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Return of Organization Exempt From income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (excep? pnivale foundations)

* Do not enter social security numbers on this form as it may be made public
* |nfarmation about Form 330 and its instructions 1s at www irs gov/form3go

OMB No 1545 0047

2015

Qp;ngél:Put‘)IIC
Inspechion

A For the 2015 calendar year, or lax year beginning

. 2015, and ending

B Check I applicable

C Nameof organzalion  Donors Trust , Inc [ Empleyer wdenufication number
Address change Deing busness as 52-2166327
Name change Number and street (or P O box i mail 1s nol deliveted Lo street address) Reom/suile E Telephone numbes
Innal ceturn 1800 Diagonal R4 280 {703) 535-3563
Final ieumienmnz.cd Cuty or town 5late or piovince cauntry and ZIP or foreign postal code
Amendedrewrn  |Alexandria VA 22314 G Grossrecepls 5 121,127,507

Application pending

F Name and address of pnncipal officer

Lawson R Bader 1800 Diagonal! Rd Ste 280 Alexndria VA 22314

| Tax exempt slatus

[x[s010(3) [ [501(0) { )% (nseno) | [asariayor | [s27

J Website *

www donorstrust org

H{a) Is this a group return lor subordinales?

H(b) re afl supordinates included?

Yes
Yes

It No auach aiist (see instruchors}

H{c) Group exemplion number

»

X[no
No

K Form of organizaion lKICo;poranon | |Trus| l I Assooiotion ’ l Other ™ I L vearofformanon 1999 M stale of iegaldomicile . M
[Partl. [Summary
1 Brefly describe the orgamization’s mussion or most significant activihes SUPPORT CHARITIES & SPONSOR PROGRAMS
@ WHICH ALLEVIATE, THROUGH EDUCATION, RESEARCH & PRIVATE INITIATIVES, SOCIETY'S MOST _
g PERVASIVE AND RADICAL NEEDS, INCLUDING THOSE RELATING TO SOCIAL WELFARE, HEALTH, _ _
< ENVIRONMENT, ECONOMICS, CGOVERNANCE, FOREIGN RELATIONS ANb ARTS AND CULTURE  _ _ _ _
3| 2 Checktus box * I:rIf the organization discontinued its operations or disposed of more than 25% of Its net assets
O 3  Number of voting members of the governing body (Part V1, ine 1a} 3 4
":; 4 Number of ndependent voling members of the goverming body (Part Vi, hne 1b) 4 3
Z[ 5 Total number of Individuals employed in calendar year 2015 (Part V line 2a) 5 8
2| 6 Tolal number of volunteers (estimate If necessary} 5 0
<| 7a Tolal unrelated business revenue from Part VI, column (C), hne 12 Ta 0
b Nel unrelated business taxable income fram Form 990-T, ine 34 h 0
Prior Year Current Year
® B Fllrrbu?mns‘and'grants (Part:\!lll, lirle 1h) 65,582,036 83,121,978
E 9 Irog[_an‘i service revenuo(Par‘tVW# e 2g} 645,506 476,615
z 10 Inve‘élment income (Part VIl colqr\r‘u} A), Iines 3 4 and 7d) 1,642,074 1,928,309
|1 Othei reuenuJeJ(an::.VIII H:pj};mnﬁ nes 5, &d, 8¢, 9¢, 10¢, and 11e)} 154
12  Totalrevehue — add iines 8 thro 1 (must equal Part VIII column (A) hne 12) 67,869,616 85,527,056
— 13—C}rant5 andzlny‘lﬂ'ﬁoﬁnts'patd. IX, column (A); ines 1=3) 57,005,111 68,316,393
14 Benefits paid to or_[olrlg'le r_{(Parl , column {A), ine 4) 0 4]
o | 15 Salanes, otherEonTpéW;EGon employee benefits (Part IX, column (A), ines 5-10) 740,852 829,402
E 16a Professional fundraising fees {Part IX column (A), ne 11e) 0
é’ b Total lundrarsing expenses {Part IX, column (D), line 25) *» 452,020 . ) . __] T _7 ~
Y117 other expenses (Part 1X, column (A), ines 11a-11d 11f-24e) 493,548 633,269
18 Tolal expenses Add hines 13-17 {must equal Part IX, column (A) hne 25) 58,239,511 69,779,064
19 Revenue less expenses Subtract hne 18 from line 12 9,630,105 15,747,992
E E Beginning of Current Year End of Year
54 20 Total assets {Part X line 16) 141,924,343 167,942,067
i“; 21  Total habilties (Pan X, ine 26) 1,533,581 125,000
Z'ug_ 22  Net assets or fund balances Subtract line 21 from line 20 140,390,762 167,817,067
[Part 1l _[Signature Block

Under penalles of perjury | declare that 1 haw
complele Declaration ol gisge o ha

C exarp

g@n all information of which preparer has any } nowledge

agL s return including accompanyng schedules and slatements and to the best of niy knowledge and belel 115 rue comecl and

s {
» - | whia ftole
Slgn s SWCEI Date
Here ‘ Lawsoh R Bader President & CEQ
o] Type or prnt rgne and llle
g PrRtLype-prefiter s name Preparers signature Date Check U ¢ {PTIH
' mpa|d —~ 9~ — - sell ernployed
cQPreparer Firm 5 name = beJ_I — Hreparea
;USE Only Firm 5 addrass - Firms EIN ™
g Phone no
—Kﬂay the IRS discuss Lhrs return with the preparer shown above? (see instructions) }f| Yes | | No

fBAA For Paperwork Reduction Act Notice see the separate Instructions
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‘ Form 990 (2015) Donors Trust, Inc. 52-2166327 Page 2

il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne inthus Part il . . . . ... ... e e e R

1

Briefly describe the orgamzation's mission
SUPPORT CHARITIES & SPONSOR PROGRAMS

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOrm990 or 990-EZ? . - . .. . e e e . o[ ves No
If 'Yes,’ describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . D Yes No
If 'Yes,’ describe these changes on Scheduie O

4 Describe the orgamization’'s program service accomphishments 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 reparted

4a (Code ) (Expenses $ 68,498, 789. includnggrantsof $ 67,829,377. ) (Revenue $ 0.)
DAF PROGRAM - A DONOR ADVISED FUND (DAF) PROGRAM ALLOWING DAF CONTRIBUTORS TO_ _ _ _ _ __
ADVISE GRANTS THAT SUPPORT CHARITIES WHICH ALLEVIATE, THROUGH EDUCATION, _ _ ____ __ __
RESEARCH AND PRIVATE INITIATIVES, SOCIETY'S MOST PERVASIVE AND RADICAL NEEDS, _ __ _ _ _
INCLUDING THOSE RELATING TOQ SOCIAL WELFARE, HEALTH, ENVIRONMENT, ECONOMICS, _ _ _ ___ __
GOVERNANCE, FOREIGN RELATIONS AND ARTS AND CULTURE; AND WHICH ENCOURAGE __ __ _____ __
PRIVATE PHILANTHROPY AND INDIVIDUAL GIVING AND RESPONSIBILITY AS AN ANSWER TO__ _ _ _ __
SOCIETY'S NEEDS, AS OPPOSED TO GOVERNMENTAL INVOLVEMENT. _ ___ __ ____ ____________

4b(Code ) (Expenses $ 150,908 . mncludinggrantsof  $ 0. )(Revenue $ 0.)
TALENT MARKET (TM). A FREE TALENT RECRUITMENT PROGRAM _ _ __ __ __________________
AVAILABLE TO CHARITIES WHOSE MISSIONS ALIGN WITH _ _ _ _ __ _ ___ ___ __ __ ___________
DONORSTRUST'S CHARITABLE MISSION. _ _ _ __ __ __ _ _ _ _ o ____

4c(Code ) (Expenses S 499,016 . Including grants of 487,016. ) (Revenue S 0.)
DAN SEARLE FELLOWSHIPS IN ECONOMICS (DSEFP) (Part of DAF program)._ _ _ ______ _______
FELLOWSHIP FUNDS _ARE AWARDED TO UNIVERSITIES FOR NEWLY _ _ _ _ _ _ _ _ ___ _ ___________
MINTED PHDS INTERESTED IN SPENDING TWO YEARS AS POST- _ _  _ _ _ _ _ ____ ____________
DOCTORAL RESEARCH ASSISTANCE. _ __ _ _ __ _ _ _ o __

4 d Other program services (Describe in Schedule O)
(Expenses S 51, 621. including grants of S 0. ) (Revenue $ 0.)

4 e Total program service expenses ™ 69,200,334.

BAA TEEAD102 10/12/15 Form 990 (2015)
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Form 990 (2015) Donors Trust, Inc. 52-2166327 Page 3
[Part IV_[Checklist of Required Schedules
Yes| No
1 Is the organization descrrbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
Schedule A . . .. . .o s e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ... ... 2 X
3 Didthe organization engage in direct or indirect poliical campaign actrvrtres on behalf of or in opposmon to candidates
for public office? If 'Yes,” complete Schedule C, Part1. . . . .. ... ... .+ .. <. ..., 3 X
4 Section 501(c)(3) organizations Did the organization engage n lobbymg activities, or have a sechion 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part i . 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 similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part it . . . . . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the n
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If *Yes,’ complete Schedu X
2 T 2 6
7 Did the orgamzation receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas, or historic structures? If *Yes,’ complete Schedule D, Part Il . . 7 X
8 Dud the organizatton maintain collectrons of works of art, hrstorrcal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . .. « .. e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X, or provide credit counselrng, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedle D, Part IV - « . oon e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV ~ . . . . . 10 X
11 If the orgamzation's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organrzatron repon an amount for land, burldmgs and equrpment in Part X, line 107 If 'Yes,’ comp/ete Schedule
D, PartVi. . .. e e e e o e e e . 11a| X
b Did the organization report an amount for Investments — other securities in Part X, hne 12 that s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part ViIf. . . . . . . . .. .. . 11b X
¢ Did the organization report an amount for investments — program related in Part X, llne 13 thats 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, PartVill . . . . . .. .. .. 11c X
d Did the organization report an amourit for other assets in Part X, Irne 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If "Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other hiabilites in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X 11e} X
f Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability 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 frnancral statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . .. ... . oo oo e e e 12a| X
b Was the organization included n consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts X1 and Xl 1s optional . . 12b X
13 Is the organization a school described in section 170(b)(1){(A)(1)? If 'Yes,’ complete Schedule E. . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actities outside the United States, or aggregate forergn investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization r Port on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If 'Yes,' complete Schedule F, Parts land IV . . . . . . ... ... 15 X
16 Dud the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals® If 'Yes,’ complete Schedule F, Parts iffand V. . . . ... .. ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . e e e e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . v . u o e e e . 18 X
19 Dud the organization report more than $15 000 of gross income from gammg activities on Part VIII, ine 9a'7 If 'Yes,”
complete Schedule G, Partlil . . . e e e e 19 X

BAA TEEA0Q103 10/12/15
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‘ Form 990 (2015) Donors Trust, Inc. 52-2166327 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the orgarnuzation operate one or more hospital faciliies™ If 'Yes', complete Schedule H . . . . . . . .. .. . . | 20a X
b If'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic or anlzatlon or
domestic government on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule |, Partsland ll . . . . . .. .. ... . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestlc |nd|vrdua|s on Part IX,
column (A ? line 27 If 'Yes,' complete Schedule I, Parts fand il . . . . . ... .. N 4 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
z;nd former officers, dlrectors, trustees, key employees and highest compensated employees7 If’ Yes complete %
chedule J. . . . . . .. L L e e e e e e e e e e . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 lf 'Yes,’ answer lines 24b lhrough 24d and

complete Schedule K If '‘No, ‘goto lne 25a. . . . N 4L X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 e ... . |24b
¢ Dud the organization maintain an escrow account other than a refundlng escrow at any ime durlng the year to defease

any tax-exemptbonds?. . . . . ... L. L Lo e e s e e e e e e .- | 24c
d Did the organization act as an 'on behalf of issuer for bonds outstandrng at any ume dunng the year? . S . 24d

25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations Did the organization engage in an excess benem
transaction with a disqualified person duning 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatlon s prror Forms 990 or 990-E27 If 'Yes,’ complete
Schedule L, Part] . . ... ..o 00 0 Lo o oo e e e 25b X

26 Dud the orgaruzation report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees or disqualified persons?
If 'Yes' complete Schedule L, Partil = .~ . .. . . ... . T L. Lo, e 26 X

27 Did the organization provide a prant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partill . . . . . .. .. ..... .o C . 27 X

28 Was the organization a part y 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, Part1vV . . .. . . 28a X
b A family member of a current or former ofﬁcer, drrector trustee, or key employee7 iIf'Yes,’ complete
Schedule L, Part IV. e e e e e e e e e e e e T e o e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part V- . . . . . . . . ... ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ied conservation
contributions? If 'Yes,’ complete Schedule M Ce . .. |30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operatrons7 If ’Yes, complete Schedu/e N, Part! . ... . {31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part il . . . e e e .. . 32 X
33 Did the orgamization own 100% of an  entity disregarded as separate from the orgamization under Regulatrons sections
301 7701-2 and 301 7701-37 If 'Yes,” complete Schedule R, Part! . . . . . . ... L. 133 X
34 Was the organization related to any tax- exempt or taxable entrty" Ifr Yes complete Schedule R, Part Ii, Ili, or IV,
andPartV,lne 1. . . ... ... ... . .« T o0 L. . e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . e e e e e e 35a X

b If 'Yes' to line 353, did the organization receive ar;y payment from or engape N any transaction with a controlled
entity within the meaning of section 512(b){(13)? /f 'Yes, ' complete Scheaule R, Part V, lme 2 . . . e 35b

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non- chantable refated
organization? If 'Yes,” complete Schedule R, Part V, ne 2 . . = . . ... .. . . . ... ... .. .. | 36 X

37 Did the organization conduct more than 5% of its activities through an entity that1s not a related organlzatlon and that 1s

treated as a partnership for federal Income tax purposes? If ‘Yes, complete Schedufe R, Part VI . . . . 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O . . . . . . . .. . .. . e 38 X
BAA Form 990 (2015)
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Form 990 (2015) Donors Trust, Inc. 52-2166327

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

Check If Schedule O contains a response or note to any ineinthis Part V.. . . . . . . . . e e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not apphicable . . . . . . 1a 20
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable . . . . . .. 1b 0
¢ Did the organization comply with backup wnthholdmg rules for reponable payments to vendors and reportable gaming JESR SE P
(gamblmg?wmmngs IO PrIZE WINNEIS? . o v v v e v e et o e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by this return C 2a 1 e e
b If at least one 1s reported on line 2a, did the organization file alf required federal employment tax returns? . . . . . . . . . . 2b| X
Note If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions) 1 ﬁ_J‘
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ to hine 3b, provide an explanation in Schedule O . . . . . . .. . ... ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonly 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 > |
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . . .. . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .. .. 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzauon
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. 6a X
b If 'Yes,' did the organization include with every sohicitation an express statement that such contributions or gifts were
not tax deductible? e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributitons under section 170(c)
a Did the organization receive a gayment In excess of $75 made partly as a contribution and partly for goods and !
services provided tothe payor? = . .. .. .. L. . L Lo e e 7a X
b If "Yes,' did the organizatton notify the donor of the value of the goods or services provnded’? e e e e b
¢ Dud the organization sell, exchange, or otherwise dlspose of tang|b|e personal property for which it was reqwred to file
FOrm 82827 . . v i e e e e e e o T e Tl e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed durng the year . . . . . .. . . | 7 dl ]
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? .. ... Lo Lo oo e e e e e e e e 79
h If the orgamzauon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . .« . i e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organlzatlons malntalmng donor adV|sed funds Did a donor advnsed fund maintained by the sponsoring 1
organization have excess business holdings at any time during the year?. . . . e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds o
a Did the sponsoring organization make any taxable distributions under section 49667 . . . .. .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . ... ... 9b X
10 Section 501(c)(7) organizations Enter
a Inimation fees and capital contributions included on Part VI, ine 12. . . . . . . . . . . [ 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilties . | 10b
11 Section 501(c)(12) orgamizations 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 recewved fromthem). . . .. ... o0 oL 11b E
12 a Section 4947(a)(1) non-exempt charitable trusts s the organization filng Form 990 1n eu of Form 10412 . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b| '
13 Section 501(c)(29) quahfied nonprofit health insurance 1ssuers
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . . .. e e 13a
Note See the instructions for additional information the organization must report on Schedule O “ P '
b Enter the amount of reserves the organization i1s required to maintain by the states in 1B
which the organization 1s licensed to 1ssue qualified healthplans . . . . ... ....... 13b L
¢ Enter the amount of reservesonhand . . . . .. e e e e e e 13¢ "
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . e e 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) Donors Trust, Inc. 52-2166327 Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to Iine 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 ine nthisPartvi . . . . . .. e e e e I—)q

Section A. Governing Body and Management

Yes | No
1a Enter the number of voung members of the governing body at the end of the tax year . . 1a 4
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a famuly relationship or a business relationship with any other
officer, director, trustee, or key employee? .. . ... .. e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . .. ... .. . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was fited?. . . . . .. e e e e e e e e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . e 5 X
6 Did the organization have members or stockholders? . . . e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? e e e e e e Ce e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . e e e e e e e - b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . .. . e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . .o e e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the ,
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . ... . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . e e e . 1 10a X
b !f 'Yes,” did the organization have written policies and procedures governing the activities of such chapters affihates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? . . . . . . . T R )]
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi lmg theform? . . . ... N 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 J
12a Did the organization have a wntten conflict of interest policy? If ‘No,"go to line 13. . e e e e . 1123 X
b Were officers, directors, or trustees, and key employees requnred to dlsclose annually interests that could glve nse
to conflicts? . . ..+ o 112p) X
¢ Did the orgamization regularly and consnstently monitor and enforce compllance with the pollcy’7 If’ Yes, describe in
Schedule O how this was done . . . C e e . e e e e [ 12¢] X
13 Dud the orgamzation have a written whistleblower policy? . . . . . . . . e e e R X
14 Did the organization have a wniten document retention and destruction policy? . . . . . e . e . |14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . e e .. 15a| X
b Other officers or key employees of the orgamization. . . . . . . . . . e e e e . .. ... . 15B] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in aJomt venture or similar arrangement with a
taxable entity during the year? . . . . .. e e e e e e e+ .. .. ]16a X
b If 'Yes,' did the organization follow a written policy or procedure requmng the organization to evaluate its J
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . .. .. o 0 oo e s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Descnbe 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 durnng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Donors Trust 1800 Diagonal Rd Ste 280 Alexandria, VA 22314 (703) 535-3563
BAA TEEAD106 10/12/15 Form 990 (2015)




Form 890 (2015) Donors Trust, Inc. 52-2166327 Page 7
Rondvill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note toany ine mthis Partvik . . . .. ... . ... ... ..., .. I:]
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
® | st all of the organization's current key employees, If any See instructions for defimition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MiSC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated empioyees who received more than $100,000
of reportable compensation from the organization and any related orgamzations
® 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 orgarizations

List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
(A) (B) | tran one bos. uriess percon (D) () )
Name and Tille Average 1s both an officer and a Reportable Reportable Estmated
hours director/trustee) compensatan from compensation from amount of ather
per 5 — =To T the organization related organizations compensation
week R 2 @ =& 153 5]le (W-2/1099-MISC) (W 2/1099-MISC) from the
stany |2 Y =|5 (< B 3 organization
hoursfor |3 3 € | @ ERCRIE and related
related g g‘\ g G |8 g organizations
) orﬂ(a):lsza 2 'E: B 2 g
below @ 5 3 g
dotted 2 §
line) 8 g
) _Lawson R Bader ____________ 40.00
President & CEO 5.00] X X 29,375. 0. 0.
_@ Kimberly Q Dennis _ ________ _0.50
Chairman X 0. 0. 0.
_®)_James Pieresen _ __________ ~0.50
Vice Chairman X 0. 0. 0.
_4)_Thomas E Beach ____________ _0.50
Director X 0. 0. 0.
_®)_william J Huwe __ __________ _0.50
Director X 0 0 0
_®)_Jgeffrey C zysik __________ 40.00
CFO, Sec-Treas. 5.00 X 222,750. 0. 22,275.
_{(O_peter A Lipsett _ __________ 45.00
Dir Growth Strat 0.00 X 138,600. 0. 0.
_® _wWhitney L Ball ___________ 40.00
President & CEO 5.00] X X 185,152, 0. 18,515.
e ______ e
£1 0) _
0y _____ __
vy _ _________ _—
oy ____ A
oy e

BAA TEEA0107 1012/15 Form 990 (2015)



¢ Form 990 (2015) Donorgs Trust, Inc. 52-2166327 Page 8
[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontnued)
(8) ©)
P
(A) Ar\‘/erage édo nollcheglflrl:\%':e lh;;\ u?ne (D) (E) (F)
ours 0x, unless person IS an
Name and tle per officer and a drrector/rustee) comsggganl?o?:efrom com%:ﬁgratggrl\e from amgzgﬂ)allﬁfher
week  [——q STo | = [—7| the orgamization related organizations compensation
tstany 12 A @ | |& 3 &[S | W-21099-MISC) (W-2/1089-MISC) from the
r’):rrs o S & 515 22 3 organizalion
aed B S|N|2 8 SR and related
c;regamza =] ? 2 2leg organizations
2 2 g
wiow | B |8] 8
datted 3l & §
line) o &
Q.
a8 ______ e
08 o _______ -
on o _____ Ao _
as_ .
0 _____ A==
e ____ B I
ey ______ o
e ______J e
(23)
_________________________ _1 [ —
ey ____ 4o __
ey o _______J o
1b Sub-total. . . . . .. ... . s 575,877. 0. 40,790.
¢ Total from continuation sheets to Part VII, Section A . . . . .. .. >
dTotal (add hnes tbandic) . . . . ... ... ..., > 575,877. 0. 40,790.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the orgamzation ™ 3
Yes | No
3 Didthe orgamzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such indwvidual . . . . . . 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the orgamzatlon and related organizations greater than $1 50,0007 If 'Yes’ complete Schedule J for
suchindwvidual . . . . ... .. .. e e e ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If *Yes,' complete Schedule J for such person . . . e 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 arganization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (€)
Name and business address Description of services Compensation
Admunistrative and recruiting services 150,000.

Claire Kittle 1490 Greenshade Way Mount Pleasant SC 29466

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization  » 1

|

|

BAA TEEAD108 10/12/15

Form 990 (2015)



Form 990 (2015) Donors Trust, Inc. 52-2166327 Page 9
[Part VIil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIf e e e e e R D
(A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.2 2| 1a Federated campaigns . 1a
c
g3 b Membership dues . 1b
o
e E ¢ Fundraising events . 1c
£ 5| d Related organizations . 1d
O =
& E| € Govemment grants (contnbutions) 1e
]
-g 5| Allother contnbutions, gilts, grants, and
2L similar amounts not included above . . 1f]183,121,978.
£ g g Noncash contrbutions included intines 1a-1f § 29 775 ,157.|
8 S hTotal Addiinesta-1f .. .. ... . ..... *[ 83,121,978,
g Business Code
g 2a pdministration services [561000 476,615. 476,615. 0. 0.
o« b
0| S
L2 c
§| o CICICIIIITIIIIIIE
E e
'g7 f All other program service revenue
& | g Total Add lines 2a-2f - 476,615.
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. .. ...... 1,055,284, 0. 0.] 1,055,284,
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royaltes. Lo > 154 . 154 . 0. 0.
(1) Real (u) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) .
d Netrental incomeor (loss) . . . .. . R
7 a Gross amount from sales of O Secunmes D Other
assels other than inventory {36,473 ,476.
b Less cost or other basis
and sales expenses 35,600,451,
¢ Gain or (loss) 873,025,
d Netgamnor (loss). . ... .... > 873,025. 0. 0. 873,025.
® | 8a Gross income from fundraising events
2 (notincluding. 3
% of contributions reported on line 1c)
x SeePartlV,line18. . .... . a
1Y
2| bless drectexpenses . .. .. b J
ol ¢ Netincome or (loss) from fundraising events . . . . >
9a Gross income from gammg activities
SeePartiV,lne19 . . . a
b Less drectexpenses . .. . . b
¢ Netincome or (loss) from gaming activities . - >
10a Gross sales of |nvent0ry, less returns
and allowances . . a
b Less costofgoodssold . . .. b
¢ Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code J
ta
o
c__
d All other revenue . . . . . .
e Total Addhnes 11a-11d . .. .. . .....
12 Total revenue Seenstructions . . . . ... ... 185,527,056, 476,769. 0.{ 1,928,309.
BAA TEEA0109 10/12/15 Form 990 (2015)




o Form 890 (2015) Donors Trust, Inc. 52-2166327 Page 10
[Part 1X I Statement of Functional Expenses
Section §01(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any hne inthisPart IX. . . .. ... e e T 1
(A) (B) (©) 0
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governmenls
See Part IV, line 21. . . .. 68,316,393. 68,316,393.
2 Grants and other assistance to domesuc ‘
individuals See Part IV, line 22. . 0. 0.
3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16 . 0. 0.
Benefits paid to or for members . . . .. 0. 0. |
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 437,278. 269,654 . 51,016. 116,608.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnibed
In section 4958(c)(3)(B). . 0. 0. 0. 0.
7 Other salanes and wages. . . . . .. 285,169. 171,102, 25,665. 88,402.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . .. . 50,751. 31,131. 5,655, 13,965,
g9 Otheremployeebeneﬂs e .. 12,513, 7,584. 1,252. 3.677.
10 Payrolitaxes .. . . ... .. 43,691. 26,656, 4,637. 12,398.
11 Fees for services (non- employees)
aManagement. . .. ... ..... e 0. 0. 0. 0.
blegal. .. .. e e e e 2,923 1,772, 292 . 859.
cAccounllng ..... e e e e e e 23 ,.161. 14,041 . 2,317. 6,803.
dlobbying. . .. ... c 0. 0. 0. 0.
e Professional fundraising services See Part 1V, ine 17 . 0. 0.
f Investment management fees P 52,162. 51,262. 900. 0.
g Other (If ine 11g amount exceeds 10% of ne 25, column
(A) amount, st line 11g expenses on Schedule ©) . . 195,808. 150,000. 8,611. 37,197.
12 Advertising and promotion . . . .. . 74,521. 0. 0. 74,521.
13 Office expenses . . .. .. .. . 21,965, 13,317. 2,196. 6,452.
14 informatontechnology . . ... . .. 23,039. 14,126. 2,264. 6,649.
15 Royaltes. ... . ... ..... 0. 0. 0. 0.
16 Occupancy . . I . 71,915. 43,598. 7,191. 21,126.
17 Travel . ..., ... R 89,734. 54,599 8,924 26,211.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials .~ . . ... L. 0 0. 0 0
19 Conferences, conventions, and meetings . . . 0 0. 0 0
20 iInterest . . . e e 0 0. 0. 0
21 Payments to affiiates. . . . . . .- 0. 0. 0. Q.
22 Depreciation, depletion, and amortization . . 15,512. 9,404. 1,551. 4,557.
23 Insurance .. .. e 11,076. 6,715, 1,108. 3,253.
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Scheduie O) . RN
2 Printing & _p;gd_ugt;l_og _____ 24,253 2,491 411 21,351
b postage & delivery _ _ _ _ _ _ _ 5.96 3,614 596 1,751
C Telephone _ _ _ _ _ _ ________ 6,28 3,809 629 1,846
d pues, _s_ul_asic_lf;p_t_lggs _______ 6,53 3,959 653 1,919
e All other expenses . . . . 8,424. 5,107. 842. 2,475,
25  Total functional expenses. Addlmes1lhrough24e. . 69,779,064. 69,200,334, 126,710. 452,020.
26 Joint costs Complete this line only If
the organization reported in columr (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC958-720) . . . . .. ..

BAA TEEAO110 10/12/15 Form 990 (2015)



Form 990 (2015) Donors Trust, Inc. 52-2166327 Page 11
[Part X _[Balance Sheet
Check if Schedule O contains a response or note to any ine nthis Part X . . . . D
(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearmg . . .. .. ... L. 1
2 Savings and temporary cashinvestments . . . ... .. ... ... 30,680,577.] 2 39,428,769.
3 Pledges and grants receivable,net . .. .... ....... 3
4 Accounts receivable, net 148,767.| 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedue b o o ™ 5
6 Loans and other receivables from other disqualfied persons (as defined under J
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizatons (see instructions) Complete Part Ii of Schedule L . 6
& 7 Notesandloansrecevable,net ... ... ...... 7
§ 8 Inventonesforsaleoruse . . . . . . . . o . Lo i e e e e 8
< | 9 Prepad expenses anddeferredcharges . .. ... .. .. ...... g
10a Land, bulldings, and ec‘:upment cost or other basns
Complete Part VI of Schedule D . . 10a 186, 708.
b Less accumulated depreciation - . . . . ... 10b 36,723. 22,955. | 10c 149,985.
11 Investments — publicly traded securites .~ . . .. ... ... 25,674,890.]| 11 53,661,326,
12 Investments — other securtties See PartiV, line11 . . . ... ... 85,359,310.]12 74,687,668,
13 Investments — program-related See PartIV,lne11 . .. ... ... 13
14 Intangible assets e e e e e e e e e e e e 14
15 Other assets See Part IV, line 11 .. 37,844.]|15 14,319.
16 Total assets Add lines 1 through 15 (must equal line 34) 141,924,343.116 167,942,067,
17 Accounts payable and accrued expenses . . . .. .. .. ... 33,581.|17 38,076.
18 Grantspayable . . ... ... . .. ... 0.0 0 oL 1,500,000.1}18 0.
19 Deferredrevenue . . ... ... .. 19
20 Tax-exempt bond habilities . e e e e e e e 20
‘g 21 Escrow or custodial account hiability. Complete Part IV of Schedule D . . 21
£ [ 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees and dnsquallf'ed persons
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habiities (including federal income tax, payables to related third parties,
and other hiabiliies not included on hines 17-24) Complete Part X of Schedule D . . . 25 86,924,
26 Total habilittes Add lines 17 through25 . . ... ... .. ..... 1,533,581.]26 125,000.
o Organizations that follow SFAS 117 (ASC 958), check here > .and complete
8 lines 27 through 29, and lines 33 and 34
5 27 Unrestrictednetassets . . . . . . ... o o0 e e e e 140,390,762.]27 167,817.067.
E 28 Temporarlily restricted net assets 28
w | 29 Permanently restricted net assets e e e e e e e e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
= and complete lines 30 through 34
; 30 Capital stock or trust principal, or current funds s e e 30
8| 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Totalnetassetsorfundbalances . ... . ... ... ... .00 40,390,762.]33 167,817,067.
34 Total habilities and net assetsffund balances .. .. ..... 141,924,343 |34 167,942,067.

o
>
>

TEEAO111  10/12115
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Form 990 (2015) Donors Trust, Inc.

52-2166327 Page 12

|Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine nthisPart Xt . . . . . ..

- [

1 Total revenue (must equal Part VIIi, column (A), ine 12) . . . . . PR e e
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . ... ... e e e e
3 Revenue less expenses Subtract ine 2 fromline1 . . . . .. . e e e
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . ... ..
5 Netunrealized gains (losses) on investments . . . . . . . ... .. e e e e e
6 Donated services and use of facilities e e e . TN
7 Investment expenses e e e e e e e e e
8 Prnorperiod adustments . .. ... L. L. L e e e e
9 Other changes In net assets or fund balances (explain in Schedule O) . e e e e e e e e

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) . . .. e e e e e e e e e

85,527,056.

69,779,064.

15,747,992.

140,390,762.

11,928,313,

-250,000.

O o[NP || wW[N]=

10

167,817,067.

{Part XII IFmancnaI Statements and Reporting

Check if Schedule O contains a response or note to any hne nthisPat Xl . . .. ... . .... ... ........

Yes | No

1 Accounting method used to prepare the Form 930 DCash EAccrual []Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed
Sﬁarate basis, consolidated basts, or both

Separate basis DConsolldated basis DBoth consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant?> . .. .. . ...

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis Consolldated basis D Both consolidated and separate basis

ona

c If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audlt.

review, or compilation of its financial statements and seiection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organlzauon requlred to undergo an audlt or audlts as set forth in the Smgle

Audit Act and OMB Circular A-1337

b If 'Yes," did the organization undergo the required audit or audits? {f the organization did not undergo the requwed audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . . . . . .

2a X
2bl X

2c| X

3a X
3b

BAA

TEEA0112 10/20/15

Form 990 (2015)



. Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A
Complete If the organization 1s a section 501(c)(3) organization or a section
(Form 990 or 990-E2) g4947(3)(1) nonexempt charitable trust 201 5

* Attach to Form 990 or Form $90-EZ

Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions I1s
Department of the Treas
Internal Revenue Semics at www irs gov/form990 inspection
Name of the organization Employer identification number
Donors Trust, Inc. 52-2166327

[Part | |Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The orgamzation 1s not a private foundation because it 1s (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)(1)

2 A school described in section 170(b){1)(A)(n) (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospital service organization descnbed 1n section 170(b)(1)(A)(m)

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1){(A)(in) Enter the hospital's
name, cty, and state

D 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)(1v) (Complete Part 11)

6 l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)

7 An organization that normally receives a substantial part of its support from a governmental untt or from the general public described
in section 170(b)(1)(A)(vi) (Complete Part Il )

8 A community trust descrnibed in section 170(b)(1)(A)(vi) (Complete Part 1i )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts 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 11l )

10 An organization orgamized and operated exclusively to test for public safety See section 509(a)(4)
11 An organization organized and operated excluswecl? for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2) See section 509(a)(3) Check the box in

lines 11a through 11d that descnbes the type of supporting orgamzation and complete ines 11e, 11f, and 11g

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
| organization(s) the gower to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
\ complete Part IV, Sections A and B

‘ b D Type Il A supporting organization supervised or controlled in connection with 1ts supported organization(s), bgl having control or
‘ management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C

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

d D Type H non-functlonallz integrated A supporting organization operated n connection with its supported organization(s) that I1s not
functionally mtegrated 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 Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . e e e e e e e e e e e AP I:—___l

g Provide the foliowing information about the supported organization(s)

(1) Name of supported (n) EIN Is th (v) Amount of monetary (v1} Amount of other
organnzat?on ({:;L;rgﬁge%f grr]ghanrgga:l_%n orgal(':l‘ga(?on listed support (see instructions) support (see instructions)
In your governing
above (see instructions)) document?
Yes No
G
(B)
‘ ©)
(D)
‘ (E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E7) 2015
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. Schedute A (Form 990 or 990-EZ) 2015 Donors Trust, Inc. 52-2166327 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to quahfy under the tests isted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning i) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contbutions, and
membersh|p fees received ()Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ontsbehalf . ... ... ..

3 The value of services or
faciities furnished by a
governmental urut to the
organization without charge. . .

4 Total Addlnes 1through3 . [39,267,594.]45,908,735.1103,380,831.]65,582,036.(83,121,978.]337,261,174.

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

39,267,594.]45,908,735.)103,380,831.]65,582,036.)83,121,978.]337,261,174.

shown on line 11, column (f) . . 106,518,325.
6 Public support Subtract Ime 5
fromined4 . .. .. . 230,742,849.
Section B. Total Sg)port
gg;gg,ar{gyzf;fiof fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts fromlned4 . ... .. 39,267,594.|45,908,735.(103,380,831.]65,582,036.|83,121,978.1337,261,174.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and mmcome from
similar sources . . B 206,988. 203,303. 270,233. 459,577.]|1,055,284 .| 2,195,385.

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explaln n

Part Vi)
11 Total support Add lines 7

through 10 . . 339,456,559.
12 Gross receipts from related activities, etc (see instructions). e e e e . [ [ 12
13 First five years If the Form 990 is for the organlzatlon S t’rst second third, fourth, or l'fth tax year as a section 501 (c)(3)

organization, check this box and stop here. . . . .o A & D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ine 6, column (f) divided by lme 11, column () . ... .. . ..... 14 67.97 %
15 Public support percentage from 2014 Schedule A, Partll, line 14 . . . . . .. .. e .. .. L 15 71.06 %

16a 33-1/3% support test — 2015 If the organization did not check the box on line 13, and line 14 1s 33- 1/3% or more, check this box
and stop here The orgamzation qualfies as a publicly supported organizaton . . . . . .. A

[<]

b 33-1/3% support test — 2014 If the organization did not check a box on line 13 or 16a, and ne 15.1s 33 1/3% or more, check thlS box
and stop here The organization qualifies as a publicly supported organization . . . e e e e e .o»

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 15 10%
or more, and if the orgamization 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 qualffies as a publicly supported orgamizaton . . . ... »

b 10%-facts-and-circumstances test — 2014 [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or mare, and if the organization meets the ‘facts-and- circumstances' test, check this box and stop here Explain i Part VI how the

11 0O O

organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization .o A
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions . . . . »
BAA Schedule A (Form 990 or 990-E7) 2015
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[Part il Support Schedule for Organizations Described in Section 509(a)(2)

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

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions
and membership fees
received (Do notinclude
any ‘unusual grants ) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
erther paid to or expended on
its behalf . . .

5 The value of services or
facilites furmshed by a
governmental unit to the
organization without charge. . .

6 Total Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b

8 Public support (Subtract line
Tcfromlne 6) . .

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunttes foans,
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 Netincome from unrelated business
activities not included in ine 10b,
whether or not the busmess IS
regularly carmed on

12 Other income Do not mclude
gain or loss from the sale of
Capital assets (Explam n
PartVvi) .

13 Total support (Add I|nes 9
10c, 11,and 12) . .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

14 First five years Ifthe Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentaqe

15 Public support percentage for 2015 (ine 8, column (f) divided by hine 13, column (f))
16 Public support percentage from 2014 Schedule A, Part Ill, line 15.

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) .

18 Investment income percentage from 2014 Schedule A, Part1ll, ine 17
19a 33-1/3% support tests — 2015 if the organization did not check the box on fine 14, and hine 15 1s more than 33- 1/3%, and line 17

17

18

1s not more than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported orgaruzation

b 33-1/3% support tests — 2014 |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s 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.

BAA
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[Part IV_|Supporting Organizations

(Com J)Iete only if you checked a box in ine 11 on Part |. If you checked 11a of Part |, complete Sections

\Plete

A an

B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, co
Sections A, D and E. If you checked 11d of Part |, complete Sections A and D, and complete Part

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No,” describe in Part VI how the supported organizations are deSIgnated If designated by class or purpose describe

the designation If lustoric and continuing relationship, explain -~ . . . .. .. . .o oo

2 Did the organization have an supported organlzatlon that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explan in Part VI how the organlzatlon determined that the supported organization was

described in section 509(a)(1)or(2) . . . .. .. ... O

3 a Did the organization have a supported organlzanon descnbed In section 501(c)(4) (5) or (6)7 If Yes answer (b)

and(c)below. . ..o L oo 0 L o oo L e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the orgamization
made the determination . . ... ... . e FE . e e e .

¢ Did the orgamzatlon 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 . .

4 a Was any supported orgamzation not organized in the United States (forelgn supponed organization )7 If 'Yes’ and
if you checked 11a or 11bin Part I, answer (b) and (c) below . . . . . .. . . ..... ..

b Did the organization have ulimate 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 desplte be/ng controfled
or supervised by or in connection with its supported organizations . . s e e e e

¢ 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,’ 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)(B) purposes . . . . . . .

5a Did the orqamzanon add, substitute, or remove any supported organlzatlons duning the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the
organization’s organizing document authorizing such action, and (IV) how the action was accomphshed (such as by
amendment to the orgamizing document) . . . . < . . ... a0 e e

b Type | or Type Il only Was any added or subsmuted supported organlzatlon part of a class already de5|gnated n the
organization's organizing document? . . . ... L. . Lo L. .

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) ndividuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting orgamzations that also suppart or benefit one or more of
the fillng orgamzation's supported orgamzatons? If ‘Yes,’ provide detail in Part VI cee e e

7 Did the organization provide a grant loan, compensation, or other similar payment to a substantial contrnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,’ complete Part I of Schedule L (Form 990 or 990-EZ) . . . . .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 72 If ‘Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ) . e e e e .

9 a Was the organization controlled directly or indirectly at any time during the tax year %one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzatlons described in section 508(a)(1) or (2))’7
If'Yes,'provide detalln Part VI . . . . . . ... .0 Lo oo s e

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling nterest in any enmy in which the

supporting organization had an interest? If ‘'Yes,' provide detalm Part VI . . . . . .. .. ...

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernive any personal benef t from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detai in Part VI . .

10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain Type |l supporting organlzatlons and aII Type Il non- functlonally |ntegrated suppomng orgamzanons)’? if'Yes,’
answer 10b below .

b Did the organization, have any excess business holdings in the tax year7 {Use Schedule C, Form 4720, to determine
whether the orgamzation had excess business holdings ) . . - . .« . .. ... L Lo

Yes

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

L

9b

L

Sc

L

10a

10b
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