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SCANNED AUG 18 2018

990 Return of Organization Exempt From income Tax QU o 15420047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

artment of the T » Do not enter social security numbers on this form as it may be made public.[;

Iniernal Revenue Service __ P Go to www.irs.qov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning APR 1, 2017 andending JUN 30, 2017
B Check it C Name of organzation D Employer identification number
applicable
awe | The Donna Foundation. Inc.
Smee | Doing bisiiessas 26-2736601
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s, | 11762 Marco Beach Dr 6 (904) 838-5012
=ea™ | Crty or town, state or province, country, and ZIP or foreign postal code G_Gross recempts $ 395,610.
Amended)  Jacksonville, FL 32224 H(a) Is this a group retun
DA"""“' F Name and address of pncipal oficecAmanda Napolitano for subordinates? | JYes [X])No
pendnd 111762 Marco Beach Dr, Jacksonville, FL 3 ﬁ H(b) Ave all subordinates inciudec?l__1Yes [ No
1 Tax-exempt status. [ X1 501(c)(3) C_1s01(c)( )« (insert no.) [ 1 4947(a)(1) or |:i] 27 If "No," attach a bist. (see instructions)
J Website: p thedonnafoundation.org H(c) Group exemnption number P>

K_Form of orpanization:
4 Summary

Corporation [ ] Trust [ ] Associaton [:] Other > \ 1 Year of formation: 200 8] M State o legal domicite; FLs
\

o | 1 Bnefly describe the organzation’s mission or most significant actwvities To raise funds to support a
g charitable organization dedicated to funding the critical needs of
.; 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) N . .. |8 9
2 4 Number of independent vating members of the governing body (Part Vi, line 1b) . . 4 S
2| 5 Total number of ndwviduals employed m calendar year 2017 (Part V,ine 2a) | . 5 0
“é’ 6 Total number of volunteers (esttmate if necessary} | . . . - i 6 0
E 7 a Total unrelated business revenue from Part ViI§ colum i VED ' R o . |7a 0.
b Net unrelated business taxable income from Férm 990-T, YU ] . .. 17D 0.
o o "_’ O Prior Year Current Year
g| 8 Contnbutions and grants (Part VIll ine 1h) g MAY 21'2018 . % 2,313,565. 395,610.
€| 9 Program service revenue (Part VIll, ine 29) _f" Al 0. 0.
® | 10 Investment income (Part VIil, column (4), ines|3 — ~ 4 0. 0.
% | 11 Other revenue (Part Vill, column (A), lines 5, 8c 9@@@-&[@ UT 18,459. 0.
12_Total revenue - add lines 8 through 11 (st equa Fart VTGO (e 42— . 2,332,024. 395,610.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) L 371,180. 108,821.
14 Benefits paid to or for members (Part IX, column {4), line 4) . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5-10) . 383,190. 97.,061.
g 16a Professional fundraising fees (Part X, column (A), ine 11€) | o . 0 5_0_:
a| b Total fundraising expenses (Part IX, column (D), ine25) P 41,513, [ i
i 17 Other expenses (Part X, column (A), fines 11a-11d, 11£24e) . . . . . . 1,319,748. 388,502.
18 Total expenses. Addlm%1317(mustequalPanIX,column(A)Ime25) . 2,074,118. 594,384.
19 Revenue less expenses. Subtract ine 18 from line 12 e 257,906. -198,774.
Eig Beginning of Current Year End of Year
@S| 20 Totalassets (Part X, ne 16) | . .. .. L 141,028. 51,074.
<o| 21 Total labiles (Part X, me 26) . e 371,180. 480,000.
25| 20 Net assets or fund balances Subtract ne 21 fromne 20 . ... . . .. .. .. -230,152. -428,926.
I',I_?Ert_ 1.7l Signature Block

Under penalties jury, | declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, ahd compleje. Declaration of preparer (other than officer) s based on all mformation of which preparer has any knowledge.

L SN /1%
Sign | e 0f officer Date
Here Amanda Napolitano, Director
Type or print name and title
Print/Type preparer's name Preparer's ﬁm‘( D’“\ f”* D PTIN

Paid Gary M. Huggett, CPA !‘\\L:») set PO00070976
Preparer |Frm'sname p» Masters, Smith & WisH¥, P.A. MrmsElN; 59-1466001
Use Ooly |Firm'saddressy, 4811 Beach Blvd, Ste 300

Jacksonville, FL 32207 Phoneno.(904) 396-2202
May the IRS discuss this retum with the preparer shown above? (seemstructions) . ... . ... ... .. .. .. . . . X1 ves [:]No
732001 11-28-7 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2017) The Donna Foundation. Inc. 26-2736601 Page2

Check if Schedule O contains a response or note to any iine in this Part Ill . . .. . . .. . . D

Briefly descnbe the organization’s mission

To raise funds to support a charitable organization dedicated to
funding the critical needs of underserved women with breast cancer and
to fund organizations dedicated to research and eradication of breast
cancer.

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

prior Form 990 or 990-E2? e e .. Dves XIno
if “Yes," descnbe these new services on Schedule O.
Drd the organization cease conducting, or make significant changes in how it conducts, any program services? . ,:,Yes IE No

If *Yes,” descnbe these changes on Scheduie O

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

(Code ) (Expenses $ 495 ,651. includmg grants of § 108 ,§21 o )} (Revenues )
Support of organization dedicated to research and eradication of breast
cancer and organizations that provide funding for the critical needs of
underserved women.

{Code } (Exp [3 including grants ot $ ) (Revenue )

4c  (Code ) (Expenses § ding grants of $ )} (Revenue s )

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

(Expenses

L(Revanua $ )

oS
4e _Total program service expenses P> 495,651.

Form 990 (2017)

732002 11-28-17
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Form 990 (2017} The Donna Foundation. Inc. “26-2736601 Page3

| Part V.| Checklist of Required Schedules

Yes | No

1 Is the organzation descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e i o | X

2 Is the organtzation required to complete Schedule B, Schedule of Conmbutors‘x? _____ 2 | X
3 Dud the organzation engage in direct or indirect political campaign activiies on behalf of or in opposmon to mndrdates for

public office? If *Yes,* complete Schedule C, Part | A 3 X
4 Section 501(c){3) organizations. Did the organizatron engage in lobbymg actrvmes or have a sectlon 501(h) electron n effect

dunng the tax year? /f "Yes, " complete Schedule C, Part /i L 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or

simitar amounts as defined in Revenue Procedure 98-197 If *Yes, ® complete Schedule C, Part Il B 5 X
6 Did the organzation mantain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, mcluding easements to preserve open space,

the environment, histonc land areas, or histonc structures? if "Yes, " complete Schedule D, Part Il . A T 4 X
8 Did the organzation maintamn collections of works of art, histoncal treasures, or other similar assets? If "Yes, complete

Schedule D, Partill . .. .. .o |8 X
9 Did the organization report an amount n Part X, lme 21, for escrow or custodral account habllrty serve as a custodlan for

amounts not listed In Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation services?

If "Yes,* complete Schedule D, Part IV | 9 X

10 Did the orgarization, directly or through a related orgamzatron hold assets In temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, * complete Schedule D, Part V
11 If the organzation's answer to any of the following questions 1s "Yes," then complete Schedule D Parts W, VIl Vlll lX, or X

as applicable.
a Drd the organization report an amount for land, buildings, and equipment i Part X, ine 107 /f *Yes, " complete Schedule D,
Patvi .. mMmal X
b Did the organzation report an amount for |nvestments other secunhes in Part X, llne 12 that 1s 5% or more of rts total
assets reported in Part X, ine 16? If *Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organzation report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reporied in Part X, ine 167 If "Yes,* complete Schedule D, Part VIl B . 11¢c X
d Did the organzation report an amount for other assets In Part X, line 15 that is 5% or more of ts total assets reported in
Part X, ine 167 If “Yes, * complete Schedule D, Part IX . o l1d X
e Did the organization report an amount for other habiities in Part X, lrne 25'7 If 'Yes complete Schedule D Part X i . | 11e X
£ Did the organzation’s separate or consolidated financial statements for the tax year include a footnote that addressee
the organzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . | 11f X
12a Did the organization obtan separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts Xland Xdl .. .. .. . L 12a X
b Was the organzzation included in consolrdated rndependent audited ﬁnancral statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xll soptional . | | 12b X
13 Is the organzahon a school described in section 170{b)(1)A))? If “Yes, " complete Schedule E . e 13 X
14a Did the organzation mantain an office, employees, or agents outside of the United States? . 14a X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmalking, fundrarsmg, busmess
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . | . .. |14b X
15 Did the organzation report on Part {X, column (A), ine 3 more than $5 000 of grams or other assustance to or for any
foreign organization? /f "Yes,* complete Schedule F, Parts lland IV = . L 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggmgate grants or other asszstance to
or for foreign individuals? /f *Yes," complate Schedule F, Parts 1and IV || . ... et v e e e 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,* complete Schedule G, Part! . . .z X
18 Did the organzation report more than $15,000 total of fundraising event gross mncome and contnbutrons on Pan Vlll lrnes
1c and Ba? If "Yes, " complete Schedule G, Part Il . e . 18 X
19 Did the organzation report more than $15,000 of gross |ncomefromgarmngactmt}$onPartVlll l1ne9a’? lf 'Ym
complete Schedule G, Part il e e e e oo... . |19 X
Form 990 (2017)
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Form 990 (2017) The Donna Foundation. Inc. 26-2736601 Page4d
[PartdV{ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilties? If *Yes, " complete Schedule H . .. . ... |20a X
b If "Yes" to ine 20a, did the organzation attach a copy of its audrted financial statements to this retum’7 _______ 20b
21 Did the organzation report more than $5,000 of grants or other assistance to any domestic organzation or
domestic government on Part X, column (A), ine 1? if *Yes,* complete Schedule |, Parts land Il | R 4 | X
Did the organzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . B 22 X

Did the organzation answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the orgamzanon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . 23 X

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

Schedule K If "No®, go to Iine 25a oL . 24a X
b Did the organzation invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'7 . .. |24b
¢ Did the organzation maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . 24¢c
d Did the organization act as an “on behalf of® 1ssuer for bonds ou‘lstandmg at any trme dunng the year’7 i . . | 24d
25a Section 501(c)(3), 501(c){4), and 501(c)29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person dunng the year? If “Yes,* complete Schedule L, Part! _ . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquairfied person na pnor year and
that the transaction has not been reported on any of the organization’s prnor Forms S90 or 990-E2? If “Yes,* complete
Schedule L, Part! .. 2% X

26 Dnd the organization report any amount on Part X ine 5,6, or 22 for recewables from or payablos to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,*
complete Schedule L, PartH | o 26 X

27 Dxd the organization provide a grant or other assistance to an ofﬁcer drrector trustee key employee substantral
contnbutor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il i

28 Was the organzation a party to a business transaction with one of the followrng pamee (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 o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of wiuch 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 s o |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M L. 29 X
30 Did the organzation receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, * complete Schedule M . e . o 30 X
31 D the organzation iqurdate, terminate, or dissolve and cease operatrons’7
If "Yes,* complete Schedule N, Part | - I <] X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of ns net assets'?ff 'Yec complete
Schedule N, Partil . . N - X
33 Did the organization own 100% of an enhty dlsregarded as separaie from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . .. - 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f *Yes,* complete Schedule R Part II III or IV and
PartVihne 1 . . e e e e v, et e e e+ e s e e 34 X
35a Did the organization have a controlled entity within the meamng af sectlon 512(b)(1 3)? L .... 13523 X
b Hf “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512(b)(13)7 /f “Yes, * complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)3) organizations. Did the organzation make any transfers to an exempt nonchantable relared organrza‘uon?
If "Yes," complete Schedule R, PartV, Ilne2 . O -1 X
37 Drd the organzation conduct more than 5% of its actrvmes through an entrty that 1S not a relaied orgamzairon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI | ~ 37 X
38 Did the organzation complete Schedule O and provide explanations m Schedule O for Part Vi, nes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e e e 38 | X
Form 990 (2017)
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Form 990 (2017) _ The Donna Foundation. Inc. 26-2736601 Page5

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

Bob ¥

oo

6a

O T

T o Q

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable | L . 1a

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

Did the organzation comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings to pnze winners?

Enter the number of employees reported on Fom1 W3, Transmxttal of Wage and Tax Statemems
filed for the calendar year ending with or within the year covered by this retum . L 2a

if at least one 1s reported on line 2a, did the organization file ali required federal employment tax retums?

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year? = |

If "Yes,"” has it filed a Form 990-T for this year? If "No," to kne 3b, provide an explanation in Schedule O

At any time duning the calendar year, did the organzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country- P>

See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organzation a party to a prohibited tax shelter transaction at any time durning the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibsted tax shelter transaction?

if “Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organzation have annual gross receipts that are normally greater than $100 000 and dld the organzation sohcn
any contnbutions that were not tax deductible as chantable contributions? i

If *Yes," did the organzation include with every solicttation an express statement that such contnbutlons or gifts
were not tax deductible?

Organizations that may receive deducnble contnbu’aons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? i

If "Yes,* did the organization notify the donor of the value of the goods or services provided? .
Did the organization selt, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . .o
i *Yes,* ndicate the number of Forms 8282 fled dunng the year . ) | 74 |

ggr
>

Did the organization receive any funds, directly or mdirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? i

If the organzation received a contnbution of qualified intellectual property, did the organzation file Form 8899 as required?

If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organzation file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntaied by the

sponsonng organzation have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organzation make any taxable distnbutions under section 49667

Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Intiation fees and capital contnbubions included on Part Vill, line 12 _ | . 10a
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnmes . 10b
Section 501{c)}{12) organizations. Enter:

Gross income from members or shareholders | . R IR kT
Gross income from other sources (Do not net amounts due or payd io other sources agamst

amounts due or received from them.) | - 11b

Section 4947(a){1) non-exempt chantable trusts ls the orgamzatlon ﬁl:ng Fonn 990 n Ixeu 01 Fonn 10417
If "Yes,* enter the amount of tax-exempt imerest received or accrued dunng the year ... .. |1_2b I

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heatth plans in more than one state? .

Note. See the mstructions for additionat information the organization must report on Schedule O
Enter the amount of reserves the organization s required to mamtain by the states in which the
organization ts licensed to issue qualified healthptans . . ... . .. .. .. .. .. ... ... |13

Enter the amount of reservesonhand .. W13

Did the organzation receive any payments for lndOOt tannmgservucesdumgmetaxyear? X
f "Yes,* has it filed a Form 720 to report these payments? If *No, * gmwdean@hnabonmScheduleO

14b

732005 1%-28-17
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Form 990 (2017) The Donna Foundation. Inc. 26-2736601 Pageb

Part-Vi§ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response

~

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Scheduie O contains a response or note to any line i this Part VI . e e o e o [E
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the goverming body at the end of the tax year .. L1a o AL e

1a

a

7a

b
9

If there are matersal differences n voting nghts among members of the governing body, or if the governing
body delegated broad authorrty to an executve committee or similar committee, explamn in Schedule O.
Enter the number of voting members included n line 1a, above, who are independent N B 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
Did the organzation delegate control over management dutles customanly perfonned by or under the direct supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? - 3
Did the organization make any significant changes to its governing documents since the pror Form 990 was f led'7 B 4
5
6

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
Did the organzation have members or stockholders?

Did the organezation have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goverming body? . . . |L7a
Are any govemance decisions of the organization reserved to (or subject to approva! by} members stockholders or
persons other than the goveming body?

Did the organization contemporaneously document the meenngs held or wntIen achons undenaken dunng the year by the followrng
The goveming body? .

Each committee with authonty to act on behalf of the govemlng body’7 .

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

102
b

. 11a

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B reguests information about policies not required by the internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiiates? . .. |.10a X
If "Yes," did the organization have wnitten policies and procedures governing the actrvm% of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? B 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng the form? 11a X

12a

13
14
15

16a

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? if "No,* go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe rnse to conﬂwts"

Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " descnibe

in Schedule O how this was done

Did the organization have a writen whistleblower pohcy’? A

Did the organzation have a written document retention and destructlon pohcﬂ .

Did the process for determining compensation of the following persons iriclude a review and approval by mdependem
persons, comparability data, and contemporaneous substantiahon of the deliberation and decision?

The organzation's CEQ, Executive Director, or top management official

Other officers or key employees of the organzation __

If *Yes" to bne 15a or 15b, descnbe the process in SchuIe O (see lnstructlons)

Did the organzation invest in, contribute assets to, or participate in a jomt venture or similar amangement with a
taxable ensty dunng the year? . e

if “Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organzation's

exempt status with respect to such arangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed ™ FL
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty) available
for public inspection Indicate how you made these available. Check all that apply.
[:l Own website :l Another’s website IXI Upon request |:| Other (explain in Schedule O)
Describe in Schedute O whether (and f so, how) the organzation made its governing documents, conflict of interest policy, and financial
statements available to the pubfic dunng the tax year.
State the name, address, and telephone number of the person who possesses the organzation’s books and records. p-
Amanda Napolitano - (904) 551-0732
11762 Marco Beach Dr, Jacksonville, FL 32224

732008 11-28-17 Form 990 (2017)

6

11220510 795862 10317 2017.03040 The Donna Foundation. Inc. 10317__2




Form 990 (2017) The Donna Foundation. Inc. 26-2736601 page?
Part.Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any hne in this Part VIL L 1
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed Report compensation for the calendar year ending with or within the organzation's tax year

® st ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st alf of the organization’s current key employees, if any See instructions for defintion of "key employee *

® List the organization's five current tuighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st all of the organizahon's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organzation and any related organizations

® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organzation and any related organtzations

List persons in the following order- indvidual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

[__X—J Check this box if nerther the organzation nor any related organization compensated any curmrent officer, director, or trustee.

(A) (B) © (D) (E) "
Name and Title Average | .o o jﬂ‘fﬁgz‘ than one Reportabie Reportable Estimated
hours per | box, uniess person s both an compensation compensation amount of
week officer and a director/rustee) from from related other
istany | & the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related 2| & z (W-2/1099-MISC) organization
organizations| £ | 2 HEN and related
below AN EHEER organizations
e |2|2| 8|55 E =
(1) Donna Deegan 1.00
Director X X 0. 0. 0.
(2) Chris Twiggs 1.00
Secretary X X 0. 0. 0.
(3) Andrea Cole 1.00
Director X 0. 0. 0.
(4) RKirsten Sabia 1.00
Chairman X X 0. 0. 0.
(5) Deborah Nicol 1.00
Director X 0. 0. 0.
(6) Antonia Hernandez Brown 1.00
Director X 0. 0. 0.
(7) Amy Mergen 1.00
Director X 0. 0. 0.
(8) Jim Gilmore 1.00
Vice-chair X 0. 0. 0.
(9) Charlyn Barrett 1.00
Treasurer X 0 . 0 . 0 .
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) The Donna Foundation. Inc. 26-2736601 Page8
LPart»_\(LH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (o)} (E) F)
Name and title Average (donat :&smﬂm one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer end a dector/inustes) from from related other
{istany | £ the organizations compensation
hours for | S B organgzation (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organzation
organizations| S § g g_’ and related
bherl;;lv % % % g g :Eéj E organizations
1b Sub-total_ . |
¢ Total from conhnuatlon sheets to Part VI, Sechon A . >
d Total (add lines 1b and 1¢) . R >
2 Total number of indmduals (including but not imited to those hsted above) who received more than $100,0600 of reportable
compensation from the organzation P>
3 D the organzation list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such indwvidual | .
4 For any individual listed on line 1a, is the sum of reportable compensanon and other compensatlon from the orgamzatlon
and related organzations greater than $150,0007 if *Yes, * complete Schedule J for such indwvidual .
5 Dd any person iisted on iine 1a receve or accrue compensation from any unrelated organzation or individuat for services

rendered to the organzation? Jf *Yes, " compiete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated ndependent contractors that received mare than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organzation's tax year

(A) (8)

Name and business address Descnption of services

NONE

©
Compensation

2

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

732008 11-28-17
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Form 990 (2017} The Donna Foundation. Inc. 26-2736601 Page9
PRartVill:| Statement of Revenue

Check if Schedule [e) contams a response or note to  any Ilne in this Part Vill
7.7

(A (B) () (eD)
Total revenue Related or Unrelated Revenue excluded
exempt function business "Og‘eglxoggde’
s revenue revenue __512-514
2€| 1a Federated campaigns : - k o
g 3! b Membership dues
‘,;E ¢ Fundraising events
g_c__‘i d Related organizations .
g“% e Govemment grants (contnbutrons)
2 5 t All other contributions, gifis, grants, and
.Eg similar amounts notincludedabove _ [1f| 395,610,
Jg:-u g Noncash contnbutions included In Imes 12-1t $
OS| h Total Add lines 1a-1f N
Business ng{
g 2a
33 .
1
o f All other program service revenue
q_Total. Add hnes 2a-2f | - :
3 Investment income {including dividends, mterest and
other similar amounts) >
4  Income from investment of taxexempt bond proceeds | 4
5 Royaltes . . »
@) Real (sD Personal
6 a Gross rents Lo
b Less rental expenses
¢ Rental ncome or (oss)
d Net rental ncome or (foss) . L. P
7 a Gross amount from sales of (i) Securtties (i} Other
assets other than nventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or {loss) .
o | 8 a Gross income from fundraxsnng events (not
g inciuding $ of
é contributions reported on ine 1c). See
5 Part IV, ine 18 . . ... a
g Less: direct expenses __ . b
¢ Net income or {oss) from fundra:smg even’ts
9 a Gross income from gaming activibes. See
Part IV, fnet19 . . . . ... @
b Less:direct expenses . . b
¢ Net ncome or (foss) from gammg actuvmes ..........
10 a Gross sales of inventory, less returns
andaliowances . . . .. ..._... a
b Less'costofgoodssold . . .. b
c_Net income or (loss) from sales of mveﬂ e -
Miscellaneous Revenue Business
11 a
b
c
d All other revenue e
e Total. Addlines 112-11d | . . e | o
12 ___ Total revenue. See instructions. D 395.610.
732008 11-28-17 Form 990 (2017)
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Form 990 (2017)

The Donna Foundation.

Inc.

26-2736601 page 10

{:Part-IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns_All other organzations must complete column (A)

Check if Schedule O contains a response or note to any iine in this Part IX

]

Do not include amounts reported on lines 6b, {A) (8) ©)
75, 80, 9B, and 106 of Part VIl Total expenses P raa N e Fu;gs;gfgg;g
1 Grants and other assistance to domestic organzations R e e i
and domestic governments. See Part IV, ine 21 108,821. 108,821. ;
2 Grants and other assistance to domestic .
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, dlredors
trustees, and key employees .
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other sataries and wages 83,380. 40,856. 16,676. 25,848.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits 7,238. 3,547. 1,448. 2,243.
10 Payroll taxes 6,443. 3,156. 1,288. 1,999.
11 Fees for services (nonemployees)
a Management
b Legal |
¢ Accounting
d Lobbying .
e Professional fundra:smg Services. See Pan IV, ine 17
f Investment management fees | .
g Other (If ine 11g amount exceeds 10% of lme 25,
column {A) amount, Iist ine 11g expenses on Sch 0.) 15,812, 15,812. |
12 Advertising and promotion 44,229, 44,229, '
13 Office expenses .
14 Information technology .
15 Royalties
16 Occupancy
17 Travel .. 1,805. 172. 1,633.
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ .
20 Interest s
21 Payments to afﬁhat% A B
22 Depreciation, depletion, and amortzation . 751. 751.
23 Insurance .
24  Other expenses. ltemize expenses not covered st e ERERT R ot
above. (List muscetlaneous expenses in ine 24e. Iflne| ~ *+ "+ N, ¢ , A B .
24e amount exceeds 10% of line 25, column (A) o g ) \ - o o n
amount, list ling 24e expenses on Schedule 0, ) : Lt CLL e R
a Event Operations 270,035. 270,035,
b Sponsored expenses 15,345. 15, 345.
c Utilities 10,441. 10,441,
d Printing and Publicatio 9,673. 9,673,
e All other expenses 20,411. 9,490. 9,171. 1,750.
25  Total tunctional expenses. Add fines 1 through 24 594,384. 495,651. 57,220. 41,513.
26 Joint costs. Complete thss fine only if the organization
reported in cotumn (B) ot costs from a combined
educational campaign and fundraismg solicrtation.
Check here P D  followmg SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) The Donna Foundation. Inc. 26-2736601 Page1l

[ Part.X:] Balance Sheet
Check if Schedule O contains a response ornote toany ineinthisPart X .. ... . L .. L. D
* oA (B)

‘ Beginning of year End of year
| 1 Cash-nondnterestbeanng . i L 71,945.] 1 32,826.
‘ 2 Sawvings and temporary cash mvestments 2

3 Pledges and grants receivable, net . P, 3

4 Accounts receivable, net . 49,223.] 4 0.

5 Loans and other receivables from current and former ofﬁcers directors, 3

‘ trustees, key employees, and highest compensated employees Complete

\ Part 1l of Schedule L X

6 Loans and other recevables from other drsqualrﬁed persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4858(c)(3}(B), and contnbuting
employers and sponsoring organzations of section 501(c)(9) voluntary

@ employees’ beneficiary organizations (see instr) Complete Part [l of Sch L 6
1 § 7 Notes and loans recevable, net L . . 7
| < | 8 Inventonesforsaleoruse . . . . o 14,782.] 8 13,922.
} 9 Prepaid expenses and deferred charges L o 3,187.0 9o 3,186.
10a Land, buildings, and equipment cost or other y
basis. Complete Part Vi of Schedule D 10a 101,015.
b Less' accumulated depreciaton | 10b 99,875.

11 Investments - publicly traded secunties
12 investments - other securites See Part IV, line 11
13 Investments - program-elated. See Part IV, ine 11
14 Intangible assets
15 Other assets SeePartNIrneﬂ o . . o
16_ Total assets. Add lines 1 through 15 (must equal ine 34) . . 141,028.! 16 51,074,
17  Accounts payable and accrued expenses . L 371,180.} 17 480,000.
| 18 Grants payable
‘ 19 Deferredrevenue . | . |
20 Tax-exempt bond lrabllmes .
21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D X
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Scheduie L |
) 23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties
25 Other labifites (including federal mcome tax, payables to related third
parties, and other liabiiies not included on lines 17-24). Complete Part X of
Schedule D . .
26 Total liabilities. Add llnes 17 throuqh 25
Organizations that follow SFAS 117 (ASC 858), check here eb X and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets | | .
Temporarily restncted net assets ___________
Permanently restricted net assets .. ...
Organizations that do not follow SFAS 117 (ASC 958), check here B[]
and complete lines 30 through 34.
Caprtal stock or trust principal, or current funds | | | | 30
Paid-in or caprtal surplus, or land, building, or equipment fund o 31
Retained earmings, endowment, accumulated income, or other funds | . 32
33
34

Liabilities

371,180

ByY

Net Assets or Fund Balances

FRATE

Total net assets or fund balances _ e -230,152.
Tmannamrmecandnerassets/fundbanances e 141,028.

-428,926.
51,074.
Form 990 (2017)

732011 11-28-17
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Form 990 (2017). The Donna Foundation. Inc. 26-2736601 Pagei12
[ Part:X1] Reconciliation of Net Assets

Check f Schedule O contans a response or note to any line in this Part XI . N .. . 5 [:]
1 Total revenue (must equal Part Vill, colurnn (4), ine 12) 1 395,610.
2 Total expenses (must equal Part IX, column (4), line 25) 2 594,384.
3 Revenue less expenses Subtract ine 2 from line 1 3 -198,774.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33 column (A)) 4 -230,152.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facies 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances {expiain In Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line 33
column (B) 10 -428,926.

-Part:XIl| Financial Statements and Repomng
Check f Schedule O contains a response or note to any hne in this Part Xl

1 Accounting method used to prepare the Form 930 |:| Cash m Accrual l:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consohdated basis, or both.
l:l Separate basis D Consoidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? |
If *Yes,* check a box below to indicate whether the financial statements for the year were audlted ona sepa:ate basns
consolidated basts, or both:
D Separate basis D Consolidated basis l:] 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 audt,
review, or compitation of its financial statements and selection of an independent accountant? _
If the organzation changed either tts oversight process or selection process dunng the tax year, explan in Schedule O
3a As aresult of a federal award, was the organzation required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Cwrcular A-133? | . | .8a X
' b ¥ "Yes," did the organrzation undergo the requwed audn or audrt,s? If the orgam?z‘bon d»d not undergo the requured audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .. o L . . ! 3
Form 890 (2017)

732012 11-28-17
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3} organization or a section
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ

Intemal Revenue Servica P Go to www.irs.gowForm990 for instructions and the latest information. S, dnspectionT2

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

[Pa[tl #| Reason for Public Charity Status (Al organzations must complete this part ) See instructions
The organization is not a pnvate foundation because it 1s: (For ines 1 through 12, check only one box)
1 [:] A church, convention of churches, or association of churches descnbed in section 170{(b){ 1{A)i).

D A school described in section 170{b} 1){ANii). (Attach Schedule E (Form 990 or 990-E7).)

D A hospital or a cooperative hospital senvice organization descnbed in section 170{b){ 1}{A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){( 1}{A)ijii). Enter the hospital's name,

city, and state.

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

section 170{b){ 1){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 descnbed In

section 170{b)}{ 1{AXvi). (Complete Part 1)

A commurity trust descnbed in section 170{b){ I{A){vi). (Complete Part Il )

An agncuttural research organization descnbed in section 170{b)}{ 1{A}{ix) operated in conjunction with a land-grant coliege

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

university

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 (fess section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a){2). (Complete Part ill))

1" [:] An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

12 D An organzation 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 organzations descnbed in section 509(a){1) or section 509{a){2) See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g.

a [:] Type \. A supporting organization operated, supervised, or controlled by its supported organzation(s), typically by giving
the supported organzation(s) the power to regularly appomt or elect a majonty of the directors or trustees of the supporting
organization. You rmust complete Part IV, Sections A and B.

b [:] Type ll. A supporting organzation supervised or controfled in connection with its supported organzation(s), by having
control or management of the supporting organzation vested i the same persons that control or manage the supported
arganization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Ill non-functionally integrated. A supporting organzation operated in connection with its supported organization(s)
that 15 not functionally ntegrated The organization generally must sahsfy a distnbubion requirement and an attentiveness
reguirement (see mstructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organzahion received a wntten determmation from the IRS that it 1s a Type |, Type il, Type Hl}
functionally integrated, or Type lil non-functionally integrated supporting organzation.

s~ ON

0 o0 80 0

10

f Enter the number of supported organations . . .. ... . ... .. ... S | ]
g _Provide the following information about the supported organzation(s)
(1) Name of supported (i) EIN (l) Type of organzation In" :' ‘;'!‘mﬂl:‘, nuctmm {v) Amount of monetary (vi) Amount of other
described on fines 1-10 [LRSLaeYENIng document]
organzation (bove con g‘“ ons Yes No support (see instructions) | support {see instructions)
Total HEias R :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 1008-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 The Donna Foundation. Inc. 26-2736601
: i Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organzation faited to qualfy under Part 1il. if the organization
fails to qualify under the tests iisted below, please complete Part fll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,035 304 1. 901,282.) 2088682 2313 565 395,610.| 8. 734 443,
2 Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on ts behalf
3 The value of services or facilities
fumished by a governmental unit to
the organzation without charge
4 Total. Add hnes 1 through 3 . 2,035,304, 1,901, 282, . 2,313 565, 7 8,734 443,
5 The portion of total contributions i 3
by each person (other than a
govermnmentat unit ar publicly
supported organization} inciuded
on line 1 that exceeds 2% of the
amount shown on fine 11,

Pa

column (f) .
6 Public support. subtract ine 5 fromIme 4 | 8 734 443,
Section B. Total Support
Calendar year {or fiscal year beginning in) P> {a) 2013 {b)} 2014 {c) 2015 {d) 2016 (e} 2017 (f) Total
7 Amounts from line 4 . 2,035 304.| 1.901.282. 2,088,682, 2313565 395,610. 8,734 443,

8 Gross income from interest,
dividends, payments recerved on
secuntties loans, rents, royalties,
and income from simitar sources 18. 41. 59.

9 Net income from unrefated business
activities, whether or not the
business 1s regularly camed on

10 Otherincome Do not include gain
or loss from the sale of caprtal

assets (Explan in Part V1) . 26,155,
11 Total support. Add lines 7 through 10 |- 8,760, 657.
12 Gross receipts from related activibies, etc (see instructions) | 12 L
13 First five years. If the Form 990 1s for the organization’s first, swond thlrd fourlh or ﬁﬁh tax year asa sectlon 501{c)(3)

organezation, check this box and stop here .. A . e .. e e N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (iine 6, column (f) dvided by fine 11, column (f)) o 14 99.70 %
15 Public support percentage from 2016 Schedule A, Part Il, ine 14 15 99.70 %
16a 33 1/3% support test - 2017. If the organzation did not check the box on line 13 and Ime 14 1S 33 1/3% or more, check this box and

stop here. The organzation qualffies as a publicly supported organzation . e bm

b 33 1/3% support test - 2016. If the organzation did not check a box on line 13 or 16a and Ime 15 18 33 1/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization | | | e, N |:|

17a 10% -facts-and-circumstances test - 2017. i the organization did not check a box on Ime 13 16a or 16b and llne 14 is 10% or more,
and 1if the organization mests 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 organzation | . e )(:I
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 164, 16b, or 173, and Ime 1515 10% or
more, and if the organzation meets the *facts-and-circumstances” test, check this box and stop here. Explain m Part VI how the
organzation meets the *facts-and-ctrcumstances® test. The organzation qualifies as a pubficly supported organzation .. ... . p J
18 Private foundation. If the organeation did not check a box on Ine 13, 16a, 16b, 17a, or 17b, check ttus box and see instructrons . .. bl:l
Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17
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Schedule A (Form 990 or 990€7) 2017 The Donna Foundation. Inc. 26-2736601 Page3
~1I1] Support Schedule for Organizations Described in Section 509(a)(2) .
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualrfy under the tests Iisted befow, please complete Part 11.)
Section A. Public Support Vi
Calendar year (of fiscal year beginning in) >| __(a) 2013 {b) 2014 (¢) 2015 {d) 2016 (€) 2017 () Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants )

2 Gross receipts from admissions, /
merchandise sold or services per-

formed, or facilties furnished in
any activity that is related to the
orgamzz_ltlon's tax-exempt purpose

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

4 Tax revenues levied for the organ- /

zation's benefit and either pad to
or expended on its behalf /

5 The value of services or facilties /
fumished by a govemmental untt to Y,
the organization without charge /

6 Totai. Add lines 1 through 5 /

7a Amounts included on hnes 1, 2, and ’

3 received from disqualified persons /

b Amounts tncluded on Imes 2 end 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

c Add iines 7aand 7b

8 _Public support. (Subtrctline 7c from ﬁnee-)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2013 (b} 2014 /(c) 2015 {d) 2016 {e) 2017 (f) Total
9 Amounts from kne 6

10a Gross income from interest,
dmwidends, payments received on /
/

secunties loans, rents, royaltes,
and income from similar sources

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

cAdd lines 10aand 10b /
11 Net income from unrelated business /

actiwvities not included 0 ine 10Db,

whether or not the business 1s

regularly camedon | /
12 Other income. Do not include gain

or loss from the sale of capnal /

assets (Explanin PartVI) -- - - .
13 Total support (addlines 9, 10c, 11, and 12.) /

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

check this box and stop here . L. e i o e i et ree oo p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column(f)) ... .. ... . . .. 15 9%
16__Public support percentage from 2016 Schedule A, PartllL fine15 . ... ... ... ... ... . 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2017 me 10c, colurmn {f) dvided by ime 13, column (®)) . . . [ 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill,ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on fine 14 and hne 15|smethan33 1/3%, and lne 17 1s not

more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organzation | i > |____|

b 33 1/3% support tests - 2016. if the organzation did not check a box on fine 14 or fine 19a, and ine 16 is more than 33 1/3%, and

fine 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation PD
20 _Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check thisboxandseemstructions .. ... . PD
732023 10-06-17 15 Scheduie A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 99062 2017 The Donna Foundation. Inc. 26-2736601 Pages_
-‘Part’lV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part | if you checked 12a of Part [, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part 1, complete

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

1 Avre all of the organization's supported organzatons listed by name in the organzation’s goverming
documents? If "No, " describe in Part V1 how the supported organzations are designated I designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS detemmination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part V1 how the organization determined that the supparted
organzation was descnbed in section 509(aj(1) or (2)

3a Did the organization have a supported organezation descnbed in section 501(c)(4), {5), or (6)? If "Yes, " answer
{b) and (c) below.

b Did the organzation confirm that each supported organzation qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 50¥a)(2)? If “Yes, " descnbe in Part VI when and how the
organezation made the determination

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with rts supported organgzations.

¢ 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 (2)? If "Yes, " explan in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organzation add, substitute, or remove any supported organzations dunng the tax year? /f "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i) the reasons for each such action,
(i) the authonty under the organization's organzing document authorzing such action; and (iv) how the action
was accomplished (such as by amendment to the organzing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated n the organzation’s organzing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilies) to
anyone other than () its supported organzations, (i) ndwduals that are part of the chantable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organzations? If *Yes, * provide detail in
Part V1.

7 D the organization provide a grant, loan, compensahon, or other similar payment to a substantal contnbutor
{(defined in section 4358(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlied entity with
regard to a substantial contributor? #f *Yes, * complete Part | of Schedule L (Form 990 or 990-E£2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes,* complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes," provide detail in Part VI.

b Did one or more disquallfied persons (as defined m line 9a) hold a controfling miterest in any entity in which
the supporting organization had an interest? If *Yes, ® provide detail n Part Vi.

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest m, or derive any personal benefit
from, assets in which the supporting organzation also had an mterest? if “Yes, * provide detasl in Part V1.

10a Was the organzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certam Type |I supporting organizations, and all Type 1l nonfunctionally integrated
supporting organzations)? if *Yes, " answer 10b below.

b Did the organzation have any excess busmness holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organzation had excess business holdings.)

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 The Donna Foundation. Inc.

[RartIV] supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person-who directly or indirectly controls, esther aione or together with persons descnbed in (b) and (c)
below, the governing body of a supported organzation?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person descnbed in (a) or (b) above?!f “Yes® to a, b, or ¢, provide detail in Part VI.

Yes

Section B. Type | Supporting Organizations

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

2 D the organization operate for the benefit of any supported organzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, * explain in
Part V1 how providing such benefit camed out the purposes of the supported organization(s) that operated,

__supervised, or controlied the supporting organzation.

Yes

Section C. Type Il Supporting Organizations

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

Section D. All Type HI Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten nohce describing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Fonm 990 that was most recently filed as of the date of notrfication, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organzation? If "No, * explain in Part VI how
the organzation mantained a close and continuous working refationship with the supported organzation(s)

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

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organzation used fo satrsfy the Integral Part Test dunng the yeafsee instructions).

a D The organization satisfied the Activittes Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.

c D The organzation supported a governmental entity Descrnibe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below.

a Did substantialty all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part V1 identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organzation determined
that these activities constituted substantally all of its activities.

b Did the activities described n (a) constriiute activiies that, but for the organization’s involvement, one or more
of the organzaton’s supported organzation(s) would have been engaged in? If "Yes, * expiain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the organization's mvolvernent.

3 Parent of Supported Organzations Answer (a) and (b) below.

a Did the organzation have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part VI.

b Did the arganzation exercise a substantial degree of direction over the policies, programs, and activies of each
of its supported organizatons? if "Yes, " describe in Part VI the rofe played by the arganzation n thss regard

Yes

RS CIDE KIS
e

<
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736601 Pages

[Part¥:] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recovenes of pnoryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

D W N |

D | (D W N (e

Portion of operating expenses pad or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[-2]

7 __Other expenses {see instructions)

-

8 _Adjusted Net Income (subtract iines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current 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):

RN

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o (a0 | |w

Discount claimed for blockage or other
factors (explain in detail n Part VI)

2 Acqusition indebtedness apphcable to non-exempt-use assets

[A]

Subtract line 2 from lne 1d

W

H

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

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

Mutply line 5 by .035

Recovenes of prior-year distnbutions

0 |~ |

Minimum Asset Amount (add hine 7 to ine 6)

00 |~ D {0}

Section C - Distributable Amount

Current Year

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

Enter 85% of ine 1

Minimum asset amount for pnor year (from Section B, iine 8, Column A)

Enter greater of line 2 or ne 3

Income tax imposed in pnor year

O[> W |N |-

[ |&WIN |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

3

7 D Check here if the current year 1s the organzation’s first as a non-functionally integrat

instructions).

ed Type }il supporting organzation (see

11220510 795862 10317

732026 10-06-17

18

2017.03040 The Donna Foundation.

Schedule A (Form

Inc.

990 or 990-EZ) 2017

10317_2




Scheduie A (Form 990 or 990-E2) 2017 The Donna Foundation. Inc. 26-2736601 Pagezr
[Part V-1 Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts pad to supported organizations to accomplish exempt purposes

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

g Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

W I~ 0 I & W

0] (i) (iin)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distnbutable amount for 2017 from Sechion C, hne 6
Underdistnbutions, if any, for years pnor to 2017 (reason-
able cause required- explain in Part VI). See instructions
Excess distnbutions carryover, ff any, to_2017‘

(A]

From 2013
From 2014
From 2015
From 2016
Total of fines 3a through e
Applied to underdistributions of pnor years
Appiied 10 2017 distnbutable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f
Distnbutions for 2017 from Section D,
ine 7 $
a Applied 1o underdistnbutions of prior years
b Applied to 2017 distnbutable amount
¢ Remamder Subtract ines 4a and 4b from 4.
5 Remaining underdistributions for years pnor to 2017, f
any Subtract ines 3g and 4a from kne 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaning underdistributions for 2017 Subtract fines 3h
and 4b from hne 1 For resuit greater than zero, explain in
Part VI_See instructions
7 Excess distributions carryover to 2018. Add lines 3;
and 4c
8 Breakdown of line 7-
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

'b—-':rb-'«mn.nc'm

o a0 (o |o

o AN o

Schedule A (Form 990 or 990-EZ) 2017
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Suppliemental Information. Prowde the explanations required by Part Il, ine 10, Part i, ine 17a or 17b, Part I1, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, Sb, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2; Part IV, Section C,
iine 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addmional information

___(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements O
(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service _P-Go to www.irs.gov/Form990 for instructions and the latest information. o
Name of the organization Employer identification number
The Donna Foundation. Inc. 26-2736601

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

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

Total number at end of year | 3
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the orgamization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . EJ Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermussible pnvate benefit? R . R [:l Yes ‘:] No
: il Conservation Easements. Complete |fthe organlza’uon answered 'Ya on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organzation (check all that apply)

Preservation of land for public use (e.g., recreation or education} D Preservation of a histoncally important land area

[ pProtection of natural habitat [__] Preservation of a certified histonc structure

[ ] Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified histonc structure |ncluded n (a)

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure

histed in the National Register 2d

3 Number of conservation easements modrf ed, transferred released extrngunshed or termrnated by the organzation dunng the tax
year

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

5 Does the organization have a wiitten policy regarding the penodic monitonng, inspection, handiing of

b WN =

a0 oo

violations, and enforcement of the conservation easements it holds? B N D Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservatron easements dunng the year

» 00
7 Amount of expenses incurred in monitanng, inspecting, handling of violations, and enforcing conservation easements durning the year

| )
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170h){4)(B)())

and section 170M@@®? . . . . . ... . o Edves [Tne

9 In Part Xlil, describe how the organzation reports conservatron easements n rts revenue and expense statement and balance sheet, and
include, f applicable, the text of the footnote to the organzation's financial statements that descnbes the organzation’s accounting for
conservation easements.

[Partdil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete If the organzation answered “Yes® on Form 890, Part IV, iine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ant,
historical treasures, or other gimilar assets held for pubtic exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes these tems.

b {f the organzation elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public extubrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue ncluded on Form 990, Part VIll, ine 1 _ L, o > 3
(i) Assetsincluded in Form 990, Part X | > 3

2 If the organization recesved or held works of art, hrstoncal treasures or other smlar asse’ts for ﬁnanotal gain, provide

the followmg amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VillLine 1 . . . . i B
b _Assets included in Form 990, Part X . L. e e N
LHA For Paperwork ReducbonActNohce,seemelnstmcuons for Form990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 The Donna Foundation. Inc. 26-2736601 Page2
|Partlli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)-
a L__] Public extubttion d D Loan or exchange programs
b I:] Scholarly research e [:] Other
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlli
5 During the year, did the organzation solicit or receive donations of art, histoncal treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organation's collection? . .. e D Yes D No
.Part-lV] Escrow and Custodial Arrangements. Complete f the organzation answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 980, Part X? | . .. . D Yes D No

b if "Yes," explan the anangemem in Part Xill and complete the following table
Amount

¢ Beginningbalance . S e . . . ic

d Addrions dunng the year L N . . . e 1d

e Dristnbutions dunng the year o L . . e . ie

f Ending balance . 1f

2a Did the organization inciude an amount on Form 990 Part X, hne 21 for escrow or custodxal accoum Ilabllrty? Lo L Ives [ Ino

b_If "Yes," explan the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill

EBar!—Wj,-* j Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.
{a) Current year (b) Pnor year | (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions . . .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilties
and programs
Administrative expenses

g End of year balance B
2 Prowvide the estimated percemage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quastendowment P %

b Permanent endowment p> %

¢ Temporanly restncted endowment P~ %

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

3a Are there endowment funds not In the possession of the organization that are held and admirustered for the organzation

® Q00

-

by Yes | No
(i) unrelated organizations L - OO £ [}
(i) related organzations e O < [ (1)

b ¥ *Yes" on line 3a(), are the rela'ked orgamzatlons hsted as requnred on Schedule R” R . . &

4 Descnbe in Part Xill the intended uses of the organzation's endowment funds
*] Land, Buildings, and Equipment.
Complete if the organization answered *Yes® on Form 990, Part IV, Iine 11a. See Form 930, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumutated {d) Book value
basts {investment) basis (other) depreciation
e SIS
b Buxldxngs . ..
¢ Leasehold |mprovements ____________
d Equpment ... .. . . . ... 101,015, 99 ,875. 1,140.
e Other . .. .. . ... ..
Total. Add fines 1athrough1e (Co!umn(d)mustegua/FoanQO Part X, coturmn (B), fine 10c.} . » 1,140.
Schedule D (Form 990) 2017
732052 10-09-17
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Schedule D (Form 990) 2017 The Donna Foundation. Inc. 26-2736601 Page3
18 Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, fine 12.

{a) Description of securty or category (ncludmg name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-heid equity nterests . .
(3) Other
A
B)
©
)
®
)
G)
H)
Total_(Col. (b} must equal Form 990, Part X, col. (B) lime 12.} P>

iPart:VIll] Investments - Program Related.

Complete f the organization answered “Yes"® on Form 990, Part IV, ine 11c. See Form 850, Part X, line 13
{a) Descnption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
_(6)
104
8)
_{9)
Total_(Col. {b) must equal Form 990, Part X, col. {B) ling 13.) >
Part’'iXy Other Assets.
Complete if the organzation answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15.

(a) Descnption {b) Book value
(1
(2)
)
_(q)
_{5)
_(8)
s
—18)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15) " i e e e »
Other Liabilities.
Complete if the organization answered *Yes” on Form 930, Part IV, ime 11e or 11f. See Form 990 Part X, ﬁne 25.
1. (a) Descnption of fiability {b) Book value ¥ .
(1) Federal mcome taxes
_2
3)
O
8
_(6)
N
8
()]
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) fine25) .. ......... B>
2 Labilty for uncertain tax positions. In Part Xiil, prowide the text of the fooinote to the organzation’s financial statements that reports the
organzation’s Lability for uncertain tax positions under FIN 48 (ASC 740) Check here i the text of the footnote has been provided in Part Xt [X1

Schedute D (Form 990) 2017
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Schedule'D (Form 990) 2017 The Donna Foundation. Inc. 26-2736601 Paged

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gamns, and other support per audited financial statements
Amourtts inciuded on line 1 but not on Form 990, Part VI, ine 12.

a Net unrealized gains (losses) on investments . e e 2a
b Donated services and use of facilities i e . 2b
¢ Recovenes of prior year grants . . . . 2c
d Other (Descnbe in Part Xill.) .. . 2d
e Add ines 2a through 2d

3 Subtract ine 2e from ine 1
4 Amounts included on Form 990, Part Vi, Ilne 12, but not on hne 1.
a Investment expenses not included on Form 980, Part VIl ine 7b 4a
b Other (Descnbe in Part Xill) . L i s | 4b
¢ Add lines 4a and 4b N
5__Total revenue. Add ines 3 and 4c {ThIS must eq_Fonn 990 Part 1 i Ilne 12)
dart-XI14 Reconciliation of Expenses per Audited Fmanclal Statements Wlih Expenses per
Complete 1If the organization answered "Yes" on Form 9390, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2  Amounts included on iine 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a
b Pnoryear adjustments . B . - 2b
¢ Other losses oL i . oL .. 2¢
d Other (Descnbe in Part Xill ) L A L. A 2d
e Add lines 2a through 2d
3 Subtract ine 2e from Iine 1 e e
4 Amounts included on Form 930, Pan IX, line 25 but not on lme 1
a Investment expenses not inciuded on Form 990, Part VIll, ine 7b | . | 4a
b Other (Describe in Part XIIl) . . i e e |_4b
¢ Add lines 4a and 4b I .
Total expenses Add ines 3 and 4c (ThlS must equal Form 990 Partl Ilne 18. ) .. . 5

[PartXTlffSupplemental Information.

Provide the descriptions required for Part 1), ines 3, 5, and 9, Part Il), fines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Parst X, Iine 2, Part X,
ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information.

Part X, Line 2:

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

laws established by the taxing authorities. Therefore, the organization

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

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

the accompanying financial statements. The taxing authorities have the

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

tax years.

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMBNo 1545-0047
(Form 990 or 990-EZ) | - Compiete if the organization answered "Yes® on Form 990, Part IV, line 25a, 256, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Tr ) P> Attach to Form.9900rForm 990-EZ.
Internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization
The Donna Foundation. Inc. 26-2736601

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organzations only)
Complete if the organzation answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

b) Relationship between disqualified Co
® person apnd organlzatic?n {c) Descnption of transaction (dY)es n'ec;e:?

1 (a) Name of disqualified person

2 Enter the amount of tax incurred by the organzation managers or disqualified persons dunng the year under
section 4958 X oL i . . > 3
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organzation . A N > %

Loans to and/or From Interested Persons.

Complete if the organzation answered "Yes* on Form 980-EZ, Part V, ine 38a or Form 990, Part IV, ine 26; or if the organization
reported an amount on Formn 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)"m': ol (e) Ongnal (f) Balance due {(g)In E{)‘g, ﬁgg{g‘ﬁd (i) Written
interested person with organization of loan organization? pnncipal amount default? committee? | 2reement?
To |From Yes | No [Yes | No [ Yes | No
Donna Deegan, I X 88,000. 0. X | X X

|_3)

Grants or Assistance Benefiting interested Persons.
Complete if the organzation answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organzation
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

See Part V for Continuations

732131 10-18-17
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Schedule L (Form 990 or 990-E7) 2017_The Donna Foundation. Inc.

26-2736601 Page2

RartV.| Business Transactions Involving Interested Persons.

Complete if the organzation answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descrption of gr’) asri‘;;‘{:gn?;
person and the organization transaction transaction %venues”
Yes No

Supplemental information

Provide addritional information for responses to questions on Schedule L (see instructions)

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

(a) Name of Person: Donna Deegan,

Inc. publish manuscript

732132 10-18-17

11220510 795862 10317
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YT B

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. _ - i

Oepartment of the Treasury - Attach to Form 990 or 990-E2.

Intemal Revenue Service ] 0 to www.irs.gov/For for 1 information,

Name of the organzation

The Donna Foundation. Inc. 26-2736601

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

underserved women with breast cancer and to fund organizations

dedicated to research and eradication of breast cancer.

Form 990, Part VI, Section B, line 11b:

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

the full Board of Directors

Form 990, Part VI, Section B, Line 1l2c:

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

annually. Each director addresses and discusses any business dealings with

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

before a discussion and vote on the respective issues.

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

Budget and salary recommendations are made by the finance committee.

Personnel committee reviews the staff recommendations and reviews

compensation ranges in comparison to statistical market information.

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

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

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

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

Services. Included with this filings is financial information and contact

information for the Organizatiom. This information is available for public

review on the Department website. Governing documents and policy

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 980 or 930-E2) (2017)

Page 2

Ndme of the organzation

The Donna Foundation. Inc.

26-2736601

Employer identification number

information is made available upon request to any interested parties.

732212 08-07-17
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