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om 990 Return of Organization Exempt From Income Tax | Q8N 1seoo
N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 8
Department of the Treasury » Do not enter social security numbe-,rs on th‘ls form as it may bfa made ?ubllc‘%l Open to EUbIIC
Internal Revenue Service * » Go to www.irs.gov/Form8990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending_ , 20
B Checkf app:hcable C Name of organization Donors Capital Fund, Inc D Employer identification number
[J Address change Dongbusinessas 54-1934032
[ name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
] intial return 1800 Diagonal Rd 280 (703) 535-3563
D Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code
O Amended retum Alexandria, VA 22314 G Grossreceipts$ 6, 691, 545.
] Application pending | F Name and address of principal officer H{a} Is this a group retum for subordinates?_] ves [X] No
Lawson R Bader, 1800 Diagonal Rd Ste 280, Alexandria, VA 22314lH(b) Are all subordinates included? ] ves [ No
| Tax-exemptstatus _ 1X] 501(c)(3) [ s01(9) ¢ ) < (insert no) [J 4g47a)) or [s27 (7] If “No,” attach a list (see instructions)
J  Website: » donorscapital fund.orqg - H(c) Group exemption number »
K Form of organization [X] Corporation [ Trust [ ] Assocration [] Other» [ L Year of formation 15 99| M State of legal domicile VA
Summary
1 Bnefly describe the organization’s mission or most significant activities.  Support IRC 509(a) (1), (2)&(3) orgs, which alleviate, through
§ education, research and private initiatives, society's most pervasive and radical needs, including those relating to soclal
g welfare, health, environment, economics, governance, foreign relations, and arts and culture; and which encourage philanthropy
% 2
al 3 . 3 8
24 a .
_fE’ 5 Total number of iIndividuals employed in calendar year 2018 (Pa f|nq\%al/ 2 20 1ol 8 0
= q 19 :
£ 6  Total number of volunteers (estimate if necessary) . R Y] % 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), ine}12 =1 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3 O D N l JT 7b 0.
fior Ye Current Year
o | 8 Contributions and grants (Part VIll, ine 1th) . . . . . L e 366,087. 16,171.
g 9 Program service revenue (Part VIll, ine2g) . . . . R B 0.
E, 10  Investment income (Part VIll, column (A), ines 3,4, and 7d) . . . .. 1,458,711. 1,578,028.
11 Other revenue (Part VIII, column (A), lines 5, 64, 8c, 9c, 10c, and 11e) . . . 0.
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 1,824,798. 1,594,199.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .. 3,942,288. 3,845, 085.
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . . 0. 0.
w | 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0. |
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 118,719. 115, 355.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25) . 4,061,007. 3,960,440,
19 Revenue less expenses. Subtract ine 18 fremhne 12 . . . . L. -2,236,209. -2,366,241.
5 § Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, lne16) . . . . . . . . . . . . R 22,377,810. 17,798,529.
<3 21 Total liabilities (Part X, ine 26) . . . . e 314,775. 335,164.
22| 2 Net assets or fund balancgs. Subtract line 21 from Iine 20 C e e e 22,063,035, 17,463,365,

Part I SignaturgBlock /
Under penalties of-pEnu e including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, an pjete Declaraty ‘epargr (other than officer ased on all information of which preparer has any knowledge

M VONL————  ~— [11/15/2019

Sign e of officer Date

Here Bader, President
g}pe or print n5‘|ge and title

Paid Preparer's signature Date Check D p PTIN
preparer D-a-fe-d self-employed
Use only Fm‘_"s name ] Firm's EIN »
FiPm's address » Phone no
May the IRS diScuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . XYes[]INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) Page 2
ETad|l] Statement of Program Service Accomplishments

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

1 Brefly describe the organization’s mission.

Support’  IRC 509(a) (1), (2)&(3) orgs, which alleviate, through ... .
education, research and private initiatives, society's most pervasive and radical needs, including those_relating to social
welfare, health, environment, economics, governance, foreign relations, and arts and culture; and which encourage philanthropy

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . . -« « +« . . [OYes ENo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . - - . .« .+ . < . - . [OYes XNo
If “Yes,” descnibe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3,947, 629. including grantsof $ _ 3,845,085. )(Revenue$ _~ 0.)

A _donor-advised fund program for donors seeking to support IRC_509(a)(1)._& 508(a) (2] orgs, which alleviate, through

education, research and private initiatives, society's most pervasive and radical meeds, including those relating to social

welfare, health, environment, economics, governance, foreign relations, and arts_and culture;and which encourage philanthropy

and _individual giving_and_responsibility as_an answer to society's needs, as _opposed _to governmental involvement.
4b (Code ) (Expenses$ including grantsof $ ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 3,947,629.

REV 05/20/13 PRO Form 990 (2018)
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‘ Checklist of Required Schedules

. Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)? If “Yes,”
complete Schedule A . w 1 X
2 Isthe organization required to com plele Schedu!e B, Schedute of Conmbufcrs (see |nstructlons)‘? - 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposﬂu:)n to
candidates for public office? If "Yes,"” complete Schedule C, Part! . . . . . : 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Partli . . . . . .o . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . N 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il . T e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 | X

11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bwldlngs and eqmpment in Part X, ine 10?7 If "Yes,”

complete Schedule D, Part VI . . . . 11a b
b Did the organization report an amount for investments— other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . 11b X
¢ Did the organization report an amount for iInvestments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part ViIll . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes, comp!ete Schedufe D Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year'? If “Yes,” compfete
Schedule D, Parts Xl and XIl . 12a| X
b Was the organization Iincluded in consolidated, mdependent audited f|nanC|a| statements for the tax year'? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional |12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E .o 13 X
14a 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 activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . . 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . .o . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts llland IV. . . . . . 16 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17 x
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on

Part VIIl, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il A . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlwhes on Pan VIII ilne 93‘7

If “Yes,"” complete Schedule G, Partill . . . e 19 X
20a Did the organization operate one or more hospital facmtles’? ,'f "Yes compfere Schedu!e H e 20a X

b If “Yes" to line 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 organization or

domestic government on Part IX, column (A), ine 1?7 Kgw®soncemplete Schedule |, Parts land Il . . . . 21 X

Form 990 (2018)




Form 990 (2018)
:ZTsdl'd Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

LY

Pid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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 If “Yes,” answer lines 24b
through 24d and complete Schedule K If "No," go to line 25a .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon” .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of” issuer fcr bonds outstandlng at any tirne dunng the year’? .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | .

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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e n .9 e L.
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il W . e e e .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," comp!ete
Schedule L, Part IV . Lo

An entity of which a current or former offlcer. dlrector trustee or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? ff 'Yes compfere Schedu.fe N ParH
Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il L. .

Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty‘? If "Yes,” complete Schedule R Pad i, m,
or IV, and Part V, line 1

Did the organization have a controlled entlty wnthun 1he meaning of sectlen 51 2(b){13)‘?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that Is treated as a partnership for federal Income tax purposes? If “Yes,"” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a|

28b

28c

29

30

31

32

33

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

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

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

Yes

No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e

1c

x

REV 05/20/19 PRO

Form 990 (2018)




Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

S5a

6a

o o

JTo -0 a

12a

13

14a

15

16

Page 5

. Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 0
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note.'If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) {
Did the organization have unrelated business gross income of $1,000 or more during the year? - 3a X
If “Yes,” has It filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAF!].
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b x
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chartable contributions? . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductnb]e contnbutlons under sectlon 170(0]
Did the organization receive a payment In excess of $756 made partly as a contribution and partly for goods
and services provided to the payor? . . Ce e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglb!e personal property for which it was
required to file Form 82827 . . . - - e 7c X
If “Yes,” indicate the number of Forms 8282 flled durlng the year .. . .. .. | 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _I
sponsoring organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb X
Section 501(c)(7) organizations. Enter.
Iniiation fees and capital contributions included on Part VI, line 12 e . 10a
Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross iIncome from members or shareholders . . . . . 11a
Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) Coe 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year . . |12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans e e e e e e e 13b
Enter the amount of reserves onhand . . . 13c
Did the organization receive any payments for |ndoor tannmg services durlng the tax year? . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e 15 X
If “Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

REV 05/20/19 PRO

Form 990 (2018)




Form 990 (2018) Page 6
‘ Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
_ Check if Schedule O contains a response or note to any ineinthis Partvi . . . . . . . . . . . . . ¥
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 8
If there are matenial 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 7
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business re[atlonshnp with
any other officer, director, trustee, or key employee? . . . 2 X
3 D the organization delegate control over management duties customanly perfermed by or under the durect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? ; . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . 3 5 g G 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? .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions underlaken dunng
the year by the following
a The governing body? . . . . . . e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, 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 affiliates? . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts‘? 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢| X
13  Did the organization have a written whistleblower pollcy'? R . e 13| X
14  Did the organization have a written document retention and destructlon poltcy” e 14 | X
15 Did the process for determining compensation of the following persons include a review and approual by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . e 15a X
b Other officers or key employees of the organizaton . . e L. 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule 0 {see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ™ __ FL.
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
[0 Ownwebsite [ Another’s website X] Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
the Organization, the Organization's, Address, (703)535-3563
REV 05/20/18 PRO Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization's current key employees, If any. See instructions for definition of “key employee "

e 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 1099-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 employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. indwidual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

C)
Position
A ® (do not check more than one (©) ® ®
Name and Title AVETEQE box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation fcompensation from amount of
Iweek (st any B | = = ez o from related other
hours for ag ﬁ 5’; 2| 359 the organizations compensation
relasted | 35| 2|23 3 35 3| organzaton | (W-2/1099-MISC) from the
organizations| 2€ | § = 8ol (W-2/1098-MISC) orgamization
below dotted| £ = B g S and related
line) g_ 1 ® 'g organizations
o o
[+ g 33
a8
_{)Adam Meyerson 1.30
Chairman/BoD 0.00| X 0. 0. 0.
(2) Kimberly O Dennis 1...1.00
Vice Chairman / Sec. 0.50| X X 0. 0. 0.
_(3)Lawson R Bader 1.....3.00
President /BoD 42,00 X x 0. 280, 000. 0.
(4) Arthur Brooks 1.00
Board Member 0.00| X 0. 0. 0.
(5)steven Hayward 1.50
Treas./BoD 0.00| X X 0. 0. 0.
(6)Kris Alan Mauren 1.00
Board Member 0.00| X 0. 0. 0.
(7) Scott Bullock 1.00
Board Member 0.00f X 0. 0. 0.
(8) Roger R_Ream 1.00
Board Member 0.00] X 0. 0. 0.
(9) Jeffrey C Zysik 3.00
Asst. Treas. 42.00 X 0. 261,150. 0.
(10) -
[ .
{12) A
(13)
(14) Y

REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018)
F1ad"/|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
v (C)
@) (®) Position (D) ®) ()
{do not check more than one
"Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
. week (list any| sl =lol=lez] o from related other
hours for a:g' ﬁ |2 35|89 the organizations compensation
related | S/ E( 8| e E—;}: 3| organization | (W-2/1099-MISC) from the
organizations| & & g % 25 =~ |(W-2/1099-MISC) organization
below dotted| S = 2 g g and related
Iine) 5 g 2 2 organizations
S g
® 3
(=%
s
(16)
(17)
BIB.. o s
as
(20) il
(1)
@) -
L) O S,
(24) .
(29) .
1b Sub-total . o .o N 0. 541,150. 0.
¢ Total from continuation sheets to Part VII Sectlon A A
d Total (add lines1iband1c). . . . . . I 0. 541,150. 0.
2  Total number of individuals (including but not Ilrmted to those listed above) who received more than $100,000 of
reportable compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related orgamzaﬂons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . e . 4 X
5 Did any person hsted on Ilne 1a receive or accrue compensatlon frorn any unrelated organlzatlon or mdl\ndual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 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 orgamization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the orgamzation &

REV 05/20/119 PRO

Form 990 (2018)




Form 990 (2018)
:Ta A"/l Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VII| . . . O
(A) (B) (C) (D)

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

i ) raveniie 512-514
£ 2| 12 Federatedcampaigns . . . | 1a 0.
g 3| b Membership dues . . . |1b 0.
,,.,-E ¢ Fundraisingevents . . . . | 1c 0.
g &| d Related organizatons . . . | 1d 0.
g E| e Government grants (contributions) | 1e 0.
8P| f Al other contributions, gifts, grants,
_§ ;:: and similar amounts not included above | 1f 16,171.
£2| g Noncash contrbutions included in lnes 1a-1f § 0.
S &| h Total. Add lines 1a-1f . > 16,171.
s Business Code
g 2a
I —
B | g
L.
€ € e
'gw f All other program service revenue . 0. 0. 0. 0.
a g Total. Add lines 2a-2f . ... 0. I
3 Investment income (including dividends, Interest,
and other similar amounts) » 543,932, 0. 0. 543, 932."
4  Income from investment of tax-exempt bond proceeds P> 0. 0. 0. 0.
5 Royalties .. > 0. 0. 0. 0.
(1) Real (i) Personal
6a Grossrents . . 0. 0.
b Less rental expenses 0. 0.
¢ Rental income or (loss) 0. 0.
d Netrental income or (loss) R - 0. 0. 0. 0.
7a  Gross amount from sales of | () Secunties (n) Other
assets other than inventory |6, 131, 442.
b Less cost or other basis
and sales expenses 5,097,; 346.
¢ Ganor (loss) . 1,034,096.
d Net gain or (loss) > |1,034,0096. 0. 0. 1,034,0096.
§ 8a Gross iIncome from fundraising
e events (not including $ 0.
& of contributions reported on line 1c).
5 See Part IV, line18 . . .  a 0.
g b Less:directexpenses . . . . b 0.
¢ Net income or (loss) from fundraising events > 0. 0. 0.
9a Gross Income from gaming activities.
SeePart IV, line 19 . . . . a 0.
b Less. direct expenses . . . b 0.
¢ Netincome or (loss) from gaming activities . . P 0. 0. 0. 0.
10a Gross sales of inventory, less
returns and allowances . . . g 0.
b Less:costofgoodssold . . . b 0.
¢ Net income or (loss) from sales of inventory . . P 0. 0. 0. 0.
Miscellaneous Revenue Business Code |
ita B
b ----- —
c p—. ——
d All other revenue . 0. 0. 0. 0.
e Total. Add lines 11a-11d . > 0. |
12 Total revenue. See instructions > |1,594,199. 0. 0. 1,578,028.

REV 05/20119 PRO

Form 990 (2018)




Form 990 (2018) Page 10

154 )@l Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All othcr organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .. [}
Do not include amounts reported on lines 6b, 7b, Total o (B) (C) 4 (D)
8b, 9b, and 10b of Part VIIl. ol expenses Cgupenses | beners expense e
1 Grants'and other assistance to domestic organizations
and domestic governments See Part IV, line 21 3,845,085, 3,845,085,
2 Grants and other assistance to domestic
indviduals See Part IV, line 22 0. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 . 0. ) 0.
4  Benefits paid to or for members 0. 0.
5 Compensation of current officers, dlrectore,
trustees, and key employees . 0. 0. 0. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) 0. 0. 0. 0.
7  Other salanes and wages 0. 0. 0. 0.
8  Pension plan accruals and contnbunons {lnclude
section 401(k) and 403(b) employer contributions) 0. 0. 0. 0.
9  Other employee benefits . 0. 0. 0. 0.
10  Payroll taxes . 0. 0. 0. 0.
11 Fees for services (non- employees)

a Management 0. 0. 0. 0.

b Legal 0. 0. 0. 0.

¢ Accounting 9, 350. 8,415. 935. 0.

d Lobbying . . 0. 0. 0. 0.

e Professional fundraising services. See Part iV Ilne 1? 0. 0.

f Investment management fees 90, 434 90, 284 150. 0.

g Other (if line 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O) 0. 0. 0. 0.
12  Advertising and promotion 0. 0. 0. 0.
13  Office expenses 0. 0. 0. 0.
14  Information technology 0. 0. 0. 0.
15 Royalties . 0. 0. 0. 0.
16 Occupancy 0. 0. 0. 0.
17  Travel . 0. 0. 0. 0.
18 Payments of travel or entertamment expenees

for any federal, state, or local public officials 0. 0. 0. 0.
19  Conferences, conventions, and meetings 0. 0. 0. 0.
20 Interest . . . . 0. 0. 0. 0.
21 Payments to aiﬂhates . 0. 0. 0. 0.
22  Depreciation, depletion, and amomzatlon 0. 0. 0. 0.
23 Insurance . .o Lo 10, 634. 0. 10,634. 0.
24  Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list Iine 24e expenses on Schedule O.)

a Registration feesRegistration fees 1,092, 0. 1,092. 0.

b UBTI Tax frm prior years 3,845. 3,845. 0. 0.

c

d ———

e Al other expenses .
25  Total functional expenses. Add iines 1 through 2de 3,960,440.] 3,947,629. 12,811. 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 858-720) .o ~.
REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) Page 11
-9 @l Balance Sheet

Check If Schedule O contains a response or noteto any ineinthisPart X . . . . . . . . . . . . . [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . P 1
2 Savings and temporary cash investments . . . . . . ... 4,950,893.| 2 4,397,633,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former oﬁlcers dlrectors ’
trustees, key employees, and hlghest compensated employees.
Complete Part Il of Schedule L . e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part li of Schedule L . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securties . . . . w - 16,648,229.| 11 12,622,208.
12  Investments—other securities. See Part IV, line 11 . . . . . . . 12
13 Investments—program-related. See Part IV, hne 11 . . . . . . 13
14 Intangble assets . . . .. e . 14
15  Other assets. See Part IV, l|ne 11 . . . . .. 778, 688.| 15 778, 688.
__116 _ Total assets. Add lines 1 through 15 (must equal !|ne 34} .. . 22,3717,810.[ 16 17,798,529.
17  Accounts payable and accrued expenses . . . . . . . .o 314,775.] 17 335,164.
18 Grants payable . C e e e T P .o 18
19  Deferred revenue e e e e Y 4 U 19
20 Tax-exempt bond labilites . . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
&[22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of ScheduleL . . . . . 22
3123 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . . . 314,775.| 26 335,164.
" Organizations that follow SFAS 117 (ASC 958), check here b IF_L'J and
8 complete lines 27 through 29, and lines 33 and 34.
&|27 \Unrestrictednetassets . . . . . . . . Ce e e 22,063,035.] 27 17,463,365.
. @& 128 Temporarily restricted net assets . . . Ce e e e e e 28
T |29  Permanently restnicted net assets. . . 25
2| !  Organizations that do not follow SFAS 117 (ASC 958}. check here b |:| and . K_
51 . complete lines 30 through 34. A
.E 30 Capital stock or trust principal, or current funds . . . . P 30
@ 31  Pad-in or capital surplus, or land, bullding, or equipment fund P 31
< |32 Retaned earnings, endowment, accumulated income, or other funds . 32
’g 33  Total net assets or fund balances . . Coe Coe e 22,063,035.1833 |- 17,463,365.
3 3}& Total habilities and net assets/fund balances . . . . . . . . . 22,377,810.[34 17,798,529.

Form 990 (2018)
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Form 930 (2018) ‘ Page 12

L@l Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI . . B . .. O

1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,594,199,
2  Total expenses (must equal Part IX, column (A), ine 25) 2 3,960,440.
3  Revenue less expenses. Subtract line 2 from line 1 . 3 -2,366,241.
4  Net assets or fund balances at beginning of year (must equal Part x Ime 33, column {A)) 4 22,063,035,
5 Net unrealized gains (losses) on investments S -2,233,429.
6 Donated services and use of facilities . 6 0.
7  Investment expenses . N 7 0.
8  Prior period adjustments . . 8 0.
9  Other changes in net assets or fund balances (explam n Schedule O) .o 9 | 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column(B)) . . . 10 17,463, 365.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart XI( . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990. [JCash [X]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the orga_mzailon's financial statements compiled or reviewed by an independent accountant? . . . 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[JSeparate basis  [X] Consolidated basis  [] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a X
b If “Yes,” did the organization undergo the required audit or audsts’? If the orgamzatmn dd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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SCHEDULE A | omenNo 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

2018

Open to Public

Departmesnt of the Treasury

Internal Revenue Service . » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
Donors Capital Fund, Inc 54-1934032

4]

[+

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170{b){1){A){i). l 9/
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)
6 [ Afederal, 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 unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I}
[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10
receipts from activities related to its exempt functions —subject to certain exceptions, and (2} no more than 33'3% 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 Ill.)

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

[X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that descrnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [XI Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

11
12

b [0 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 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 [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The orgamzation 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 [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organmization.

f  Enter the number of supported organizations . .

g Provide the following information about the supported organlzatlon(s}

(1) Name of supported organization (n) EIN () Type of organization | {iv) Is the ergamzation | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A) : +

See continuation pages X
® :
© +
(D) 7+
G] F
Total 49 [ e T ESE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018\ Page 2
Support Schedule foxOrganizations 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 qualfy under

Part lIl. If the organization\fails to qualify under the tests listed below, please complete Part lIi.)

Section A. Public Support \ /
Calendar year (or fiscal year beginning in)\ > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts,) grants, contrnibutions, an
membership fees received. (Do not
include any “unusual grants.”) . . . N\
2 Tax revenues levied for the
organization'’s benefit and either paid
to or expended on Iits behalf
3 The value of services or facilities /
furmshed by a governmental unit to the
organization without charge . .
Total. Add lines 1 through 3. . . . \ 7
5 The portion of total contributions by \
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 \ / ;
Section B. Total Support - \ /

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 20‘7‘5 / {c) 2016 {d) 2017 {e) 2018 (f) Total

7  Amounts from line 4 /|
8 Gross income from Interest, dwndends \
payments received on securities loans,
rents, royalties, and income from
similar sources . . .o
9 Net income from unrelated business
activities, whether or not the business
1s regularly carmedon . . . . . /
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaminPartVL). . . . . . N\
11 Total support. Add lines 7 through 10 / \
12  Gross receipts from related activities, etc. (sge instructions) . . . \ 12 |
13  First five years. If the Form 990 s for the”organization’s first, second, thlrd fourth or flf‘lh tax year as a section 501(c)(3)
organization, checkthlsboxandstophge e e e e e e e e e e e T |
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2018 (fine 6, column (f) divided by line 11, column (f)) . . . 14 %
15 Public support percemagefromhy‘l’? Schedule A, Part I, ine 14 . . 15 %
16a 33'3% support test—2018. If the organization did not check the box on hne 13 and hne 14 1s 38113% or more, check this
box and stop here. The org fe,ltron qualifies as a publicly supported organization \ .. > O
b 33'3% support lest-—20'l?/%the organization did not check a box on line 13 or 16a, and Ilne 15is'33'3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . \ A
17a 0%-facts-and-carcuzéances test—2018. If the organization did not check a box on line 13, 163, o gﬁb and ine 141s
10% or more, and :‘{t e organization meets the “facts-and-circumstances” test, check this box and st p here. Explain in
Part VI how the orgdnization meets the “facts-and-circumstances” test. The organization qualifies as a piblicly supported
organization . \DD
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or,17a, and line
15 1s 10% of more, and If the organization meets the “facts-and-circumstances” test, check this box and\stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supportgd organization X > O
18  Privagé foundation. If the organlzatlon dld not checkabox on Ilne 13 16&, 16b 17a or 17b check thls box and seg
instructions . . . . . . . . L L. L L L L s s e e e e e e e e N O

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 3
EYIll  Support Schedule for Orgég{:tions Described in Section 509(a)(2) P‘/
rtll

(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Pa
If the organization falls to qualify under the tests listed below, please complete Part II.)

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) P \ (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
recewed (Do not include any "unusual grants ") /

sold or services performed, or facilities

2  Gross receipts from admissions, merchandise
furnished in any actvity that is related to the

organization's tax-exempt purpose . . 7
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 either paid to

or expended on its behalf . . . . \
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge .
6 Total. Add lines 1 through5. . . . \ /
7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lnes 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
¢ Addlnes7aand7b . . . / \
8 Public support. (Subtract line ?c from ’ / \
ine 6.) . S e e .
Section B. Total Support \
Calendar year (or fiscal year beginning in) » | (a) 2014’ (b) 2015 (c) 201\6\ (d) 2017 (e) 2018 (f) Total
9 Amountsfromlne6 . . . . . . % \
10a Gross income from Interest, dividends, \
payments received on secunties loans, rents, / \
royalties, and income from similar sources .

b Unrelated business taxable income (ess {/
section 511 taxes) from Dbusinesses
acquired after June 30, 1975 .

¢ Addlines10aand10b . . . \
1 Net income from unrelated busnness
activities not included in line 10b,swhether

or not the business is regularly ¢carried on A
12  Other income. Do not inclide gain or -
loss from the sale of ‘gpltal assets \
(Explain in Part VI.) . .
13  Total support. (Add Aines 9, 10c 11, \
and 12.) .
14  First five years. | he Form 990 1s 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 . . . R T e
Section C. Gomput”atlon of Public Support Percentage \
15 Public sup;}ort percentage for 2018 (line 8, column (f), divided by line 13, column(f) . . . . . |15 \ %
16 Public support percentage from 2017 Schedule A, Part lli, lne 15 . . . . . . . . . . . |16 \ %
Section D. Cpmputatlon of Investment Income Percentage \
17 Investaient income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) . . . [ 17 \ %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . . . . 18 \ %
19a 33 ﬂ% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 3313%, ‘and line
1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization \, P []

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"3%\and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization b O

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P O
REV 10124118 PRO Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

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 historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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,” descrnibe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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 VIl 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authonity under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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, (1) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported orgamzations? If “Yes,” provide detaill in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

Yes| No
1 X
2 x
|
3a b4
3b
]
3c
|
4a X
4b
4c
5a X
|
5b
5¢c
6 X
7 X
|
8 X
9a X
i
9b X
]
9c X
10a X
M|
10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 930 or 990-EZ) 2018
=Ll Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alnne or together with persons described in (h) and ()
below, the governing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

X |X

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Checlk the box next to the mothod that the organization used to satisfy the Integral Part Test during the year (see instructions).

[[J The organization satisfied the Activities Test Complete line 2 below
[0 The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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

Nid the arganizatinn exercise a suhstantial degree of direction nver the palicies, programs, and achivities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

Yes| No
2a
2b
3a
|
3b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 6
- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
. instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount I (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)’
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ne 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply Iine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, iine 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—bistributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-]

Amounts paid to perform activity that directly furthers exempt purposes of supported

organtzations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~N|O 0w

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistnibutions, If any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

bt N iad AR ALY

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

5

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

oo

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3)
and 4c.

Breakdown of line 7.

Excess from 2014

Excess from 2015

Excess from 2016 .

Excess from 2017 .

o |alo|oiw

Excess from 2018

REV 10/24/18 PRO

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, ine 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt IV Sec A Ln 1: Support organizations which alleviate, through education,

Pt IV Sec A Ln 1l: research and private 1initiatives, society's most =~~~
Pt IV Sec A Ln 1: pervasive and radical needs, 1including those relating

Pt IV Sec A Ln 1: to social welfare, health, environment, economics,

Pt IV Sec A Ln 1: governance, foreign relations and arts and culture; )
Pt IV Sec A Ln 1: and which encourage philanthropy and individual giving
Pt IV Sec A Ln 1: and responsibility as an answer to society's needs, as

Pt IV Sec A Ln 1: opposed to governmental involvement.

Pt IV Sec B Ln 1: President and CEO of Donors Trust nominates members of the

Pt IV Sec B Ln 1: supported class to nominate board members.

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE D

| omBNo 1545-0047

(Form 990) Supplemental Financial Statements
. » Complete if the organization answered "Yes” on Form 990, 2 @ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service. > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Donors Capital Fund, Inc 54-1934032

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

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

1  Total number at end of year . . 9. 1.
2  Aggregate value of contributions to (durlng year) 0. 16,171.
3  Aggregate value of grants from (during year) . 3,611,085. 234,000.
4  Aggregate value at end of year . . . 15,189,496, 1,849,835,
5 D the organization inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . X Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
confernng iImpermissible private benefit? . . . . . . . . . o .. Lo L L o L. X Yes [] No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements M. - - - - - v e e e e e 2a
b Total acreage restricted by conservation easements . . . . Ce 2b
¢ Number of conservation easements on a certified historic structure mcluded n {a} Coe 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . 2d
3  Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located®»
5 Does the orgamization have a wntten policy regarding the periodic monitoring, mnspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)(B)m)? . . . . e e e . .« « « « « « . .+ . [OdYes [ No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
arganization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIIl, line 1 . .. Ce A

(i) Assets included in Form 990, Part X . . . N

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

a Revenuencluded on Form 990, Part VIll, line1 . . . . . . . . . . . N O
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . .. > 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
.collection items (check all that apply):

[0 Public exhibition d [J Loan or exchange programs

[ Scholarly research e [J Other
[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [7] Yes [] No

FETsd\I"M Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . A - e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table*
Amount
¢ Begnningbalance . . . . . . . . . e Tt WU 1c
d Addtions duning theyear . . . . . . e N . id
e Distributions during theyear . . . . . . . . . . . A WY 2 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [J Yes [J No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XllI L. J
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . [21,906,852.|23,640,930.(27,622,047.]35,500,375.]35,382,493.
b Contributions . . . 16,171. 366,087.]|70,783,659.[60,204,785. | 48,024,045.
¢ Net investment earnings, gams and
losses . . . - . -745,835.| 2,166,211.] 1,097,929. -36,863. 1,327,806.
d Grants or scholarships . . 3,845,085.| 3,942,288.175,089,323.|67,401,707.|48,428,362.
e Other expenditures for facnltles and
programs . . . . . . . . . 152,772. 118,719. 0. 0. 160,101.
f Administrative expenses . . 140,000. 205, 369. 773, 382. 644,543, 645, 506.
g End of year balance .. 17,039,331./21,906,852.[23,640,930.)|27,622,047.| 35,500, 375.
2  Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarly restncted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes| No
(i) unrelated organizations . . . . . . . . . . L . ..o 0 0o 3al(i) X
(i) related organizations . . . e e e e 3a(ii) X
b If “Yes” on line 3a(n), are the related orgamzataons I|sted as requ.ured on Schedule Fi'? e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d} Book value
(investment) (other) depreciation

ia Land

b Buildings . . .

c Leasehold mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Co.‘umn (d} must equal Form 990, Part X, column (B), ine 10c.) . . . . W
REV 11/12/18 PRO Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securnity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

(3) Other
(A)

Total. (Column (b) must equal Form 930, Part X, col (8) Ine 12) » |
m Investments —Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2
@
(4
()]
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13} » ]

Part IX Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
]
@3)
(4)
(5
(6)
@
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) . . . .o N
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X,
hine 25.
1. (a) Description of liability (b) Book value
(1) Federal iIncome taxes
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) P
2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI O

Schedule D (Form 990) 2018




Schedule D (Form 980) 2018
ZTs®.{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

Total revenue, gains, and other support per audited financial statements . 1 -721,637.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains (losses) on investments 2a -2,233,429.

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c

Other (Describe in Part XIIL.) . 2d

Add lines 2a through 2d . 2e -2,233,429.
Subtract line 2e from line 1 . 3 1,511,792,
Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

Investment expenses not included on Form 990, Part VIII, ine 7b 4a 82,407.

Other (Describe in Part XIIl.) . 4b

Add lines 4a and 4b .. 4c 82,407.
Total revenue. Add lines 3 and 4c. {Th.'s must equaf Form 990 Pan'.‘ .' hne 12) 5 1,594,199.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

-
T a0 oo

b
c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Descrnbe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIIl, ine 7b
Other (Describe in Part XIII.)

Add lines 4a and 4b

1 3,878,033.
2a 0.
2b 0.
2¢c 0.
2d
2e 0.
3 3,878,033.
4a 82,407.
4b
4c 82,407.
5 3,960,440.

Total expenses. Add lines 3 and 4c (T h:s must equa.' Fonm 990 Part I, fme 18 )

ET@ Ul  Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part X, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE J Compensation Information |_oMBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 © 1 8
* Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. Open to P.Ubllc
Internal Revenue Service. » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Donors Capital Fund, Inc 54-1934032
Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
(] Travel! for companions [C] Payments for business use of personal residence
[(J Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[] Discretionary spending account (] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . ..o e e e e R 1b

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

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

[J Compensation committee [J written employment contract
[J Independent compensation consultant [CJ Compensation survey or study
[ Form 980 of other organizations [J Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? . . . e e e 4a X

Participate In, or receive payment from, a supplemental nonqualified retlremem plan’? e e e 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X

If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part III

=3
X

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the revenues of. '
a Theorganizaton? . . . . . . . . . . . . . . e e e e .o 5a X
b Any related organization? 6 o e e e e e e . 5b X
If “Yes" on line 5a or 5b, describe In Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . e e e e e e e e e e e 6a X

b Any related organization? . . C e e e e e e e e e e e e 6b X

If “Yes” on line 6a or 6b, describe In Part III

7  For persons listed on Form 880, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descrbemnPartil . . . . . . . . . . . . 7 X,

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imihal contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes," describe
mPartlll . . . L L L L s e e e e e e e 8 X

9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . e e .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
BAA REV 11/05/18 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @

* Form 990 or 990-EZ or to provide any additional information. 1 8
Depariment of the Treasury » Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service _ » Go to www.irs.gov/Form990 for the latest information. Inspection
MName of the organization Employer identification number
Donors Capital Fund, Inc 54-1934032

Pt VI, Line 7b: FORM 990 REVIEWED BY OFFICIERS PRIOR TO FILING.

Pt VI, Line 1lb: IN ADDITION, FORM 990 IS DISTRIBUTED TO ALL BOARD MEMBERS

Pt VI, Line 1llb: AFTER FILING FOR THEIR REVIEW AND COMMENTS. TIF ANY

Pt VI, Line 1llb: ISSUES ARE RAISED, APPROPRITE REMEDIAL ACTION IS TAKEN,

Pt VI, Line 1llb: INCLUDING FILING AN AMENDED FORM 990 IF NECESSARY.

Pt VI, Line 15b: THE ORGANIZATION PAYS NO COMPENSATION

Pt VI, Line 12c: THE ORGANIZATION REQUIRES ALL OFFICERS, DIRECTORS, AND

Pt VI, Line 12c¢: KEY EMPOLOYEES TO COMPLY WITH OUR CONFLICT OF INTEREST

Pt VI, Line 12c: POLICY. THESE INDIVIDUALS ARE PROHIBITED FROM HAVING

Pt VI, Line 12c: BUSINESS DEALINGS WITH COMPANIES AFFILIATED WITH, OR

Pt VI, Line 12c: ACT AS MAJOR CUSTOMERS OR SUPPLIERS OF, THE ORGANIZATION.

Pt VI, Line 12c: TRANSACTIONS WITH OFFICERS OF TEH ORGANIZATION ARE

Pt VI, Line 12c: ADEQUATELY CONTROLLED AND DISCLOSED IN RECORDS, AND SUCH

Pt VI, Line 12¢: TRANSACTIONS OCCURE ONLY IN THE NORMAL COURSE OF BUSINESS

Pt VI, Line 12c: AND ARE APPROVED BY THE BOARD OF DIRECTORS.

Pt VI, Line 19: NOT PUBLICLY AVAILABLE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  ggA# No 51056K Schedule O (Form 990 or 990-EZ) (2018}

REV 10/24/18 PRO



8102 (066 wio4) Y a|npayasg Qd 61/LL/S0 A3Y VVE "066 W40 10} SUOIJONIISU| Y} 23S ‘230N }0Y UORINPay yiomiaded 104

---.-: e emeemme e eseseesee o ———————————— A .D
.......................................... ON
[T G
T ®
............................................................... ©
[ @)
* Y/N L () (D) T0OS (W [uot3eztuebao Dutyew jueln meNN YA m._mmmucmxmda @.m.w:.mum pd TeRuobeTd Q08T
(Z€99T¢-2G ~oul ’IsnIr sIousd (i)
ON | saA
u%_,_,%h__ﬂwu Aua ((£)(2) Los uonaas ) {Asunoo ubialoy Jo
(eL)(Q)zLs uondag Buijjosuoa yoanq snje}s ey Jgng | uonjaes spol dwexg | asje)s) sponwop [eba Apanoe Lewug uonezivebio pajejas Jo NI PUE 'SSAIPPE ‘SWeN
(6) 0} (a) ®) (0} (q) (e)

"Jeah xe] ay} buunp suoneziuebio 1dwaxa-xe) paje|al 10w 10 auo
pey jl 8sneodaq ‘¢¢ aul| ‘Al Hed ‘066 WJ04 U0 S8\, Paiamsue uonjeziuebio ay) ji a19|dwo)) suonjeziuebiiQ jdwaxgy-xe] paje|ay jo uolesyiuap) Il ¥ed

T T (@)~
T ER
A CR
Y A (€}
] (@

T pung [e11de) S10u0g an pueT MeX PIOH PI€ZZ WA BTIpuexalvy 08¢ 935 Pd (euobetq 0081
....................................................... ¥/N 1T 4241

Anua (Anunoa ubisuoy Jo
Bunyosuoo y9810 sjasse Jeak-jo-pug awoaul [ejo) aje)s) epoiwop [eban Ananoe Aewug Amus papiebassip jo (sjqeoandde ji) N|3 PUE ‘Ssaippe ‘swen
o (e) (p) {2 (a) (e)

€€ 8Ul| ‘A] Hed ‘066 W04 U0 S84, palamsue uoneziuebio sy} ji a19|dwo) “sajugz papiebausiqg jo uonesynuap| E

CEQPEBRT-FS ouy ‘pung Teltde) SIouo(q
Jaquinu uoijesyijuapi sakojdwg uoneziuebio ay) jo awep
uopoadsuy] - ‘UOIELLIOJU] }S)E| U} PUE SUOIJONIISUI 10} OE6W.I04/A06 SII"MMM 0} OF) o 92INISG BNUIASY [BUIAIY|
21Ignd 01 uadQ “066 W04 0} YOBRY « Aunseas | ay) jo Juswpedsq
. *1€ 10 ‘9 “qSE ‘PE ‘SE aul| ‘Al Hed ‘066 W04 U0 ,SaA,, palamsue uoneziuebio sy ji ajejdwon 4
810c (066 wuo4)
P —— mn__._m._octmm pajejaiun pue m.._o_u_.mN_:thO poje|3y 4 31NA3HOS




8102 (066 wJod) Y a|npayas OYd 6L/LLISO A3Y vva
R - --H.D
(@
......... N
I (€)
............................ o
o T (1)
OoN | saA
bw_WﬂﬂMu diysisumo | sjasse Jeal-jo-pua awooul (ysn43 Jo 'dioo g ‘dioa 9) Ky (Anunoa ubiaio) 10 aye)s)
(g1)(@)z15 uoyoag | abejuasiad jo aieys |B}0} JO aleys Aua jo adA| Buyjosuoo 19a11g ajowop [eba fymjoe Auewng uoijeziuebio pajejal jo N|3 pue ‘ssaippe ‘swen
0] W (8) ] @ P} (@ (@ (e}

"1eak xe} ay} Buunp isnJ; 10 uoijelodiod e Se pajesl) suoljeziueblo pajejel 840w 10 8UO Pey 3}l 8snedaq ‘g aul|
‘Al LBd ‘066 WI0H UO S8\, pPalamsue uoljeziuebio ay) J1 819|dwor) *ysnd] Jo uonesodiod e se ajqexe] suoneziuebiQ paje|ay jo uoneosynuap|

EX]

....... ) )
- (o)
............... )
......... B
T €)
......... @
(1)
ON [SaA ON |S@A
¥ _.mﬂ.U [ _.w whmo;umm {Aiunoa
. (5901 wuo) Ea:n%mu:_n..xm ubiauoy
edsuped | |-y 8INpaydg jo ‘pajejeIun 4o ajeis)
diysssumo | Buibeuew | oz xog uijunowe | ,suoledgje sjasse Jealk awooul ‘pajejel) awoaul Amua 3|I21wop uonezivebio pajejas
abejuadiad | Jo |erauan 189N—A 8poD sjevorodosdsig { -jo-pua Jo aueyS | |B10} JO aseys juBUIWLOPaAlY Bunjonuoo yo31g |eBan Apanor Lewug JO NI PUE 'SsaJppe ‘awep
) U] 0] ) (6) ) (a) {p) (2} (Q) (e)

"1eah xe} ay} Bunnp diysisuped e se pajeal) suoljeziuebio pajejel a1ow Io U0 pey }I asnedaq
‘ve mc__ ‘Al Hed ‘066 Wi04 U0 S8A, paiamsue uoneziueblo ay} Ji 3)sjdwon "diysisauped e se ajgexe] suoneziuebiQ paje|ay Jo uolpesynuapl

11l Ved|

Z abey

2102 (066 wu0d) Y aNpayasg




8102 (066 wd04) Y anpayos OYd 6HLHSO AZY vva

©)

)

)

(€

@

(€T) (A)21G OdI AQ pautjop se UOT3ezTuebio Pa[({0I3ucd OU - ¥/N (K

panjoaul Junowe Buiuiwslap jo poyia PaAJOAUI JUNOWY ..moo_—u.wmﬂﬂﬁ uoneziveBio pajejal jo awepn
) () (@) (e)
‘Spjoysaly} uonoesuel} pue sdiysuolije|al paieaod Buipnjoul ‘sul| siy} 8)8|dWIoD ISNW OYm UO UOIJBLLIOJUI 1O} SUOIJONIISUI 8y} 83S ‘SO A, S| SA0QE 8yl JO AUB O} JBMSUB YL )| 2
X S| Tttt e s s s s s s (sjuoieziueBlo paie|as wouy Auadoud 1o YseoD Jo Jajsuel} JaylQ s
X T o Tttt s s e e e e s s (g)yoljeziueBlo pajejal 0] Auadold 10 YSED JO JajsUei} JBUID 4
L 0|
“x | by | Tttt e e s e s e e e - - - gaguadxa J0) (S)uoneziuebio pajejes AQ pied uswsesinquiey b
x | di D o Y : i * sasuadxa Joj (s)uonjeziueblio pajejal 0} pied Juswasinquisy d
_ Il |
X o} o A AN W * (s)uoneziuebio pajejas yum sealfodwse pied jo Buueys o
x | Ut oottt s s s (glyoneziuefio pajelal Yim S18SSE Jaylo Jo ‘sisl| Buliew ‘uswdinba ‘saiyijioey jo Buteys u
x | Wi ot R cotot ot 0t (sjuoneziuebio pajejes Ag suojjeyoljos Buisieipuny Jo diysiagquisauwl 10 SBIIAISS JO 90UBLLIONSH W
X 13 ) o T ** * (sjuoneziuebio pajejal 10} suoleoijos Buisielpuny Jo diysiaquiail JO S8OIAISS JO SOUBULIOUSd |
X Al oot e s (s)uonjeziueBlo pejejs) Woy) s1asse 1aylo Jo ‘Juawdinba ‘sanioe) Jo ases  y
I .
X ML oot ' oo ot ottt (s)uoneziuebio pajejss 0] S}asSe Jayjo 4o ‘Juswdinba ‘saly|ioe} jo eses |
P 48 oo e T : oo o s 0+ (s)uoneziueblio pajejal yim sjasse jo abueyoxg |
X Yl oo . W Y A (s)uonjeziuebio pajejas ulol) SJIASSE JO aseydingd Yy
X 61 | oo Tttt e e N * (s)uoneziuefiio pajejal 0} syjasse jo ajes B
X 3L R S Tttt ot s s e e s (g)yoljeziueBio pajejal woly spuspiaig 3
L]
x al A : * ' (s)uopeziuebio pajelal Aq seajuelenb ueo| Jo SUBDT @
X Pl ’ T o : . : © (s)uoneziuebio pajejad 4o} 10 0} seejueienb ueo| JO SUBO] P
* 21 ottt A (s)uoneziueblio pejejel woly uonNguiuod eydes Jo ‘yuelb ‘Yo 9
X | qL o oot (s)uoneziueBbio pajejas 0} uonnguUuoo [eudeo Jo ‘uelb ‘Y q
x el Tttt s s e s s s s fnjua pa)joJjuod B woly Jual (A1) Jo ‘saijjehol (m) ‘seiunuue (1) ‘1sassiul (1) Jo 1disosy e
mﬂm &NI-1l sued ul palsi| suoneziuebio pajejal aiow 10 auo yum suoljoesuel} Buimojo} ay; jo Aue ul ebebus uoneziuebio syy pip Jesk xe} ayi Buung |
ON | saA "8|NPaYIs SIu} JO Al 10 ‘|1 ‘|| SHed Ul pals]| S| Ajjua Aue i | sul| 88jdwo)) 830N
’ "9¢ 10 ‘QGE ‘PE duI| ‘Al Med ‘066 W40 uo SaA, paiemsue uoljeziueblio ay} Ji a1e|dwo)) ‘suoneziuebiQ pajejay YUM suoljoesuel | E
€ 9bed 28102 (066 WJod) Y BINpayds




8102 (066 wu0d) Y ajnpayss Odd BHLHSO A3 vve

[ S )

ON |saA ON [saA ON |S9A
(PLS—21G suonoas

(5901 wuod) (Suonezivebio|  Japun xe} wouy

¢Jauped L-¥ 8|npayas jo 5]9ssE (el)os  |papnjoxs ‘pajejaiun (Anunos

diysieumo | Buibeuew | Oz XOQ Ul JUNOWE | ,SUONEIO|E 1eaf-jo-pus 8WwoduI [B)0} uaies ‘pajejal) swoaul | ubiaso) Jo ojE)S)

abejuasiad | Jo.elsuag 1gN—A 8poD  |sjevoipodoidsig JO aJeys jo aleys siauped (Basy|  JUBUIWIOPaId s|Ioiwop [eba | Apanoe Aewug Ajjus jo NI pue 'ssalppe ‘swepn
(1) U] (U] () (B) ) (2) P (2) (@) (e)

g ‘sdiysiauped Juswisanul UleLa2 1oy uoisnjoxe Buipsebal suononiisul 998 "uoneziueblio paje|al e jou sem jeyy (anuanai ssoub o
sjesse |ej0} Ag UE:mmmEu SaljIAI}O. S JO Jua2.ad aA1) UBY) 30w Pajonpuod uoieziueblo sy yoaiym ybnoiyl diysiauped e se paxe} Ajjus yoes oy uojjeuniojul Buimo)joy ayy apinoid

*/© 8uUl| ‘Al Ued ‘066 WI04 UO ,SBA, Palomsue uoleziuehio ay) Ji a19|dwo) “diysiauped e se ajqexe] suoneziuebio pajejaiun  [LRELEE

t obed 8102 (066 wiod) Y 8Inpayog




Schedule R (Form 990) 2018 Page
Supplemental Information.
Part Vil PP

Provide additional information for responses to questions on Schedule R. See instructions.
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Donors Capltql Fund, Inc 54-1934032

Sch A, Line 12(g) (continued)

(1) Name of supported (n) EIN () Type of orgamization (w) Is the (v) Amount of menetary | (w) Amount of other support
arganization (descnbed on lines 1-8 organization in support (see instructions) (see instruchions)
above (see inslructions)) histed in your
. governing
doucmnet?
Yes No

Foundaton for Indnadual Rights in
Educaton (FIRE) 04-3467254 7 X $112,500 00| $000
AmenCares Foundation, Inc 06-1008595 7 X $5,000 00| $0 00
Amencan Islamic Congress 06-1634525 7 X $25,000 00 $000
Hudson Institute 13-1945157 T X $600,000 00 $000
Children's Scholarship Fund 13-4002189 7 X $261,289 52| $0 00
Foundation for Econormic Education 13-6006960 7 X $100,000 00| $000
West Paint Association of Graduates 14-1260763 7 X $25,000 00 $000
Jerusalem Institute for Markel Studies 20-0105601 7 X $215,000 00 $0 00
Reason, Individuahsm, Freedom
Insttute 20-3518877 7 X $50,000 00 3000
Young Amenca's Foundation 23-7042029 7 X $80,000 00 $0 00
Hentage Foundation 23-7327730 7 X $50,000 00 $000
Cato Institute 23-7432162 7 X $384,000 00 $000
Ashland University 34-0714626 2 X - $20,000 00, $0 00
Kanakuk Ministnes 43-1815310 1 X $1,570 00 $0 00
Free the Oppressed 47-4648581 7 X $1,200 00| $000
Free the People Figh! the Power
Foundaton 47-5598652 7 X $25,000 00 $0 00
Bill of Rights Institute 48-0891418 7 X $30,000 00 $000
Leadership Institute 51-0235174 7 X $100,000 00| $000
Polwarth Mimistnes 51-0558527 1 X $1,200 00 $000
Washington Legal Foundation 52-1071570 7 X $40,000 00 $0 00
National Center for Public Policy
Research, Inc 52-1226614 7 X $50,000 00 $0 00
Capuital Research Center 52-1289734 7 X $150,000 00 $000
Center for Individual Rights 52-1600481 7 X $20,000 00| $0 00
Institute for Jusuce 52-1744337 7 X $160,000 00 $0 00
National Legal & Policy Center 52-1750188 7 X $40,000 00 $000
First Book 52-1779606 7 X $10,000 00 3000
Center for Education Reform 52-1847187 7 X $10,000 00 $000
DonorsTrust 52-2166327 7 X $200,000 00 $0 00

Schedule A, L12(g) (Form 990 or 990-EZ) 2018



Donors Capital Fund, Inc 54-1934032

Sch A, Line 12(g) (continued)

(1) Name of supported (1) EIN () Type of organization () Is the (v) Amount of monetary | (w) Amount of other support
orgamization (descnbed on lines 1-9 organization in suppor (see instruclions) (see instructions)
above (see instructions)) listed in your
* goverming
doucmnet?
Yes No
Amencan Enterpnse Insblute 53-0218485 7 X $30,000 00 $0 00
Mercatus Center, GMU
54-1436224 5 X $200,000 00 $0 00
Clare Boothe Luce Policy Institute 54-1672138 7 X $50,000 00 $000
State Palicy Network 57-0952531 10 X $50,000 00 $000
Amencan Stewards of Liberty 74-2726757 7 X $50,000 00 $0 00
First Presbytenan Church-Midland TX
75-0983832 1 X $3,200 00 3000
Tnmity School of Midland Texas 75-0995808 2 X $2,500 00 $000
Midland - Odessa Symphony &
Chorale 75-1301544 7 X $3,625 00 $0 00
East-West Ministnes Intematonal
75-2486132 1 X $1,200 00 $000
Teen F L OW Youth Ministnes
75-2899609 7 X $1,200 00 $000
Midland Community Theatre
75-6003774 7 X $1,200 00 $000
Young Life 84-0385934 7 X $2,400 00 $000
Maountain States Legal Foundation 84-0736725 7 X $200,000 00 $000
Sunnver Nature Center & QObservalory 93-0817907 7 X $100,000 00 $000
Castilleja School 94-0373222 7 X $200,000 00 $000
Pacific Legal Foundation 54-2197343 7 X $100,000 00 $000
Allas Economic Research Foundation 94-2763845 7 X $30,000 00 $000
Freedom Foundation 94-3136961 7 X $5,000 00 $000
Students for Liberty 94-3435899 7 X $5,000 00 $000
Claremont Institute 95-3443202 7 X $40,000 00 $000
Cru 95-6006173 7 X $3,000 00 $000

Schedule A, L12(g) (Form 990 or 990-EZ) 2018
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