** PUBLIC DISCLOSURE COPY **

o 990

benefit trust or private foundation)
Department of the Treasury

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

OMB No. 1545-0047

2005

Open to Public

Internal Revenue Service | The organization may have to use a copy of ttéturn to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning and ending
B cCheckif | pjease| C Name of organization D Employer identification number
applicable: use IRS
aoness | ool DO FOUNDATION 52-2314918
E‘r?a_"ﬁze t’é‘;‘z Number and street (or P.O. box if mail is not elediy to street address) Room/suitq E Telephone number
nital - lspeciic[1202 DELAFIELD PLACE, N.W. 202-841-1563
rF(;?L?rln ":isot::- City or town, state or country, and ZIP + 4 F Accounting method: cash X Accrual
Amended WASHINGTON, DC 20011 Qher |
ﬁgﬁ('jicnagi"” ¥ Section 501(c)(3) organizations and 4947(a)(1yeaempt charitable trusts | jand | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990@0-EZ). H(a) Is this a group return for affiliates? ves X No
G Website: | WWW.IDOFOUNDATION.ORG H(b) If "Yes," enter number of affiliates | N/A
J Organization typéheck only ore) X501(c)( 3 ) § (insertno) 4947(@)(Lor 527 H(c) Arg all lelaffiliates included? N/A Yes No
K Check here | if the organization's gross receipts are normaitymmore than $25,000. The H(d) I(_Ic,ftrlm\ilg’a gggra?e“fé.t)um filed by an or-
organization need not file a return with the IR®iflthe organization chooses to file a return, bg ganization covered by a group ruling? _ Yes X No
sure to file a complete returBome states require a complete return. | Group Exemption Number | N/A
M Check | if the organization inot required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b td.Bne 1,377,846. Sch. B (Form 990, 990-EZ, or 990-PF).
LPart | | Revenue, Expenses, and Changes in Net Assets or Fund __Balances
1 Contributions, gifts, grants, and similar amountsiveck
a Direct public support la 1,289,304.
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Total(add lines 1a through 1c) (cash $ 543,640. noncash $ 745,664. )~]118 B9,304.
2 Program service revenue including government fleésantracts (from Part VII, line 93) ~~~~~~~~~~~~ 2 86,777.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1,765.
5 Dividends and interest from securities 5
6 a Gross rents 6a
b Less: rental expenses 6b
¢ Netrental income or (loss) (subtract line 6b fiora 6a) 6c
o| 7  Otherinvestmentincome (describe | ) 7
qc:; 8 a Gross amount from sales of assets other (A Securities B) Other
E:) than inventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach scheduley~~~~~~~ 8c
d Net gain or (loss) (combine line 8c, columns (A) @)y 8d
9  Special events and activities (attach schedulahylimount is frongaming check here |
a Gross revenue (not including $ of contributions
reported on line 1a) 9a
b Less: direct expenses other than fundraising exggens-~~~~~~~~~ 9b
Net income or (loss) from special events (subtiaet9b from line 9a) 9c
10 a Gross sales of inventory, less returns and alloveanee~~~~~~~~~~ 10a
b Less: cost of goods sote- 10b
¢ Gross profit or (loss) from sales of inventorygeltt schedule) (subtract line 10b from line 10a) ~~~~~~~~~~ 10¢]
11  Other revenue (from Part VII, line 103) 11
12 Total revenueadd lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢. 10C, and 11) ssssssssssssssasesssses 12 1,377,846.
" 13  Program services (from line 44, column (B)) 13 782,786.
&1 14  Management and general (from line 44, column (€} 14 29,543.
§_ 15  Fundraising (from line 44, column (D)} 15 7,720.
G| 16 Payments to affiliates (attach schedute} 16
17  Total expensegadd lines 16 and 44, column (A)) 17 820,049.
18  Excess or (deficit) for the year (subtract lindrtih line 12) 18 557,797.
*5% 19 Netassets or fund balances at beginning of yeman (fine 73, column (A)) 19 39,303.
Z$ 20  Other changes in net assets or fund balances (egtgulanation)- 20 0.
21  Net assets or fund balances at end of year (confibie 18, 19, and 20) 21 597,100.
85»3830»%6 LHA  For Privacy Act and Paperwork Reduction Act Noses, the separate instructions. Form990(2005)
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Form 990 (2005) | DO FOUNDATION 52-2314918 Page 2
Part Il | Statement of All organizations must complete column (A). Colu(Bhs(C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nomgxeharitable trusts but optional for others.
e o e wroa | @powan | Olepegenent | o) o
22 Grants and allocations (attach schedule) ~ STATEMENT 3
(cash $6471550 noncash $
If this amount includes foreign grants, check here | | 22 6471550 6471550
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25 Compensation of officers, directors, etc. **. |25 21,216. 10,609. 8,487. 2,120.
26 Other salaries and wages ~~~~~~~~~ 26 46,180. 38,682. S5,772. 1}726.
27 Pension plan contributions  ~~~~~~~~ 27
28 Other employee benefits ~~~~~~~~~ 28 8,372. 7,702. 485. 185.
29 Payroll taxes ~——~~——~~m—mmm 29 5,748. 4,324, 1,119. 305.
30 Professional fundraising fees ~~~~~~~ 30
31 Accounting fees ——~—m—m~m——n 31 2,9509. 1,532. 1,342. 85.
32 Legal fees 32 9,806. 5,078. 4,449, 279.
33 Supplies 33 1,625. 921. 325. 3709.
34 Telephone 34 1,170. 663. 234, 273.
35 Postage and shipping ~~~~~~~~~~~ 35 799. 453. 160. 186.
36 Occupancy 36 9,149. 5,184. 1,830. 2 135.
37 Equipment rental and maintenance ~~~~ 37 588. 588.
38 Printing and publications ~~~~~~~~~ 38 120. 68. 24. 28.
39 Travel 39 1,031. 375. 637. 19.
40 Conferences, conventions, and meetings ~ 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule)| 42 1,937. 1,937.
43 Other expenses not covered above (itemize):
a 434
b 43h
c 43d
d 43d
e 43¢
f 43f]
g_ SEE STATEMENT 1 43 61,799. b9,645. 2,154.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) eeecesessessseseee 44 820,049. 782,786. P9,543. 7,7120.
Joint Costs. Check | j if you are following SOP 98-2.
Are any joint costs from a combined educationapeégm and fundraising solicitation reporte@BjProgram services? ~~~~~~~ ves X No
If"Yes," entdi) the aggregate amount of these joint costs $ N/A (i) the amount allocated to Program services $ N/A
(iii) the amount allocated to Management and gefferal N/A N/A

*%

523011
02-03-06
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SEE STATEMENT 2
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Form 990 (2005) | DO FOUNDATION 52-2314918 Page 3

[ Part 11l | Statement of Program Service Accomplishments ~ (See the instructions.)

Form 990 is available for public inspection and, for so me people, serves as the primary or sole source of i nformation about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, i n Part Ill, the organization's programs and accompli shments.

What is the organization's primary exempt purpose? | SEE STATEMENT 4

All organizations must describe their exempt purpose a chievements in a clear and concise manner. State th e number of
clients served, publications issued, etc. Discuss achi evements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts m ust also enter the amount of grants and allocations t o others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a DEVELOP AND MAINTAIN A PROGRAM THROUGH WHICH ENGAGED COUPLES

CAN INCORPORATE A CHARITABLE FOCUS INTO THEIR SPECIAL LIFE

EVENTS SUCH AS WEDDINGS. THIS INCLUDES: DEVELOPING,

MAINTAINING WEBSITE, ASSISTING MEMBERS, AND CONDUCTING

PUBLIC SERVICE OUTREACH TO PROMOTE WEDDINGS/CHARITY.

(Grants and allocations $ If this amount includes foreign grants, check here | i 135,236.
b FUND NONPROFIT ORGANIZATIONS PROVIDING CRITICAL SERVICES AND

SUPPORT FOR LOW-INCOME AND UNDERSERVED COMMUNITIES. SUPPORT

ORGANIZATIONS WORKING IN THE AREAS OF CHILDREN AND FAMILIES,

COMMUNITY DEVELOPMENT, HEALTH, EDUCATION, ENVIRONMENT, AND

SOCIAL JUSTICE.

(Grants and allocations $ 647,550. ) If this amount includes foreign grants, check here | 647,550.
c

(Grants and allocations $ ) If this amount includes foreign grants, check here |
d

(Grants and allocations $ ) If this amount includes foreign grants, check here |
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includ es foreign grants, check here | |

782,786.

f Total of Program Service Expenses (should equal line 44, column (B), Program SEervices) ssesesssseses

523021
02-03-06
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Form 990 (2005) | DO FOUNDATION 52-2314918 Page 4
| Part IV [ Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 59,324. 45 259,143.
46  Savings and temporary cash investments 46
47 a Accounts receivable ~~~~~~~~~~~~ 47a 28,642.
b Less: allowance for doubtful accounts ~ ~~~ 47b 2,576. 47c 28,642.
48 a Pledges receivable ~~~~~~~~~~~~~ 48a
b Less: allowance for doubtful accounts =~~~ 48b 48c
49  Grants receivable 49
50 Receivables from officers, directors, trustees,
" and key employees 50
§ 51a Other notes and loans receivable ~~~~~~ 5la
Q b Less: allowance for doubtful accounts ~~~ 51b 51c
52  Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53 1,000.
54  Investments - securities ~~~~~~~~~~~~~~ 9 Cost FMV 54
55a Investments - land, buildings, and
equipment: basis ~~~~~~~~~~~~~~ 55a
b Less: accumulated depreciation ~~~~~~ 55b 55¢
56  Investments - other SEESTATEMENT 5 0. 56 435,494.
57 a Land, buildings, and equipment: basis ~~~ 57a 8,725.
b Less: accumulated depreciation STIMT..6 57b 6,450. 1,737. 57c 2,275.
58  Other assets (describg ) 58
__ 159 Total assets (must equal line 74). Add lines 45 through 58 seseseses 63,637. 59 726,554.
60 Accounts payable and accrued expenses 59. 60 10,256.
61 Grants payable 24,275. 61 119,198.
62  Deferred revenue 62
é 63 Loans from officers, directors, trustees, and key em ployees ~~~~~~~~~ 63
% 64 a Tax-exempt bond liabilities 64a
i b Mortgages and other notes payable 64b
65  Other liabilities (describg ) 65
66 Total liabilities. Add lines 60 through 65) sssssssssasssssses 24,334. 66 129,454.
Organizations that follow SFAS 117, check here | X and complete lines
67 through 69 and lines 73 and 74.
#1167  Unrestricted 14,970. 67 104,257.
% 68  Temporarily restricted 24,333. 68 492,843.
g 69 Permanently restricted 69
2 | Organizations that do not follow SFAS 117, check he re | and
I-E complete lines 70 through 74.
3 70  Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equi pment fund ~~~~~~~ 71
f 72  Retained earnings, endowment, accumulated income, or other funds ~~~~ 72
2 |73 Total net assets or fund balancé¢add lines 67 through 66rlines 70 through 72;
column (A)mustequal line 19; column (Bjustequal line 21)~~~~~~~~~~~ 39,303. 73 597,100.
74 Total liabilities and net assets/fund balances.  Add lines 66 and Z&see 63,637. 74 726,554.
Form990 (2005)
523031
02-03-06
4
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Form 990 (2005) | DO FOUNDATION 52-2314918 Page 5
Part IV-A | Reconciliation of Revenue per Audited Financial Statem  ents With Revenue per Return (Seethe
instructions.)
a Total revenue, gains, and other support per audited fi nancial statements a| 1,406,742.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments bl
2 Donated services and use of facilities b2 28,896.
3 Recoveries of prior year grants b3
4 Other (specify): b4
Add lines bl through b4 28,896.
c Subtract line b from line a 1,377,846.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, line 6b di
2 Other (specify): d2
Add lines d1 and d2 d 0.
e Total revenue (Partl. line 12). Add linesc and d | e| 1,377,846.
[ Part IV-B | Reconciliation of Expenses per Audited Financial Stat _ements With Expenses per Return
a Total expenses and losses per audited financial stat ements a 848,945.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities bl 28,896.
2 Prior year adjustments reported on Part I, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): b4
Add lines bl through b4 28,896.
c Subtract line b from line a 820,049.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, line 6b di
2 Other (specify): d2
Add lines d1 and d2 d 0.
e Total expenses (Partl line 17). Add lines ¢ and d | e 820,049.

Part V-A | Current Officers, Directors, Trustees, and Key Employ

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

ees (List each person who was an officer, director, trus tee,

(B)Title and average hourqC)Compensatio (D%Contributionsto (E)Expense
(A)Name and address per week devoted to | (If not paid, enter] Sohe % aaenad | accountand
position -0-.) compensation plans| Other allowances
BETHANY ROBERTSON EXECUTIVE DIRECTQOR
AN SIS IS REANIAAR 1111111111
11111122112211122211212211221112221121 40.00 15,647. 5,569. 0.
SIBLEY VERBECK CHAIR
111111221122112221121221122111222113212
11111122112211222112122112211122211212 3.00 0. 0. 0.
SHARON PRICE VICE CHAIR
111111221122111222112122112211122211212
11111122112211222112122112211122211212 2.00 0. 0. 0.
MARIA BARRY DIRECTOR
1111112211221122211212211221112221121
1111112211221122211212211221112221121 1.00 0. 0. 0.
MICHELLE DEKOVEN DIRECTOR
1111112211221122211212211221112221121
11111122112211222112122112211122211212 1.00 0. 0. 0.
JEAN-LUC PARK DIRECTOR
11111122112211122211212211221112221121
11111122112211122211212211221112221121 1.00 0. 0. 0.
111111221122111222112122112211122211212
111111221122111222112122112211122211212
11111122112211222112122112211122211212
11111122112211222112122112211122211212
Form990 (2005)
523041 02-03-06
5
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Form 990 (2005) | DO FOUNDATION 52-2314918 Page 6

| Part V-A | Current Officers, Directors, Trustees, and Key Employ __ees (continued) Yes| No
75 a Enter the total number of officers, directors, and t rustees permitted to vote on organization business at board
meetings | 9

b Are any officers, directors, trustees, or key employ ees listed in Form 990, Part V-A, or highest compensat ed employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors lis ted in Schedule A,
Part II-A or 11-B, related to each other through family or business relationships? If "Yes," attach a st atement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employe es listed in Form 990, Part V-A, or highest compensate d employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors lis ted in Schedule A,
Part II-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, th at are related to this
organization through common supervision or common cont rol? 75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies theiduils, explains the relationship between this ézgéion and the other organization(s), ahd
describes the compensation arrangements, inclugivayats paid to each individual by each relatednizgton.

d Does the organization have a written conflict of int erest policy? 75d X
Part V-B | Former Officers, Directors, Trustees, and Key Employe  es That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key em ployee received compensation or other benefits (des cribed below) during

the year, list that person below and enter the amoun t of compensation or other benefits in the appropri ate column. See the instructions

(D)Contributions to (E)Expense

: employee benefit
(A)Name and address NONE (B)Loans and Advanceg (C)Compensatio plans & deferred account and
compensation plans other allowances

1111111121212121222221211171111111111111
1111111121212121222221211171111111111111

111111112121221222221211171111111111111
111111112121221222221211171111111111111

11111111211221222221211171111111111111
11111111211221222221211171111111111111

11111111212122122212121211171111111111111
11111111212122122212121211171111111111111

11111111212122122212121211171111111111111
11111111212122122212121211171111111111111

1111111121122122121221211171111111111111
1111111121122122121221211171111111111111

1111111121122122121221211171111111111111
1111111121122122121221211171111111111111

1111111121212121222221211171111111111111
1111111121212121222221211171111111111111

L Part VI | Other Information _(See the instructions.) Yes| No
76  Did the organization engage in any activity not prev iously reported to the IRS? If "Yes," attach a detai led
description of each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? ~~~~~~~~~~~~~~ 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross inc ome of $1,000 or more during the year covered by this re turn? ~~~ 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," a ttach a statement ~~ 79 X
80 a Is the organization related (other than by associati on with a statewide or nationwide organization) thro ugh common
membership, governing bodies, trustees, officers, et c., to any other exempt or nonexempt organization? ~~~~~~~~~~ 80a X
b If "Yes," enter the name of the organization| N/A
and check whether it is exemptor nonexempt
81 a Enter direct or indirect political expenditures. (Se e line 81 instructions.) ~~~~~~~~~~ | 81a| 0.
b_Did the oraanization file Form 1120-POL_for this vear? 81b X
523161/02-03-06 Form990 (2005)
6
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Form 990 (2005) | DO FOUNDATION 52-2314918 Page 7

LPart vI | Other Information _(continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no cha rge or at substantially
less than fair rental value? g2a| X

b If "Yes," you may indicate the value of these items h ere. Do not include this
amount as revenue in Part | or as an expense in Part Il.

(See instructions in Part IIl.) | 82b | 28,896.
83 a Did the organization comply with the public inspectio n requirements for returns and exemption applications ?~~~~~~~~ 83a| X
b Did the organization comply with the disclosure requir ements relating to quid pro quo contributions? ~~~~~~~~~~~~ g3p| X
84 a Did the organization solicit any contributions or gif ts that were not tax deductible? N/A 84a
b If "Yes," did the organization include with every sol icitation an express statement that such contribution s or gifts were not
tax deductible? N/A 84b
85 501(c)(4), (5), or (6) organizationsa Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expe nditures of $2,000 or less? N/A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization rec eived a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A

d Section 162(e) lobbying and political expenditures 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ~~~~~~~~~~ 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ~~~~~~~~~ 85f N/A

g Does the organization elect to pay the section 6033(e) t ax on the amount on line 85f? N/A 85q
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nond eductible lobbying and political expenditures for the

following tax year? N/A 85h
86 501(c)(7) organizations.Enter: a Initiation fees and capital contributions included o n
line 12 86a N/A
b Gross receipts, included on line 12, for public use of ¢ lub facilities ~~~~~~~~~~~~~ 86b N/A
87  501(c)(12) organizations.Enter: a Gross income from members or shareholders ~~~~~~~ 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation o r partnership,
or an entity disregarded as separate from the organ ization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes," complete Part IX 88 X
89a 501(c)(3) organizations.Enter: Amount of tax imposed on the organization duri ng the year under:
section 4911 0. ; section 4912 | 0. . section 4955 | 0.

b 501(c)(3) and 501(c)(4) organizationspid the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware o f an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transa ction 89b X
¢ Enter: Amount of tax imposed on the organization mana gers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization | 0.
90 a List the states with which a copy of this return is filed | DC
b Number of employees employed in the pay period that includes March 12, 2005 ~~~~~~~~~~~~~ | 90b| 2
91 a The books are in care of | THE ORGANIZATION Telephone no. | 202-841-1563
Located at | _1202 DELAFIELD PLACE, N.W., WASHINGTON, DC 200117ip 1 4 |
b At any time during the calendar year, did the organi zation have an interest in or a signature or other aut hority
over a financial account in a foreign country (such as a bank account, securities account, or other financia | Yes| No
account)? 91b X
If "Yes," enter the name of the foreign country | N/A

See the instructions for exceptions and filing requir ements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organi zation maintain an office outside of the United State s? 9lc X

If "Yes," enter the name of the foreign country | N/A
92  Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041- Check here seesssccscscccccce

and enter the amount of tax-exempt interest received or accrued during the tax year essessese | | 92 | N/A
Form990 (2005)
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Form 990 (2005) | DO FOUNDATION 52-2314918 Page 8

| Part VIl | Analysis of Income-Producing Activities _ (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514

ot (B
indicated. A) (B) EX(C(,:U) @) Related or exempt
93 Program service revenue: B%%lggss Amount e Amount function income
a FAVOR AND NOTECARD
p PROGRAM 22,726.
¢ AFFILIATE INCOME 54,758.
4 ADMINISTRATIVE FEES 9,293.
e

f Medicare/Medicaid payments ~~~~~~~~~
g Fees and contracts from government agencies ~

94 Membership dues and assessments ~~~~~~
95 Interest on savings and temporary cash investmentg 18 1,765.
96 Dividends and interest from securities ~~~~~

97 Net rental income or (loss) from real estate:
a debt-financed property ~~~~~~~~~~~~~
b not debt-financed property ~~~~~~~~~~~
98 Net rental income or (loss) from personal property
99 Other investment income = ~~~~~~~~~~~
100 Gain or (loss) from sales of assets
other than inventory ~~~~~~~~~~~~~~
101 Net income or (loss) from special events ~~~~

102 Gross profit or (loss) from sales of inventory ~~
103 Other revenue:
a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E))~~~~~ 0. 1,765. 86,777.
105 Total (add line 104, columns (B), (D), and (E)) | 88,542.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
[ Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.| Explain how each activity for which income is tepan column (E) of Part VII contributed impoitattt the accomplishment of the organization's
< exempt purposes (other than by providing fundséch purposes).

SEE STATEMENT 7

| Part IX_| Information Regarding Taxable Subsidiaries and ___Disregarded Entities _(See the instructions.)
Q) _ (B) © (D) (E)
Name, address, and EIN of corporatiop, Percentage of Nature of activities Total income End-of-year

partnership, or disregarded entity | ownership interes assets
%)

N/A %
%
%
| Part X | Information Regarding Transfers Associated with Pers __onal Benefit Contracts _(See the instructions.)

(a) Did the organization, during the year, receive amsfudirectly or indirectly, to pay premiums on apeal benefit contract? ~~~~ Yes X No

(b) Did the organization, during the year, pay premiuiregtly or indirectly, on a personal benefit conrag-~~~~~~~~~~~~ Yes X No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

[—+

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Please correct, and complete.” Déeclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here - Signature of officer Date — Type or print name and title.
. Preparer's Date Che_ck if Preparer's SSN or PTIN

Paid . _— self
b | signature — employed Q

reparery Cgm'ssi?ame (or GELMAN, ROSENBERG & FREEDMAN EIN Q"
Use Only | i employed), 4550 MONTGOMERY AVE., SUITE 650 NORTH =

dd , and —
sas163 | ST ™™ —BETHESDA, MARYLAND 20814-2930 pr(3a 1), ©)1-9090
Form990 (2005)
8
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SCHEDULE A Organization Exempt Under Section 501(c)(3) Jo e TR
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 0501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 O O 5
Department of the Treasury Supplementary Information-(See separate instructions. )
Internal Revenue Service Q MUST be completed by the above organizations attalched to their Form 990 or 990-EZ
Name of the organization el Employer identification number
| DO FOUNDATION 52 2814918

Part | Compensation of the Five Highest Paid Employees Othe
(See page 1 of the instructions. List each orthete are none, enter "None.")

r Than Officers, Directors, and Trustees

(a) Name and address of each employee paid

more than $50,000 position compensation

(b) Title and average houfs _|@ Contributions to] () Expense
per week devoted to | (c) Compensation Hihs*% deferred |account and other

allowances

NA&E1111111111111111111111111111

11111111212122122121212111111111111111111

1111111121212222121212111111111111111111

1111111121212222121212111111111111111111

1111111121212222121212111111111111111111

Total number of other employees paid
over $50,000 Q

0

Part II-A | Compensation of the Five Highest Paid Inde pendent Contractors for Professional Services

(See page 2 of the instructions. List each onetiveinéndividuals or firms). If there are none, etiteme.")

(a) Name and address of each independent contractbnpae than $50,000

(b) Type of service

(c) Compensation

NAAE11111111111111111111111111111111111111

1111111112122222221212117111111111111111111111111

1111111112122222221212117111111111111111111111111

1111111112122222221212117111111111111111111111111

1111111121212212212221212117111111111111111111111111

Total number of others receiving over
$50,000 for professional Servicessesessssesssseses

0

Part lI-B | Compensation of the Five Highest Paid Inde  pendent Contractors for Other Services

(List each contractor who performed services dtfrem professional services, whether individuals or

firms. If there are none, enter "None." See pagthg ofstructions.)

(a) Name and address of each independent contractbnpae than $50,000

(b) Type of service

(c) Compensation

NAE11111111111111111111111111111111111111

1111111121212212212221212117111111111111111111111111

1111111121212212212221212117111111111111111111111111

111111111212212212221212117111111111111111111111111

11111111121222212221212117111111111111111111111111

Total number of other contractors receiving over
$50,000 for other Servicosesesesescscscscscscs

©©

523101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Insinrg for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-E7) 2d0BO FOUNDATION 52-2314918 Page2
Part lll | Statements About Activities  (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attemptetiteence national, state, or local legislation, ifetpdny attempt to influence
public opinion on a legislative matter or referen®f "Yes," enter the total expenses paid or incimrashnection with the
lobbying activities] ~ $ $ (Must equal amounts on line 38, Part VI-A [or
linei of Part VI-B.) 1 X
Organizations that made an election under secdfibthp by filing Form 5768 must complete Part \D#er organizations
checking "Yes" must complete Part VI-B AND attaatea®nt giving a detailed description of the lotgpgctivities.

2 During the year, has the organization, either directhdirectly, engaged in any of the following adth any substantial contributors,
trustees, directors, officers, creators, key employsasembers of their families, or with any taxabdmoization with which any such

person is affiliated as an officer, director, trustegjority owner, or principal beneficiatifthe answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursenfexpenses if more than $1,000)? 2d | X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowshipsiesttiloans, etc.? (If "Yes," attach an explanaticovof h
you determine that recipients qualify to receiyeneants.) 3a X
b Do you have a section 403(b) annuity plan for gmployees? 3b X
¢ During the year, did the organization receive aibation of qualified real property interest urgksstion 170(h)? ~~~~~~~~~~~~ 3c X
4 a Did you maintain any separate account for partiogpdonors where donors have the right to proaiddce
on the use or distribution of funds® 4a | X
b Do vou provide credit counseling, debt managemesditeepair. or debt neqotiation Serviceaseseseseseseseses 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation bex#us (Please check onONE  applicable)box

A church, convention of churches, or associatiomofahes. Section 170(b)(1)(A)(i).

A school. Section 170(b)(1)(A)(ii). (Also completet V.)

A hospital or a cooperative hospital service orgdion. Section 170(b)(1)(A)(iii).

A Federal, state, or local government or governmemitaSection 170(b)(1)(A)(v).

A medical research organization operated in cotiumneith a hospital. Section 170(b)(1)(A)(Enter the hospital's name, city,

and state J

10 An organization operated for the benefit of agmite university owned or operated by a governrhenia Section 170(b)(1)(A)(iv).
(Also complete th8upport Schedulén Part IV-A.)

11a X An organization that normally receives a subsigait of its support from a governmental unfrom the general public.
Section 170(b)(1)(A)(vi). (Also complete tBaipport Schedulén Part IV-A.)

11b A community trust. Section 170(b)(1)(A)(vi). (Adsmnplete theSupport Schedulén Part IV-A.)

12 An organization that normally receividy:more than 33 1/3%f its support from contributions, membership fesg] gross
receipts from activities related to its charitaéle,, functions - subject to certain exceptions, @)ao more than 33 1/3%f
its support from gross investment income and utedldusiness taxable income (less section 51 1ftax) businesses acquired
by the organization after June 30, 1975. See #eB6i6(a)(2). (Also complete ti&upport Schedule Part IV-A.)

© 00 N o O

13 An organization that is not controlled by any disified persons (other than foundation managerd)saipports organizations described in:
(1)lines 5 through 12 above; (&) sections 501(c)(4), (5), or (6), if they meet the t#stection 509(a)(2). Check the box that describes
the type of supporting organizatigh: Type 1 Type 2 Type 3
Provide the following information about the supgmbdrganizations. (See page 6 of the instructions.)
o (b)Line number
(a)Name(s) of supported organization(s) from above
14 An organization organized and operated to tegptfiolic safety. Section 509(a)(4). (See page 6eirtbiructions.)
S84 e Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2d0BO FOUNDATION 52-2314918 Page3
Part IV-A | Support Schedule gCompIete only if glou_checke_d a box on line 10, 11, or 12. ) Use cash method of accounting. .
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of acc ounting.
Calendar year (or fiscal year
beginning in) ~~~~~~~~~~ J (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total
15 Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28~~~~ 311,345. 191,748. 31,910. 7,4Q0. 542,403.
16 __Membership fees received-~

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purposges 21,366. 505. 21,871.

18 Gross income from interest,
dividends, amounts received frofn
payments on securities loans (sgc-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19 Netincome from unrelated busingss

activities not included in line 48

20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by &
governmental unit without charge.
Do not include the value of serviges
or facilities generally furnished tq
the public without charge~~~

22 Other income. Attach a scheduld.
Do not include gain or (loss) fron
sale of capital assetseses

23 Total of lines 15 through 22~ 332,711. 192,253. 31,910. 7,470. 564,274.
24  Line 23 minus line 17~~~~ 311,345. 191,748. 31,910. 7,400. 542,403.
25 Enter 1% of line 23-~~~~~ 3,327. 1,923. 319. 74,
26  Organizations described on lines 10 or 11: Bnter 2% of amount in column (e), line 24 ~~~~~~~~~~~~~~~ J | 26a 10,848.
b Prepare a list for your records to show the namendfamount contributed by each person (other ¢hgovernmental
unit or publicly supported organization) whosel wifts for 2001 through 2004 exceeded the amohats in line 26a.
Do not file this list with your returnEnter the total of all these excess amounts J | 26b 94,504.
¢ Total support for section 509(a)(1) test: Enter #d, column (e) J | 26¢ 542,403.
d Add: Amounts from column (e) for lines: 18 19
22 26b 94,504. ~~—~ J | 26d 94,504.
e Public support (line 26¢c minus line 26d total) J | 26e 447,899.
f Public support percentage (line 26e (numerator)ided by line 26¢ (denominator)) J | 26f 82.5768 %

27  Organizations described on line 12Far amounts included in lines 15, 16, and 17 the vezeived from a "disqualified person," prepasefarliyour

records to show the name of, and total amountsveden each year from, each "disqualified per§mmriot file this list with your returrEnter the sum of
such amounts for each year: N/A
(2004) ~~~~~mmmmm—~ (2003) ~~~~~mmm—~ (2002) ~~~~~mmm—~ (2001) ~~~~~~mm——~

b For any amount included in line 17 that was reddieen each person (other than "disqualified pet§ppeepare a list for your records to show the nafme
and amount received for each year, that was monettiedarger of (1) the amount on line 25 for the yea®y $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as indal&) Do not file this list with your returrAfter computing the difference between the am@aoatived and
the larger amount described(ih) or (2), enter the sum of these differences (the excessiatapfor each year: N/A

(2004) ~~~~~mmmmm—~ (2003) ~~~~~mmm—~ (2002) ~~~~~mmm—~ (2001) ~~~~~mmm——~
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 ~J |2rc N/A
d Add: Line 27atotal ~ and line 27b total ~~~~~~ ~ J|[27d N/A
e Public support (line 27¢ total minus line 27d jotal J | 27e N/A
f Total support for section 509(a)(2) test: Enter ambon line 23, column (e)~~ J | 27f| N/A
g Public support percentage (line 27e (numerator) div  ided by line 27f (denominator)) = ~~~~~~~~~~~ J | 27q N/A %
h Investment income percentage (line 18, column (€) (numerator) divided by line 27f (denominator)) ~~~ J|27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, dhdreceived any unusual grants during 2001 tHr@@94, prepare a list for your records to
show, for each year, the name of the contributordl#ite and amount of the grant, and a brief desanipticthe nature of the graribo not file this list with your
return. Do not include these grants in line 15.

523121 02-03-06 NONE Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2d0BO FOUNDATION 52-2314918 Paged

Part V. Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the bo x on line 6 in Part IV)

29 Does the organization have a racially nondiscriarinpolicy toward students by statement in itsrgrabylaws, other governing Yes| No
instrument, or in a resolution of its governing Bdely- 29

30 Does the organization include a statement ofdialla nondiscriminatory policy toward studentaliiits brochures, catalogues,
and other written communications with the publiglidg with student admissions, programs, and schioips® ~~~~~~~~~~~~ 30

31 Has the organization publicized its racially nenidiénatory policy through newspaper or broadcastiemduring the period of
solicitation for students, or during the registnatp@riod if it has no solicitation program, in a et makes the policy known
to all parts of the general community it serves? 31
If "Yes," please describe; if "No," please explabu fiEpd more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of telent body, faculty, and administrative staff? 32a
b Records documenting that scholarships and othanéial assistance are awarded on a racially nomdieatory basis?~~~~~~~~ 32b
c Copies of all catalogues, brochures, announcememtthar written communications to the public dgaliith student

admissions, programs, and scholarships?: 32c
d Copies of all material used by the organizati@ndts behalf to solicit contributions? 32d

If you answered "No" to any of the above, pleaséreXfflgou need more space, attach a separatenstai)

33  Does the organization discriminate by race in ayywith respect to:

a Students' rights or privileges? 33a
b Admissions policies™ 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistanee? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, pleasgreXfflyou need more space, attach a separatnstai.)

34 a Does the organization receive any financial adsistance from a governmental ageney? 34a
b Has the organization's right to such aid ever beeoked or suspended? 34b

If you answered "Yes" to either 34a or b, pleasdrexgiag an attached statement.
35 Does the organization certify that it has compilighi the applicable requirements of sections 4@dugh 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscriminatibti®o," attach an explanatiesmn 35
Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-06
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Schedule A (Form 990 or 990-E7) 2do0BO FOUNDATION 52-2314918 Page5

Part VI-A | Lobbying Expenditures by Electing Public Charities  (See page 9 of the instructions.) N/A
(To be complete@®NL Yby an eligible organization that filed Form 5768)

Check 9a if the organization belongs to an affiliated group. Check 9 b if you checkeda"and "limited control" provisions apply.
- . . (@ (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
(The term "expenditures” means amounts paid or @tirr totals electing organizations
N/A
36 Total lobbying expenditures to influence publiniopi(grassroots lobbying)~~~~~~~~ 36
37 Total lobbying expenditures to influence a legislébdy (direct lobbying)~~~~~~~~ 37
38 Total lobbying expenditures (add lines 36 and-37%) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38ahd- 40
41 Lobbying nontaxable amount. Enter the amount fnerfollowing table -
If the amount on line 40 is - The lobbying nontaxebmount is -
Not over $500,000 ~~~~~~~~~~~~ 20% of the amount-ortine-40~~~~~
Over $500,000 but not over $1,000,000 ~~~~ $100,000 plus 15% of the excess over $500,000 ~~~
Over $1,000,000 but not over $1,500,000 ~~~ $175,000 plus 10% of the excess over $1,000,000 ~~~ N41
Over $1,500,000 but not over $17,000,000 ~~~ $225,000 plus 5% of the excess over $1,500,000 ~~~ !
Over $17,000,000 ~~~~~~~~~~~~ $1600;000 ~~~~~~~~~~~
42 Grassroots nontaxable amount (enter 25% of line-4+) 42
43 Subtract line 42 from line 36. Enter -0- if linegithore than line 36~~~~~~~~~~~~ 43
44 Subtract line 41 from line 38. Enter -0- if linggihore than line 38~~~~~~~~~~~~ 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (hjiefedo not have to complete all of the five coleimn
below. See the instructions for lines 45 througls@age 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Rerio N/A

Calendar year (or @ (b) (c) (d) (e)
fiscal year beginning in) 2005 2004 2003 2002 Total
45 Lobbying nontaxable o
amount eeeeeceee O
46 Lobbying ceiling amount
(150% of line 45(ed- 0.
47 Total lobbying
expendituregesees 0.

48 Grassroots nontaxable
amount eeeeeceee O

49 Grassroots ceiling amount
(150% of line 48(ed- 0.
50 Grassroots lobbying
expendituregseses 0.

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did wonglete Part VI-A) (See page 11 of the instructjons N/A

During the year, did the organization attempt teente national, state or local legislation, inctudiny attempt to
influence public opinion on a legislative matteefarendum, through the use of:

Yes No Amount

a Volunteers
b Paid staff or management (Include compensatiorgereses reported on lineshroughh.) ~~~~~~~~~~~~
Media advertisements

Mailings to members, legislators, or the pubtie

Publications, or published or broadcast statements:

Grants to other organizations for lobbying purpeses
Direct contact with legislators, their staffs, goment officials, or a legislative boely
Rallies, demonstrations, seminars, conventions, spselgntures, or any other meaps~~~~~~~~~~~~

i Total lobbying expenditures (Add limghroughh.) 0.

If "Yes" to any of the above, also attach a stategivemg a detailed description of the lobbying #iet/

350306 Schedule A (Form 990 or 990-EZ) 2005

13
12401026 745960 19505 2005.07000 | DO FOUNDATION 195051

oQ - ®© QO 0O




Schedule A (Form 990 or 990-E7) 2000 FOUNDATION 52-2314918 Page6
Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indiyeehgage in any of the following with any othganization described in section
501(c) of the Code (other than section 501(c)(8nnizations) or in section 527, relating to politicganizations?

a Transfers from the reporting organization to a haritable exempt organization of: Yes | No
(i) Cash 51a(i X
(i) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitablagt organization b(i) X
(i) Purchases of assets from a noncharitable exempharation bii) X
(iii) Rental of facilities, equipment, or other assets bii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundmisaiicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, ottesets, or paid employees C X
d If the answer to any of the above is "Yes," completeltowing schedule. Column (b) should alwaysvghe fair market value of the
goods, other assets, or services given by the reppotiganization. If the organization receivedttess fair market value in any
transaction or sharing arrangement, show in coluhithg value of the goods, other assets, or servgsived: N/A
@ (b) (©) (d)
Line no Amount involved Name of noncharitable exergahization Description of transfers, transactiand,sharing arrangements
52 a Is the organization directly or indirectly aféiibtvith, or related to, one or more tax-exempt orgéions described in section 501(c) of the
Code (other than section 501(c)(3)) or in sectidi % | Yes X No
b If"Yes," complete the following schedule: N/A
@ (b) ©
Name of organization Type of organizatign Descripticriationship
350306 Schedule A (Form 990 or 990-EZ) 2005
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| DO FOUNDATION 52-2314918

Identification of Excess Contributions
Schedule A Included on Part IV-A, Line 26b 2005

** Do Not File **
*** Not Open to Public Inspection ***

. , Total Excess
Contributor's Name Contributions Contributions
ECHOING GREEN FOUNDTION 91,200. 80,352.
IYALE UNIVERSITY-PARTNERSHIP ON NONPROFIT VENTURES 25,000. 14,152.
Total Excess Contributions to Schedule A, Line 26b 94,504.

523171/05-01-05
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** PUBLIC DISCLOSURE COPY **

Schedule B
(Form 990, 990-EZ, or

990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

Supplementary Information for
line 1 of Form 990, 990-EZ, and 990-PF (see instruc

OMB No. 1545-0047

2005

Name of organization

| DO FOUNDATION

Employer identification number

52-2314918

Organization type (check one):

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a privat e foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organizatin can check boxes

for both the General Rule and a Special Rule-see instructions.)

General Rule-

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or prop erty) from any one

contributor. (Complete Parts | and 11.)

Special Rules-

X' For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulation s
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the great er of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Part s | and 11.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contr ibutor, during the year,
aggregate contributions or bequests of more than $1,000 f or use €xclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and 111.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contr ibutor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these ¢ ontributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total ¢ ontributions that were received during the year for a n exclusively religious,
charitable, etc., purpose. Do not complete any of th e Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributi ons of $5,000 or more during the year.)

~~~~~~~~~ | $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instruc tions
for Form 990, Form 990-EZ, and Form 990-PF.

523451 02-01-06
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Schedule B (Form 990, 990-EZ, or 990-PF) (2005) Page 1 of 1 of Part |

Name of organization Employer identification number
| DO FOUNDATION 52-2314918
Part | Contributors (See Specific Instructions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 285,398. NoncashX

(Complete Part Il if there
is a noncash contribution.)

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 274,421. NoncashX

(Complete Part Il if there
is a noncash contribution.)

@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person X
Payroll
$ 7,550. Noncash

(Complete Part Il if there
is a noncash contribution.)

@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 172,453. NoncashX

(Complete Part Il if there
is a noncash contribution.)

@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there
is a noncash contribution.)

@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there
is a noncash contribution.)

523452 02-01-06 Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page 1 of 1

Name of organization

Employer identification number

| DO FOUNDATION 52-2314918
Part I Noncash Property (See Specific Instructions.)
@
No. (b) © (@)
. L . FMV (or estimate) .
rom Description of noncash property given (see instructions) Date received
Part |
260,000 SHARES OF STREAMSAGE AT
1 | 1.097686 PER SHARE
285,398. VARIOUS
@
No. (b) © ©)
. L . FMV (or estimate) )
rom Description of noncash property given (see instructions) Date received
Part |
250,000 SHARES OF STREAMSAGE AT
2 | 1.097686 PER SHARE
274,421. VARIOUS
@
No. (b) © ©)
. L . FMV (or estimate) .
rom Description of noncash property given (see instructions) Date received
Part |
157,106 SHARES OF STREAMSAGE AT
4 | 1.097686 PER SHARE
172,453. VARIOUS
@
No. (b) © ©)
. L . FMV (or estimate) .
rom Description of noncash property given (see instructions) Date received
Part |
@
No. (b) © ©)
. L . FMV (or estimate) .
rom Description of noncash property given (see instructions) Date received
Part |
@
No. (b) © ®)
. L . FMV (or estimate) .
rom Description of noncash property given (see instructions) Date received
Part |

523453 02-01-06
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| DO FOUNDATION 52-2314918
3303300000 I

FORM 990 OTHER EXPENSES STATEMENT 1
130930033003 3032 30923033003 3003 30033033 0033043 300330323032 003 3003304300330 3

(A) (B) (©) (D)
PROGRAM  MANAGEMENT

DESCRIPTION TOTAL  SERVICES AND GENERAL FUNDRAISING
I 13033033033003003 00300330 0330330430033 3203303005
CONTRACT AND
INTERNET SERVICES 25,706. 25,706.
MERCHANT SERVICES 16,326. 15,873. 453.
FAVORS 9,980. 9,980.
MARKETING EXPENSE 7,697. 7,697.
LICENSES AND PERMITS 493. 493.
GIFT CARDS 389. 389.
INSURANCE 278. 278.
BANK SERVICE CHARGES 253. 253.
DUES AND
SUBSCRIPTIONS 72. 72.
MISCELLANEOUS
EXPENSES 605. 605.
1343303303300 3003003 30330 03303300300 030300
TOTAL TO FM 990, LN 43 61,799. 59,645. 2,154.
19
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| DO FOUNDATION 52-2314918
33033003020 I

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 2
PART II, LINE 25

130930033003 3032 30923033003 3003 30033033 0033043 300330323032 003 3003304300330 3

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS  TOTALS

IBERENENENE IS BHREE BHR B

BETHANY ROBERTSON 15,647. 5,569. 21,216.
A. PROGRAM SERVICES 7,824. 2,785. 10,609.
B. MANAGEMENT AND GENERAL 6,259. 2,228. 8,487.
C. FUNDRAISING 1,564. 556. 2,120.

130930033003 3003 30423003 00330033 04330333033 3032 00330433043 3033 3033003300330 000s

TOTAL PROGRAM SERVICES 10,609.
TOTAL MANAGEMENT AND GENERAL 8,487.
TOTAL FUNDRAISING 2,120.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 21,216.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3

3030033003302 30923033003 3003 30033033 0033013 30330323032 003 3003304300330 %0

DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP  AMOUNT

1093003200330 004330133002 SN 1330433013300 3 0 04330123033 23032001

SEE ATTACHED NONE
LIST 647,550.
I
TOTAL INCLUDED ON FORM 990, PART I, LINE 22 647,550.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE ~ STATEMENT 4
PART Il
1343033093093 003 3033033033003 303303303 0033033033003 003 3033033000003 0200
EXPLANATION
43383003
TO SUPPORT THE EXPANSION OF PHILANTHROPY AND SUPPORT THE DEVELOPMENT OF NEW
DONORS FOR THE NONPROFIT WORLD.
20 STATEMENT(S) 2, 3, 4
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| DO FOUNDATION 52-2314918

3313300000 I
FORM 990 OTHER INVESTMENTS STATEMENT 5
1343303303303 003 3033093033003 303303303 0033033033003 003 3033033030003 0200

VALUATION
DESCRIPTION METHOD AMOUNT
134320003 I
INVESTMENTS CoSsT 435,494,
33000000
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 435,494,
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
1343303309303 003 3033093033003 303303303 0033033033003 003 3033033000030 200
COSTOR  ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
I 1303300300300 33033020030 32030000
FURNITURE AND EQUIPMENT 8,725. 6,450. 2,275.
134303300200 003303303200 3003030200

TOTAL TO FORM 990, PART IV, LN 57 8,725. 6,450. 2,275.
FORM 990  PART VIl - RELATIONSHIP OF ACTIVITIES TO STATEMENT 7

ACCOMPLISHMENT OF EXEMPT PURPOSES
30330033003 3042 30923033003 3003 30933033 0033013 303330323032 003 3003304300330 %0

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
3000330330300 0033030300300 03030200001
93A REVENUE RECEIVED FOR PROCESSING CHARITABLE DONATIONS AND THEN
PROVIDING NOTECARDS THAT NOTIFY WEDDING COUPLES OR WEDDING GUESTS THAT
DONATIONS HAVE BEEN MADE IN THEIR NAME.

93B REVENUE EARNED FROM AFFILIATE PARTNER PROGRAM WHICH ENABLES COUPLES TO
RAISE DONATIONS THROUGH THEIR WEDDING GIFT REGISTRY.
93C FEES EARNED THROUGH THE ADMINISTRATION OF THE DONOR ADVISED FUNDS
21 STATEMENT(S) 5, 6, 7

12401026 745960 19505 2005.07000 | DO FOUNDATION 195051



Form 8868(Rev. 12-2004) Page?2

¥ If you are filing for an Additional (not automatic) 3-Month Extension, comp lete only Part Il and check this box ~~~~~~~~~~ | X
Note: Only complete Part Il if you have already been grant ed an automatic 3-month extension on a previously file d Form 8868.
¥ If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

LPart I Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Type or
print. | DO FOUNDATION 52-2314918
g:fe%etze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
?ﬁe dt?te for (1202 DELAFIELD PLACE, N.W.
iling the
retun. See [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstructions. MPASHINGTON, DC 20011

Check type of return to be filed  (File a separate application for each return):
X' Form 990 Form 990-EZ Form 990-T (sec. 401(a) or 408(a) trust) Form 1041-A Form 5227 Form 8870
Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

STOP: Do not complete Part Il if you were not alrea  dy granted an automatic 3-month extension on a prev iously filed Form 8868.

¥ The books are in the care of | | HE ORGANIZATION

Telephone No. | 202-841-1563 FAX No. |
¥ |If the organization does not have an office or place of business in the United S tates, check this box |
¥ |Ifthisis for a Group Return, enter the organization's four digit Group Exemption N umber (GEN) . If this is for the whole group, check this
box | f it is for part of the group, check this box | and attach a list with the names and EINs of all me mbers the extension is for.
4 | request an additional 3-month extension of time unti | NOVEMBER 15, 2006
5  For calendar year 2005 , or other tax year beginning and ending .
6  If this tax year is for less than 12 months, check re ason: Initial return Final return Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED FOR PREPARING A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, ent er any refundable credits and estimated
tax payments made. Include any prior year overpaymen t allowed as a credit and any amount paid
previously with Form 8868 $

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Fed eral Tax Payment System). See instructions ssesesee $ N/A

Signature and Verification

Under penalties of perjury, | declare that | hagen@ed this form, including accompanying scheduidsséatements, and to the best of my knowledge efiefp
it is true, correct, and complete, and that | am aizéd to prepare this form.

Signature | Title | Date |
Notice to Applicant - To Be Completed by the IRS
We have approved this application. Please attach this form to the organization's return.
We have not approved this application. However, we have grante d a 10-day grace period from the later of the date sh own below or the due

date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Ple ase attach this form to the organization's return.

We have not approved this application. After considering the r easons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.

We cannot consider this application because it was filed after the ext ended due date of the return for which an extension w as requested.
Other

By:
Director Date

Alternate Mailing Address -  Enter the address if you want the copy of this appli cation for an additional 3-month extension returned t o an address
different than the one entered above.

Name

GELMAN, ROSENBERG & FREEDMAN

Type Number and street (include suite, room, or apt. no. ) or a P.O. box number

orprint | 45650 MONTGOMERY AVE., SUITE 650 NORTH

City or town, province or state, and country (inclu ding postal or ZIP code)

3 oras BETHESDA, MARYLAND 20814-2930

Form8868 (Rev. 12-2004)
22
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