRITERIA FOR AWARDING BONUSES TO THE CHIEF

EXECUTIVE OFFICER AND HIS DIRECT REPORTS. THIS PROCESS WAS LAST COMPLETED

IN 2015 TQO SET COMPENSATION FOR THE YEAR ENDING JUNE 30, 2016.

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

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

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

FORM 990, PART VI, SECTION C, LINE 19:
08574 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

DONORSCHOOSE . ORG 13-4129457

FINANCIAL STATEMENTS, TAX RETURNS, CONFLICT OF INTEREST POLICY,

WHISTLEBLOWER POLICY, NON-DISCRIMINATION POLICY, COMPENSATION COMMITTEE

CHARTER, AUDIT COMMITTEE CHARTER, CORPORATE GOVERNANCE COMMITTEE CHARTER,

GIFT ACCEPTANCE POLICY AND CAUSE MARKETING DISCLOSURES ARE ALL AVAILABLE

FOR VIEWING AND DOWNLOAD AT WWW.DONORSCHOOSE.ORG.

FORM 990, PART IX, LINE 24

CLASSROOM MATERIALS INCLUDES THE COSTS OF CLASSROOM PROJECT MATERIALS,

DELIVERY 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 MAKE SUBSEQUENT CASH

DONATIONS TO ADDITIONAL CLASSROOM PROJECTS. GIFT CARDS GENERALLY 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 MATIL STUDENT THANK YOU LETTERS TQO DONORS.

PN Schedule O (Form 990 or 990-EZ) (2014)
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4562

Department of the Treasury

Internal Revenus Sevice _ 99)| P Information about Form 4562 and its separate instructions is at www.¥s.gov/form4562.

Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property) 990
P Attach to your tax return.

2014

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form refates

Identifying number

DONORSCHOOSE . ORG FORM 990 PAGE 10 13-4129457
[ Part 1] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (8ee INStUCHIONS) | _.._.......ooocoereeeceeeeoeeeeoeeeeee oo 1 500,000,
2 Total cost of section 179 property placed in service (see instructions) . 2
8 Threshold cost of section 179 property before reduction in limitation ___ 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter-0- 4
5 Doliar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c} Elected cost
7 Listed property. Enter the amount from fine 29 . ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . .. 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orfine5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than tine 11 ..o 12
13_Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 ........... > l 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V,
I Part [l l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TREIAX YBAI .ottt es s oo e en et 1ot s e ee oo 14
15 Property subject to section 168((1) €IBCHON ... ..o, 15
16_Other depreciation (nCIUdING ACRS) ... 16 1,333,446,
I Part lli I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MAGCRS deductions for assets placed in service in tax years beginning before2014 .~ 17 l
18 ifyou ave electing to group any assets placed in service durlng the tax year Into one or more general asset accounts, check here ......... ’ l:]
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and (c) Basls for depreciation
(a) Classification of property year placed (business/investment use @ Re?g;ery {e) Convention | {f) Method (9} Depreciation deduction
in service only - see instructions) per
19a _ 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs. S/L
. . / 27.5 yis. MM S/
h  Residential rental property / 27.5 s, MM SIL
R . . / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV] summary (See instructions.)
21 Listed property. Enter amount from N 28 .. e 21
22 Total, Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seg instr. ................... 22 1,333,446.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSES ..o.orviiii v 23
$1%5hs  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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Form 4562 (2014) DONORSCHQOSE.ORG 13-4129457 Page?2

Part V | Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Gaution: See the instructions for fimits for passenger automobifes.)

24a Do you have evidence to support the business/investment use claimed? [ Jves [ ] No|24bIf"Yes," is the evidence written? [ 1 ves [ INo
(a) [()l;%(i BU(S?I)IGSS/ (d) Basis for Si:)areciation 0 (g) (h) i Ele((}lt)ed
Qg | vdn | e | | T ot | e | oo
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ‘
used more than 50% in a qualified DUSINGSS USE ...uiieereieneenniceneciiiiiiiiiinn iz 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
% S -
% S/L-
i % S/L-
28 Add amounts in column (), lines 25 through 27. Erter here and on line 21, page 1 I 28
29 Add amounts in column (), line 26. Enter hereandonline 7, page 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

() (b) {c} (d) (e) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ..................
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles

Total miles driven during the year.
Add lines 30 through 32, ...

33

34 Was the vehicle available for personal use Yes No | Yes No | Yes No [ Yes No | Yes No | Yes No
during off-duty hours? ...
35
36

Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
USET  ooiiiieiiiaesiasseeeeiiesrseee et rent e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BTNV O e ettt s v es a2 d e as e RS R E AR b R R b
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USE? . ... ... s s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information rECEIVEAT ... ... .......ccooi i e s
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
i Part VI | Amortization

(a) (b) (c) {a) (&) (f)
Description of costs Date amorlization Amortizable Code Amartization Amartization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 tax year 13

44 Total. Add amounts in column (. See the instructions for where to report 44
416252 01-08-15 Form 4562 (2014)

38
14311023 759420 134129457 2014.04020 DONORSCHOOSE.OQRG 13412941



