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Form 990 Return of Organizatjon Exempt From Income Tax 0MB No 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form as it may be made public\~ Ir 
Depart men~ of the Treasury 
Internal Revenue Service· ► Go to www.,rs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20 

B ' C Name of orgamzat,on Donors Check If apphcable Caoital Fund, Inc D Employer ident1f1cat1on number 

□ Address change Doing business as 54-1934032 

□ Name change Number and street (or P O box 1f mail ,snot dehvered to street address) I Room/suite E Telephone number 

□ lmt,al return 1800 Diagonal Rd 280 (703)535-3563 

□ Final return/term,nated City or town, state or province, country, and ZIP or foreign postal code 

□ Amended return Alexandria, VA 22314 G Gross receipts$ 6,691,545. 

□ ApplIcatIon pending F Name and address of pnnc1pal officer H(a) Is this a group return for subordinates? D Yes IRJ No 

Lawson R Bader 1800 Diaqonal Rd Ste 280, Alexandria VA 223.J.4 flj{b) Ale all subordinates included? D Yes D No 

I Tax-exempt status ~ 5O1(c)(3) 0501/cll ) ◄ 0nsert no l O 4947(a)(1) or D 527 f} r', If "No," attach a hst (see instructions) 

J Website: ► donorscaoitalfund.orq H(c) Group exemption number ► 

K Form of orgamzat,on I&] Corporation D Trust D Assoc,allon Oother ► / L Year of formation 19 9 9 / M State of legal dom1c1le VA 
■:.. rn•■ Summary 

1 Briefly describe the organization's mIssIon or most s1grnf1cant act1v1t1es. Sup_p_ort _IRC 509 Jaj ( 1), f 21 & (3)_ orgs1-which_ alleviate 1- through_ 
QI education,_research_and_private_1n1tiatives,_societ_y's most_.pervasive and_radical_needs, __ includi~g_those_relatin_q_to_soc1al __ 0 
C: 
('Cl welfare, healthc environmentL economics,_qovernanceL_ foreign _relations, _and_arts and_culture1_ and_which encouraqe _2h1lanthro_2y C: .. 2 Check this box ► D 1f the organization discontinued its operat10~ --.,- y •• ·-· ~-% of its net assets. QI 
> 

Number of voting members of the governing body (Part VI, hne a) . . VE O . 3 0 3 8 Cl 
c!I 4 N"mbecof ondependent vot;ng membecs ofthe govem,ng body~" VI, hne 1 bj . . . Ju 4 7 
Ul C"') er., 
QI 5 Total ""mbe, of md,v,doals employed m calenda, yea, 2018 (Pa , l,n~IJ -ti · z 01 u c;3 5 0 .;::: ·s: 6 6 -.;::: Total number of volunteers (estimate if necessary) . . .tij . . . . . . . (f) 0 
0 

7a - a: 
7a <( Total unrelated business revenue from Part VIII, column (C), line 12 Q 

8
---.----:N~ - - 0. 

b Net unrelated business taxable income from Form 990-T, hne 3 ~ . 0 E . I J J . 7b 0. - t"nor ~ear Current Year 

QI 8 Contributions and grants (Part VIII, hne 1 h) . 366 087. 16 171. 
::::J 

9 Program service revenue (Part VIII, hne 2g) 0. C: 
QI 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) l 458 711. 1 578 028. QI 
a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 11 e) 0. 
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), hne 12) l 824 798. 1 594 199. 
13 Grants and sIm1lar amounts paid (Part IX, column (A), lines 1-3) 3 942 288. 3 845 085. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0. 

Ul 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0. 
QI 
Ul 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) 0. 0. C: 
QI 

b Total fundraising expenses (Part IX, column (D), line 25) ► 0. I C. 
)( --------------- ---------w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 118,719. 115,355. 

18 Total expenses. Add Imes 13-17 (must equal Part IX, column (A), line 25) 4,061,007. 3,960,440. 
19 Revenue less expenses. Subtract line 18 from line 12 -2,236,209. -2,366,241. 

~"' Begmmng of Current Year End of Year o"' .:!?g 
20 Total assets (Part X, line 16) 22,377,810. 17,798,529. <P..!!! 

"''" Ula, 
21 Total liabilities (Part X, line 26) 314,775. 335,164. ~-g 

~~ 22 Net assets or fund balances. Subtract line 21 from line 20 22,063,035. 17,463,365. 
■ :r,, r.•1 ■ Sig1f,aturti!131ock /I 

Under penalt1e~~ ~ ., ,,,. 1 I 
.... ~ ~~g accompanying schedules and statements, and to the best of my knowledge and belief, 11 Is e 

true, correct, and p te Declarat1on&l:,: ~par ir (other than officer ased on all 1nformatIon of which preparer has any knowledge 
,, r 

► 'ml \).UL_~ 1r'U~ .! 
_______, 

/ 11/15/2019 
Sign 

ig:s;;cer 
Date 

Here ► Uawson Bader President 
f 1type or print n~e and title 

Paid P~ ':',.t/Type preparer~i::..me I Preparer's signature I Date I I PTIN Check □ If 

Preparer i--'-. - I.C n-- -- - -- -• self-employed 

Use Only Firm's name ► uc:;11-r I c:,µa1 c:,u / Firm's EIN ► ...... -
/ Phone no Fli'mJs address ► -May the IRS discuss this return with the preparer shown above? (see instructions) ~Yes 0No 

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018) 

Cj~9--



Form 990 (2018) Page 2 
1:tfHjj1 Statement of Program Service Accomplishments 

Gheck 1f Schedule O contains a response or note to any line in this Part Ill □ 
1 !3riefly describe the organization's mission. 

Support· IRC _ 5 0 9_( a)_( l_) , _( 2_) &_( 3) __ orgs, __ which_ alleviate, __ through-------------------------------------------------­
educationt_ research _and_J}rivate_initiativesJ __ society' s most _ _2ervasive_and_radical needst_including__those_relating to_social __ 
welfaiec_ healthJ environment,_ economics, q_overnanceL foreign _relations,_ and_ arts and_ culture;_ and_ which_ encourage .Phllanthrop_y __ 

2 Did the organization undertake any s1grnf1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . D Yes I&! No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make s1grnf1cant changes in how It conducts, any program 

services? . D Yes I&! No 

If "Yes," describe these changes on Schedule 0. 
4 Describe 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, 1f any, for each program service reported. 

4a {Code: _______________ ) {Expenses$ __ 3 ,_ 9 4 7 ,_ 62 9 ._ including grants of$ ____ 3, 8 4 5 ,_ 0 8 5. ) {Revenue$ ____________________ 0. ) 

A_donor-advised_ fund _program for_ donors __ seeking_ to _su_pport __ IRC_ 509 iaUlL & _509 {aJ L2l__orgs,_ which_ alleviate,_ throug_h __ 
education, research_ and _private _initiati ves, __ society' s_ most _ _2ervasi ve _ and _radical_ needs..,__ including__ those_ relating_ to social __ 
welfare..,__ healthJ __ environment,_ economics , _ _governance, __ forei_gn_ relations,_ and arts_ and _culturej and_ which_ encourage .fihilanthrop_y __ 
and _rndi vidualg1vin_g__and_ res_p0ns1b1lity as_ an _answer_ to _society' s _needs..,__ as _o_Qposed _ togovernmental _ rnvol vement . _ 

_______________ ................. _________________________________ _ 
4b {Code ) (Expenses $ including grants of$ ) (Revenue $ 

_______________ .................. ---------------------------------
4c (Code: ) (Expenses $ including grants of$ ) (Revenue $ 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ► 3, 94 7, 62 9. 
REV 05/20/19 PRO Form 990 (2018) 



Form 990 (2018) 

Checklist of Required Schedules -------------- ---------- --···················· --······· .... ----

' Yes No 

1 ls the organization described In section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X 

3 Did ttie organization engage in direct or 1nd1rect political campaign actIvIt1es on behalf of or in opposItIon to 
candidates for public office? If "Yes," complete Schedule C, Pari I . 3 X 

4 Section 501 (c)(3) organizations. Did the organization engage In lobbying act1vit1es, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Pari fl . 4 X 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or s1m1lar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Pari Ill 5 X 

6 Did the organIzatIon maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Pari I 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, Pari fl 7 X 

8 Did the organization maIntaIn collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Pari Ill 8 X 

9 Did the organIzatIon report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotIatIon services? If "Yes," complete Schedule D, Part IV . 9 X 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Pari V 10 X 

11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, 

■ • ■ VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment In Part X, line 1 0? If "Yes," 
complete Schedule D, Pari VI 11a X 

b Did the organization report an amount for investments-other securities In Part X, line 12 that Is 5% or more 
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Pari VII 11b X 

C Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Pari VIII . 11c X 

d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Pari IX 11d X 

e Did the organization report an amount for other liab1ht1es In Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 

f Did the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax posIt1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X 

12a Did the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 12a X 

b Was the organization included In consolidated, independent audited f1nanc1al statements for the tax year? If 
"Yes," and tf the organtzat,on answered "No" to /me 12a, then completmg Schedule D, Parts XI and XII ts optional 12b X 

13 Is the organization a school described In section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 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 grantmak1ng, 
fundra1s1ng, 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, Paris I and IV. 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Paris fl and IV 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 ind1v1duals? If "Yes," complete Schedule F, Paris Ill and IV. 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 X 

18 Did the organIzatIon report more than $15,000 total of fundra1s1ng event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Pari II 18 X 

19 Did the organization report more than $15,000 of gross income from gaming act1vIt1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Pari Ill 19 X 

20a Did the organization operate one or more hospital facil1t1es? If "Yes," complete Schedule H . 20a X 

b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al 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), line 1? li{.It)(~i 1~f3~/ete Schedule /, Paris I and II 21 X 

Form 990 (2018) 



Form 990 (2018) Page 4 
1~m•l'• Checklist of Required Schedules (contmued) 

Yes No 

22 p1d the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 
Part IX, col'Umn (A), line 2? If "Yes," complete Schedule /, Parts I and Ill 22 x 

23 Did the organ1zatIon 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 . 23 x 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K If "No," go to /me 25a ..,_2_4_a-+----+---x_ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . f-2_4_b-+---+---

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? f-2_4_c-+---+---

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d 
t---t-----,t---

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 
X transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I 25a 

1---1-----,1---

b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squalif1ed 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 I . f-2_5_b-+-_+--_x_ 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 

X d1squal1f1ed persons? If "Yes," complete Schedule L, Part II 26 
t---t---t---

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, cond1t1ons, and exceptions): 

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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

27 X 

28a X 

Schedule L, Part IV 1-2_8_b-+-_+--x_ 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part JV 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X 

30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 30 x 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 x 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 32 x 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or JV, and Part V, /me 1 34 x 

35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? ..,_3_5_a-+--_-+-_x_ 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 . ..,_3_5_b-+----+---

36 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, /me 2 . ,__3_6 ____ x_ 

37 Did the organization conduct more than 5% of its actIvItIes through an entity that Is not a related organization 
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VJ 37 

t---t---t---
X 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 38 x 

1::r.1 .. •'• Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line in this Part V .□ 

Yes No 

1a Enter the number reported In Box 3 of Form 1096. Enter -0- 1f not applicable I 1a I 0 

J b Enter the number of Forms W-2G included in line 1 a. Enter -0- 1f not applicable . I 1b I 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and --

reportable gaming (gambling) winnings to pnze winners? 1c X 

REV 05/20/19 PRO Form 990 (2018) 



Form 990 (2018) 

■ ':#:1•ill'• Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

2a ~nter 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 this return 
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a Is greater than 250, you may be required to e-f1le (see 1nstruct1ons) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation tn Schedule O. 

4a 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 f1nanc1al account)? 

b If "Yes," enter the name of the foreign country. ► ----------------------------------------------------------------------------­
See 1nstructIons for filing requirements for FinCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR). 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that It was or Is a party to a proh1b1ted tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? . 
b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 

gifts were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organ1zatIon sell, exchange, or otherwise dispose of tangible personal property for which It was 
' I required to file Form 8282? . 

0 

Page5 

Yes No 

_J 
2b 

-- -- _J 
3a X 

3b 

4a X 

-- -- _J 
Sa X 

Sb X 

Sc 

6a X 

6b 

-- -- _J 
7a X 

7b 

7c X 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I ~d · 1 ~-~-----1-- -- _J 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 

11 

Section 501 (c)(7) organizations. Enter. 
a lrnt1at1on fees and capital contnbut1ons included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 

Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . 

b Gross income from other sources (Do not net amounts due or paid to other sources 

I 1oa I 
10b 

11a 

7e X 

7f X 

7g 
7h 

_J 
8 X 

-- -- _J 
9a X 

9b X 

against amounts due or received from them.) 1..1.:..1.:..b~-----i---+---i,-
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . I12b I '----'------
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qual1f1ed health plans In more than one state? 
Note. See the instructions for add1t1onal 1nformat1on the organization must report on Schedule 0. 

b Enter the amount of reserves the organization Is required to maintain by the states in which 
the organization is licensed to issue qualified health plans I 13b I 

t---+-------t 
c Enter the amount of reserves on hand 13c 

12a 

13a 

'----'-------l--1---1----' 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation tn Schedule 0 

15 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? 
If "Yes," see InstructIons and file Form 4720, Schedule N. 

16 Is the organization an educational inst1tut1on subject to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule 0. 

REV 05/20/19 PRO 

14a X 

14b 

15 X 

16 X 

I 
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Form 990 (2018) Page 6 
, hZffll!U Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 

rasponse to /me Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes m Schedule 0. See instructions. 
Check 1f Schedule O contains a response or note to any line In this Part VI I&] 

Section A. Governing Body and Management 
Yes No 

1a Enter \he number of voting members of the governing body at the end of the tax year 1a 8 

If there are material differences In voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0. 

b Enter the number of voting members included In line 1 a, above, who are independent 1b 7 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with -- ---

any other officer, director, trustee, or key employee? 2 X 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervIsIon of officers, directors, or trustees, or key employees to a management company or other person? 3 X 

4 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 s1gnif1cant d1vers1on 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? 7a X 

b Are any governance dec1s1ons 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 undertaken during _J the year by the following -- --
a The governing body? Ba X 

b Each committee with authority to act on behalf of the governing body? Sb X 

9 Is 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 m Schedule O. 9 X 

Section B. Policies (This Section B requests information about policies not reqwred 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, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990. -- -- _J 
12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X 

C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
descnbe ,n Schedule O how this was done . 12c X 

13 Did the organization have a written whistleblower policy? 13 X 

14 Did the organization have a written document retention and destruction policy? 14 X 

15 Did the process for determining compensation of the following persons include a review and approval by _J independent persons, comparability data, and contemporaneous substant1at10~ of the deliberation and dec1s1on? -- --
a The organization's CEO, Executive Director, or top management offlc1al 15a X 

b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 1 Sb, describe the process in Schedule O (see instructions). _J 16a Did the organization invest In, contribute assets to, or partIcIpate In a Joint venture or s1m1lar arrangement -- --
with a taxable entity during the year? . 16a X 

b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its _J partIc1patIon 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 
18 

List the states with which a copy of this Form 990 Is required to be filed ► ___ fb ______________________________________________________________ _ 
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501 (c) 
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
D Own website D Another's website I&! Upon request D Other (exp/am ,n Schedule 0) 

19 Describe In Schedule O whether (and 1f 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 05/20/19 PRO Form 990 (2018) 



Form 990 (2018) Page 7 
■@IW■ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

!~dependent Contractors 
Check if Schedule O contains a response or note to any line In this Part VII . □ 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See 1nstructIons for def1n1t1on of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order. 1nd1v1dual trustees or directors; 1nstItut1onal trustees; officers; key employees, highest 
compensated employees; and former such persons. 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 
(Cl 

(Al (B) Pos1t1on (Dl (El (F) 
(do not check more than one 

Name and Title Average box, unless person Is both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week (11st any from related other o- 5" 0 ;<; <t> I "Tl 
hours for ~::, (!) 3- 0 the organizations compensation 

0. Q. ~ ;;: "< "C <g. 3 related :::; :s n organization r,t,/-2/1099-MISC) from the g !!l (!) ~!! (!) 0. 3 !!l organizations nc i5 r,t,/-2/1099-MISC) organization Oe!. "C mg 
below dotted 

::, 0 and related ~- !!!. 2 "< 3 
hne) (!) "C orgarnzatIons "' 2 (1) (!) 

iii !a. ::, 
(!) "' (!) O> 

(!) iii 
0. 

_ (1) Adam_ Meyerson--------------------------------- _____ L·_~Q 
Chairman/Boo 0. 00 X 0. 0. 0. 

_ (2)_Kimberly_ 0 __ Dennis ______________________________ 1. 00 
Vice Chairman / Sec. 0. 50 X X 0. 0. 0. 

_ (3) Laws on __ R __ Bader ____________________________________ 3 . 0 0 
President/Boo 42. 00 X X 0. 280,000. 0. 

_ _(4) Arthur __ Brooks--------------------------------- ______ t._.Q.Q 
Board Member 0. 00 X 0. 0. 0. 

_ (S)_S t even __ Hayward ____________________________________ 1 . 5 0 
Treas. /BoD 0. 00 X X 0. 0. 0. 

_ (6)_Kr is_ Alan_ Mauren ________________________________ 1 . 0 0 
Board Member 0. 00 X 0. 0. 0. 

_ (7)_ Scott __ Bu 11 oc k ______________________________________ ):_._.Q.Q 
Board Member 0. 00 X 0. 0. 0. 

_ (8)_Rog_er __ R __ Ream ________________________________________ 1 . 0 0 
Board Member 0. 00 X 0. 0. 0. 

_ (9) _Jeffrey C --Z y s i k ----------------------------------3 . 0 0 
Asst. Treas. 42.00 X 0. 261,150. 0. 

( 1 O) _ ___ _ _ _ _ _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ ___ __ _ __ __ _ _ _ __ _ _ ___________ _ 

(11) ___ ---- --------------------- --- ------ ----_ ----------- ----- -- _ ----- ------ _ 

( 12) ______ --_____________________ --_ --_ -----_ ------_________ ---- _______ --___ _ 

(13) _ ----- --------- ------------ --- ---------- -------------------- ----- --------

(14) ____________________ --- --------------- --- ---------- --- ------ ---- ---------

REV 05/20/19 PRO Form 990 (2018) 



Form 990 (2018) Page8 

■ ::r.l"iill'll ■ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(Cl 

(Al (Bl Pos1t1on 
{do not check more than one 

• Name and title Average box, unless person Is both an 
hours per officer and a director/trustee) 

week (list any o- 5" 0 ;,; (1J ::i: "Tl 
hours for , :::, 

(1J 3- 0 
0. 9- !!l ~ '< u'§. 3 related ::::; :s ,._ 0 

(1J ~!! (1) 0. s. !!l 3 !!l orgamzallons Oc i5 Ce!. "O mg 
below dotted 

:::, 0 ,_ 
!!!. 2 '< 3 

hne) (1J "O (JI 2 (1) ro ,.-
!!l :::, 

ro (JI 
(1J Q) 
(1J co 

0. 

(15) ____________ ---------------------- --_ ----------------------- -------------

(16) _________ ----- ----------------- ----- _ -------------- ---- ----- -------------

(17) _________ ------------------------ --- --------------- --- _ ----- -- -----------

(18) _____ ---- _ --------------------- ------------------- _ --- _ ----- ------------ _ 

(19) _____ --- ----------------- ---------------------- --- ---------- ------------ _ 

(20) _____ ---------------- ---- ----- -------------- --_ ------------- ---- --_ ------

(21) ________________ ----- ----------------- ------ --------------- __ --- ---------

(22) _______ --___________ --_ --_ --_______________ ----- _ ----_ _ _ _ _ _ _ _ __ --___ --__ _ 

(23) ____________ --___ --____________ --_ --_ --__________________ --- ____________ _ 

(24) _______ ----_ --______________ --- --____________ --____ --- _ _ _ _ _ _ _ ___________ _ 

( 25) __ --___ --_____________ ---- --_______________ ----_ _ _ _ _ _ _ _ _ _ _ _ _ _ ______ --- __ _ 

1 b Sub-total . 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1 b and 1 c) . 

► 
► 
► 

(D) (El 

Reportable Reportable 
compensation compensation from 

from related 
the orgamzatIons 

organization /yv-2/1099-MISC) 
/yv-2/1099-MISC) 

0. 541,150. 

0. 541,150. 
2 Total number of 1nd1v1duals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization ► 0 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
orgamzallon 
and related 

orgamzat1ons 

Yes 

0. 

0. 

No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -- -- _J 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 

4 For any 1nd1v1dual listed on line 1 a, Is the sum of reportable compensation and other compensation from the _J organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such -- --
md1v1dual . 4 X 

I _J 5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organIzatIon or 1nd1v1dual -- --
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 

Section 8. Independent Contractors 

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

(A) (Bl (C) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ► 

X 

I 
REV 05/20/19 PRO Form 990 (2018) 



Form 990 (2018) Page9 

1@(1jjl Statement of Revenue 
Check 1f Schedule O contains a response or note to any line in this Part VIII . □ 

(A) 
Total revenue 

(Bl 
Related or 

(C) 
Unrelated 

(D) 
Revenue 

exempt business excluded from tax 
function revenue under sections 
rP\/PnllP 512-51~ 

<fl <fl 1a Federated campaigns 1a 0. ...... 
C C 
n, ::s b Membership dues 1b 0. ... 0 

~E C Fundra1sing events 1c 0. <fl<( = ... d Related organizations 1d 0. - n, 
C, == 
vi E e Government grants (contributions) 1e 0. 
C •-
0 (/J f All other contnbut1ons, gifts, grants, ·- ... ... Q) 

and s1m1lar amounts not included above ::s .c: 1f 16,171. .c ... 
.5 0 g Noncash contributions included in Imes 1 a-1 f $ 0. C "'O 
0 C ---------------------
0 n, h Total. Add lines 1a-1f ► 16,171. 

Cl) Business Code :, 
C 
Cl) 2a > 
Cl) --- ----------------------------------------------
a: b 
Cl) -------------------------------------------------
0 C -~ -------------------------------------------------
Cl) d en -------------------------------------------------
E e 
~ -------------------------------------------------
C) f All other program service revenue . 0. 0. 0. 0. e 

Total. Add lines 2a-2f ► 0. l c.. g 
3 Investment income (including d1v1dends, interest, 

and other s1m1lar amounts) ► 543,932. 0. 0. 543,932. 
I 

4 Income from investment of tax-exempt bond proceeds ► 0. 0. 0. 0. 
5 Royalties ► 0. 0. 0. 0. 

(1) Real M Personal 

6a Gross rents 0. 0. 
b Less rental expenses 0. 0. 
C Rental income or (loss) 0. 0. 
d Net rental income or (loss) ► 0. 0. 0. 0. 

7a Gross amount from sales of (1) Secunt1es (11) Other 

assets other than inventory 6,131,442. 
b Less cost or other basis 

and sales expenses 5,097;346. 
C Gain or (loss) 1,034,096. 
d Net gain or (loss) ► 1,034,096. 0. 0. 1,034,096. 

4) 

Ba Gross income from fundra1sing :::, 
C: 
4) events (not including $ 0. > 
4) -----------------
a: of contributions reported on line 1 c). ... See Part IV, line 18 4) a 0. 
.r:. - b Less: direct expenses b 0. 0 

C Net income or (loss) from fundra1sing events ► 0. 0. 0. 
9a Gross income from gaming act1v1t1es. 

See Part IV, line 19 a 0. 
b Less. direct expenses b 0. 
C Net income or (loss) from gaming act1v1t1es ► o. 0. 0. 0. 

10a Gross sales of inventory, less 
returns and allowances a 0. 

b Less: cost of goods sold b 0. 
C Net income or (loss) from sales of inventory . ► 0. 0. 0. 0. 

Miscellaneous Revenue Business Code I 
11a 

--- ----------------------------- ----------------
b 

-------------------------------------------- --- -
C ------------------------------------------------
d All other revenue 0. 0. 0. 0. 
e Total. Add lines 11a-11 d ► 0. I 

12 Total revenue. See instructions ► 1,594,199. 0. 0. 1,578,028. 
REV 05/20/19 PRO Form 990 (2018) 



Form 990 (2018) Page 10 
■@1f3i Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) orgamzat1ons muot complete all column::;./\// other organizations must complete column (A) . 

Check 1f Schedule O contains a response or note to any line in this Part IX . . □ 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundra1s1ng 
expenses general expenses expenses 

1 Grants·and other assistance to domestic organizations I and domestic governments See Part IV, line 21 3,845 085. 3,845 085. 
2 Grants and other assistance to domestic I 1nd1viduals See Part IV, line 22 0. 0. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
1nd1v1duals See Part IV, lines 15 and 16 . 0. 

. 
0. 

4 Benefits paid to or for members 0. 0. I 
5 Compensation of current officers, directors, 

trustees, and key employees 0. 0. 0. 0. 
6 Compensation not included above, to d1squalif1ed 

persons (as defined under section 4958(ij(1 )) and 
persons described In section 4958(c)(3)(8) 0. o. 0. 0. 

7 Other salaries and wages 0. o. 0. 0. 
8 Pension plan accruals and contributions (include 

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 o. 0. 0. 0. 
b Legal o. 0. 0. 0. 
C Accounting 9,350. 8,415. 935. 0. 
d Lobbying 0. 0. 0. 0. 
e Professional fundra1s1ng services. See Part IV, line 17 0. 0. 
f Investment management fees 90,434. 90,284. 150. 0. 
g Other (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule O ) 0. 0. 0. 0. 
12 Advert1s1ng 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. o. 0. 0. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0. o. 0. 0. 
19 Conferences, conventions, and meetings 0. 0. 0. 0. 
20 Interest 0. 0. 0. 0. 
21 Payments to affiliates . 0. 0. 0. 0. 
22 Depreciation, depletion, and amort1zat1on 0. 0. 0. 0. 
23 Insurance . 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 line 24e expenses on Schedule 0.) 

a Registration_ feesRegistrat1on __ fees 1,092. 0. 1,092. 0. 
b UBTI __ Tax_ frm _prior _years ____________ 3,845. 3,845. 0. 0. 
C -------------------------------------------- ----------------
d 

------------------------------------------------------------
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 3,960,440. 3,947,629. 12,811. 0. 
26 Joint costs. Complete this line only If the 

organization reported In column (8) 10Int costs 
from a combined educational campaign and 
fundra1sin~ solic1tat1on. Check here ► □ If 
following OP 98-2 (ASC 958-720) -

REV 05/20/19 PRO Form 990 (2018) 



Form 990 (2018) Page 11 
■@£• Balance Sheet 

Check 1f Schedule O contains a response or note to any line in this Part X □ 
(A) (8) 

Beginning of year End of year 

1 Cash- non-interest-bearing 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 curr~nt and former officers, directors, I trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 5 

6 Loans and other receivables from other d1squailf1ed persons (as defined under section 
4958(fj(1)), persons described In section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' benef1c1ary 

Ill organizations (see instructions) Complete Part II of Schedule L 6 -Q) 
Notes and loans receivable, net Ill 7 7 

Ill 
<( 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 
10a Land, bu1ld1ngs, and equipment. cost or I other basis. Complete Part VI of Schedule D 10a 

b Less: accumulated deprec1at1on 10b 10c 
11 Investments-publicly traded secunt1es 16,648,229. 11 12,622,208. 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 . 778,688. 15 778,688. 
16 Total assets. Add lines 1 throuoh 15 (must eoual line 34\ . 22,377,810. 16 17,798,529. 
17 Accounts payable and accrued expenses 314,775. 17 335,164. 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond l1ab1ht1es . 20 
21 Escrow or custodial account hab1hty. Complete Part IV of Schedule D 21 

Ill 22 Loans and other payables to current and former officers, directors, I Q) 

~ trustees, key employees, highest compensated employees, and 
ii d1squahf1ed persons. Complete Part II of Schedule L 22 cu 
::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other l1ab1ht1es 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. 

Ill 
Organizations that follow SFAS 117 (ASC 958), check here ► ~ and I Q) complete lines 27 through 29, and lines 33 and 34. u 

C 27 Unrestricted net assets 22,063,035. 27 17,463,365. cu 
iii 28 Temporarily restricted net assets . 28 al 
"C '2:9 Permanently restricted net assets . 29 
C 
:::I ' Organizations that do not follow SFAS 117 (ASC 958), check here ► □ and 

~~ I LL. ' ... complete lines 30 through 34 . 
0 I 

Ill 30 Capital stock or trust principal, or current funds 30 -Q) 

Paid-in or capital surplus, or land, building, or equipment fund Ill 31 31 
Ill 
<( 32 Retained earnings, endowment, accumulated income, or other funds 32 
~ 33 Total net assets or fund balances . 22,063,035. 33 17,463,365. z 
•? I 

22,377,810. '3.4 'l 34 Total hab1l1t1es and net assets/fund balances 17,798,529. 
Form 990 (2018) 
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Form 990 (2018) 

i:ffl£i■ Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any line in this Part XI 

1 Jotal revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac1l1t1es 6 
7 Investment expenses 7 
8 Prior period adjustments . 8 
9 Other changes in net assets or fund balances (explain In Schedule 0) 9 

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

-~•-•:ti ■ Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line In this Part XII . . 

1 Accounting method used to prepare the Form 990. D Cash IRl Accrual D Other --------
1 f the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

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

If "Yes," check a box below to indicate whether the f1nanc1al statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
D Separate basis IRl Consolidated basis D Both consolidated and.separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight 
of the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain In 
Schedule 0. 

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 0MB Circular A-133?. 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 

REV 05/20/19 PRO 
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.□ 
1,594,199. 
3 960,440. 

-2 366,241. 
22 063 035. 
-2 233,429. 

0. 
0. 
0. 
0. 

17,463,365. 

.... □ 
Yes No 

~--1~ 

2a X 

2b X 

__ J 
2c X 

__ _J 
3a X 

3b 
Form 990 (2018) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete 1f the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

Departmer.it of the Treasury 
Internal Revenue Service. ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the orgarnzatIon Employer ident1f1cat1on number 

Donors Capital Fund, Inc 54-1934032 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization 1s not a private foundation because 1t 1s: (For Imes 1 through 12, check only one box.) 
1 DA church, convention of churches, or assoc1at1on of churches described in section 170(b)(1)(A)(i). \ (\/ 

2 DA school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) ~ 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 DA 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: 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in coniunction 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 D An organization that normally ·receives: (1) more than· 33113%- of its support from contributions," membership fees, ·and gross·--­
rece1pts from activities related to its exempt funct1ons-sub1ect to certain exceptions, and (2) no more than 33113% 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.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 IRl An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box 1n Imes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(8) 

(C) 

(D) 

(E) 

a IRl Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng 
the supported organizat1on(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. 

b D Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested 1n the same persons that control or manage the supported 
organizat1on(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

d 

e 

its supported organizat1on(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see 1nstruct1ons). You must complete Part IV, Sections A and D, and Part V. 

D Check this box if the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organ1zat1on. 

f Enter the number of supported organizations . 
g Provide the following 1nformat1on about the supported organizat1on(s). 

(1) Name of supported organization (11) EIN (111) Type of organization (1v) Is the orgamzat,on (v) Amount of monetary (vi) Amount of 
(described on lines 1-10 listed in your governing support (see other support (see 
above (see instructions)) document? instructions) instructions) 

Yes No 

See continuation pages 1-- X 

--::{-

1-
1-
--=r -

Total '-\ '1 ~ 7 '}?)'tSO~Lf. 6 :)-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 " Page 2 
■ :.t:Tii•II Support Schedule f:=•nizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Gomplete only if you c eked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Part Ill. If the organ1zat1on fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support \ / 
Calenda, year (or fiscal year beginning in; (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 JtfTotal 

1 Gifts,- grants, contnbut1ons, an, I/ 
membership fees received. (Do not / include any "unusual grants.") . \ 

2 Tax revenues levied for the \ / organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or fac1ht1es \ 
/ 

furnished by a governmental unit to the / organization without charge . 

4 Total. Add Imes 1 through 3 . \ / 
5 The portion of total contnbut1ons by \ V each person (other than a 

governmental unit or publicly 

\ supported organization) included on I line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 

6 Public support. Subtract hne 5 from line 4 \ I -
Section B. Total Support \ / 
Calendar year (or fiscal year beginning in) ► (a) 2014 (b) 201\!;i / (c) 2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4 V 
8 Gross income from interest, dividends, /' payments received on securities loans, \ rents, royalties, and income from 

similar sources . 

9 Net income from unrelated business 1; \ actIvItIes, whether or not the business 
Is regularly earned on J 

10 Other income. Do not include gain or I \ loss from the sale of capital assets 
(Explain m Part VI.) . \ 

11 Total support. Add Imes 7 through 10 / \ 
12 .\ Gross receipts from related actIvIt1es, etc. (see instructions) 12 I 

\. 
13 First five years. If the Form 990 Is for tl_}e1organizat1on's first, second, third, fourth, or f1tt\h tax year as a section 501 (c)(3) 

organization, check this box and stop h,?re . . . . . . . . . . . . . . . . . . . . . . . . . ► O 
Section C. Computation of Public Sup , brt Percentage \ 
14 
15 

Public support percentage for 201 ~(tine 6, column (f) divided by line 11, column (f)) . . . 14 % 

16a 
Public support percentage from 2p17 Schedule A, Part 11, hne 14 . . . . . . . . 15 % 
33113% support test-2018. If~ organization did not check the box on line 13, and hne 14 1s 3\13% or more, check this 
box and stop here. The or~a,?!zat1on qual1f1es as a publicly supported organization . . . . ;>, . . . . . . ► O 

b 33113% support test-2011/~f the organization did not check a box on line 13 or 16a, and hne 15 is :~t1a% or more, check 
this box and stop here. Tne organization qualifies as a publicly supported organization . . . . . \ . . . . . ► O 

17a 10%-facts-and-circumltances test-2018. If the organization did not check a box on line 13, 16a, or\16b, and tine 14 Is 
10% or more, and ifJfi'e organization meets the "facts-and-circumstances" test, check this box and sto~ here. Explain In 

:~g:~~=t~;, t~e ~rg~ni~at1on_ m~et~ t~e ·:ta~ts~an~-~irc~m~ta~c~s" _te~t. ~h~ orga~1z~t1~n ~ua~1f1~s ~s ~ p\'.cly su.pp~rt:1 D 

18 

b 10%-facts-a/nLcumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, O\ 17a, and line 
15 Is ~0% more, and 1f the organization meets the "facts-and-circumstances" test, check this box an\ stop here. 
Explain in art VI how the organization meets the "facts-and-circumstances" test. The organization qualifies a\ a publicly 
support organization . . . . . . . . . . . . . . . . . . . . . . . . . , . . . .' \. . ► □ 

Priva} foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . \ ► O 
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Schedule A (Form 990 or 990-EZ) 2018 

1:,,.rn,•11 ■ s 0 "b d. S ( )( ) upport Schedule for rg ~.tons Descr, e m ect,on 509 a 2 
(Gomplete only if you checke, the box on line 10 of Part I or 1f the organization failed to qualify under Part II. 

If the organization fails to quail under the tests listed below, please complete Part 11.) / 
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, contnbut1ons, and membership fees \ / received (Do not include any "unusual grants ") 
2 Gross receipts from adm1ss1ons, merchandise 

\ / sold or services performed, or fac1lit1es 
furnished in any act1vIty that Is related to the 
organization's tax-exempt purpose . / 

3 Gross receipts from actIvItIes that are not an \ / unrelated trade or business under section 513 

4 Tax revenues levied for the \ / organization's benefit and either paid to 
or expended on its behalf \ 

5 The value of services or fac1ht1es \ / furnished by a governmental unit to the 
organization without charge . 

6 Total. Add lines 1 through 5 . \ / 
7a Amounts included on lines 1, 2, and 3 \ / received from disqualified persons 

b Amounts included on Imes 2 and 3 ) received from other than d1squahfled 
persons that exceed the greater of $5,000 I\ or 1 % of the amount on hne 13 for the year 

C Add lines 7a and 7b I \ 
8 Public support. (Subtract line 7c from I \ line6.). 

Section B. Total Support / \ 
Calendar year (or fiscal year beginning in) ► (a) 201,/ (b) 2015 (c) 201 ~ (d) 2017 (e) 2018 (f) Total 

9 Amounts from hne 6 I \ 
10a Gross income from interest, d1v1dends, I ' payments received on securities loans, rents, \ royalties, and income from similar sources . 

b Unrelated business taxable income (less I 

\ section 511 taxes) from businesses/ 
acqw,ed afte, June 30, 1975 . . / 

C Add lines 1 0a and 1 Ob . . \ 
11 Net income from unrelated business \ actIvItIes not included In line 1 o~,hether 

\ or not the business IS regularlzarned on 

12 Other income. Do not incltude gain or 

\ loss from the sale of c'a'p1tal assets 
(Explain in Part VI.) . / . . . . 

13 Total support. (Add mes 9, 1 0c, 11, \ and 12.) 

14 F;,st ••e yea,s, ;z Fonn 990 1s to, the o,garnzat1on's ,.,st, second, th"d, fourth, o, f,fth tax yea, as 'a sect,on 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . \ . . . . ► D 

Section C. Compu,fation of Public Support Percentage \ 
15 Public sup'}efrt percentage for 2018 (line 8, column (f), divided by hne 13, column (f)) ,__15 ________ %_ 
16 Public support ercentage from 2017 Schedule A, Part 111, hne 15 . . . . . . 16 \ % 

Section D. C9mputation of Investment Income Percentage \ 
17 lnves,,ent income percentage for 2018 (hne 1 0c, column (f), d1v1ded by line 13, column (f)) . 17 % 
18 Investment income percentage from 2017 Schedule A, Part 111, line 17 . . . . . . . . . . 18 % 
19a 33,'3% support tests-2018. If the organization did not check the box on line 14, and hne 15 is more than 33113%, 'and line 

1.i Is not more than 33113%, check this box and stop here. The organization qual1f1es as a publicly supported organization ~► D 
b 33113% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

20 

hne 18 Is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ► D 
\ 

Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions 111\D 
REV 10/24/18 PRO 
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Schedule A {Form 990 or 990-EZ) 2018 Page 4 

hEff U+j Supporting Organizations 
(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing _J documents? If "No," describe ,n Part VI how the supported orgamzat,ons are designated. If designated by -- --class or purpose, describe the designation. If historic and cont,nu,ng relationship, explatn. 1 X 

2 Did the organization have any supported organization that does not have an IRS determination of status _J under section 509(a)(1) or (2)? If "Yes," expla,n ,n Part VI how the orgamzat,on determtned that the supported -- --orgamzat,on was described ,n section 509(a)(1) or (2). 2 X 
3a Did the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes," answer _J -- --(b) and (c) below. 3a X 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and _J sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," describe ,n Part VI when and how the -- --orgamzat,on made the determtnation. 3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) _J -- --purposes? If "Yes," explatn ,n Part VI what controls the orgamzat,on put ,n place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If _J -- --"Yes," and if you checked 12a or 12b ,n Part I, answer (b) and (c) below. 4a X 

b Did the organization have ultimate control and d1scret1on in deciding whether to make grants to the foreign _J supported organization? If "Yes," describe ,n Part VI how the orgamzat,on had such control and discretion -- --despite bemg controlled or supervised by or ,n connection with ,ts supported orgamzat,ons. 4b 
C 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," expla,n ,n Part VI what controls the orgamzat,on used 
to ensure that all support to the foreign supported orgamzat,on was used exclusively for section 170(c)(2)(8) -- -- -purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

J answer (b) and (c) below (tf applicable). Also, provide detail in Part VI, mcluding (1) the names and EIN 
numbers of the supported orgamzat,ons added, substituted, or removed; (11) the reasons for each such action; 
(111) the authority under the orgamzat,on's organ,z,ng document authoriz,ng such action; and (1v) how the action 
was accomphshed (such as by amendment to the organizing document) -- --

5a X 
b Type I or Type II only. Was any added or substituted supported organization part of a class already _J -- --designated in the organization's organizing document? 5b 
C Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether In the form of grants or the provIsIon of services or fac11it1es) to 
anyone other than (1) its supported organizations, (11) md1v1duals that are part of the charitable class benefited 
by one or more of its supported organizations, or (111) other supporting organizations that also support or 
benefit one or more of the f1l1ng organization's supported organizations? If "Yes," provide detail ,n Part VI. - -- -

6 X 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor _J (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 I of Schedule L (Form 990 or 990-EZ). 7 X 
8 Did the organization make a loan to a d1squalif1ed person (as defined in section 4958) not described in line 7? _J -- --If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 X 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more _J d1squal1f1ed persons as defined in section 4946 (other than foundation managers and organizations described -- --in section 509(a)(1) or (2))? If "Yes," provide detail ,n Part VI. 9a X 

b Did one or more d1squalif1ed persons (as defined In line 9a) hold a controlling interest In any entity in which _J -- --the supporting organization had an interest? If "Yes," provide detail ,n Part VI. 9b X 
C Did a d1squalif1ed person (as defined in line 9a) have an ownership interest in, or derive any personal benefit _J -- --from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c X 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section _J 4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated -- --supporting organizations)? If "Yes," answer 10b below. 10a X 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _J -- --determme whether the orgamzation had excess bus,ness holdings.) 10b 

Schedule A {Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 Page 5 
1~1.,illl'• Supporting Organizations (continued) 

Yes No 
11 -Has the organization accepted a gift or contribution from any of the following persons? _J ;I A person whn rl1n:ir.tly nr 1nrl1rPctly controls, e1thP.r ;:ilnnP. nr tooP.thP.r with f)P.rsnns ciP.scribed in (h) ;:inrl (r.) -- --below, the governing body of a supported organ1zat1on? 11a X 

b A family member of a person described in (a) above? 11b X 

C A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail m Part VI. 11c X 

Section B. Type I Supporting Organizations 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the 
tax year? If "No, " describe in Part VI how the supported organizat1on(s) effect,vely operated, supervised, or 
controlled the organization's act1v1t1es. 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 cond1t1ons or restrictions, if any, applied to such powers during the tax year. -- --

1 X 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organizat1on{s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am in Part 
VI how providing such benefit earned out the purposes of the supported organizat,on(s) that operated, -- --supervised, or controlled the supporting organization 

,-
2 X 

Section C. T,ype II Supporting Organizations 
Yes No 

1 Were a maiority of the organization's directors or trustees during the tax year also a maiority of the directors J or trustees of each of the organization's supported organizat1on(s)? If "No," describe m Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organizat1on(s). -- --

1 
Section D. All Type Ill Supporting Organizations 

Yes No 
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the J organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents in effect on the date of notif1cat1on, to the extent not previously provided? -- --

1 
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported _J organizat1on{s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how -- --the organization maintamed a close and continuous working relationship with the supported organizat,on(s). 2 
3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 

significant voice 1n the organization's investment pol1c1es and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to tho mothod that the orgc1nizc1t1on U$Od to [;ati[;fy the lntegml Pc1rt Test durmg tho year (see instructions). 

a [] The organization satisfied the Act1v1t1es Test Complete line 2 below 
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Describe m Part VI how you supported a government entity (see mstruct,ons). 
2 Act1v1t1es Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of J the supported organizat1on(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined -- --that these act,v1tles constituted substantially all of ,ts act1v1t1es. 2a 

b Did the act1v1ties described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more 
of the organization's supported organizat1on(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that its supported organizat,on(s) would have engaged in these -- --activities but for the organization's involvement. 

1-

2b 
3 Parent of Supported Organizations. Answer (a) and (b) below. _J a Did the organization have the power to regularly appoint or elect a maiority of the officers, directors, or -- --trustees of each of the supported organizations? Provide details m Part VI. 3a 

h nirl the org,m17;:it1nn P.l<P.rr.1sP. ;:i suhstant1;:il deon=ie of rl1rPr.t1nn n11Pr thP. rohr.1As, rrnornms, ;:inrl ;:ir.t1vit1Ps nf e;:ich - _J --
of its suooorted orqanizat1ons? If "Yes," describe m Part VI the role olaved bv the oraanizat,on in this regard. 3b 

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

1 D Chec'k here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain 1n Part VI). See 
h Ill II d I t S A th h E . instructions. All ot er Type non-funct1ona y integrate supporting organizations must comp e e ect1ons roug 

Section A-Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year d1stribut1ons 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Deprec1at1on 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 1nstruct1ons) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section 8-Minimum Asset Amount (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 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain 1n detail 1n Part VI) 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract hne 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035 6 
7 Recoveries of prior-year d1stribut1ons 7 
8 Minimum Asset Amount (add hne 7 to line 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, hne 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 1ri pnor year 5 

6 Distributable Amount. Subtract hne 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons). 

I 

I 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 Page 7 
•~1 ... ,. Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

organrzatIons, in excess of income from act1v1ty 
3 Admin1strat1ve expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other d1stribut1ons (describe in Part VI}. See instructions. 
7 Total annual distributions. Add lines 1 through 6. 

8 D1stnbutions to attentive supported organizations to which the organization Is responsive 
(provide details in Part VI}. See instructions. 

9 D1stnbutable amount for 2018 from Section C, line 6 
10 Line 8 amount d1v1ded by line 9 amount 

(i) 
(ii) (iii) 

Section E-Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 

2 Underd1stribut1ons, 1f any, for years pnor to 2018 
(reasonable cause required-explain in Part VI). See 
InstructIons. 

3 Excess d1stribut1ons carryover, 1f any, to 2018 I 
a From 2013 I 
b From 2014 I 
C From 2015 I 
d From 2016 I 
e From 2017 I 
f Total of lines 3a through e I 
g Applied to underd1stribut1ons of prior years 1 
h Applied to 2018 distributable amount 
i Carryover from 2013 not applied (see instructions) 1 
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. j 

4 D1stnbut1ons for 2018 from l Section D, line 7: $ 
a Applied to underd1stnbutions of prior years l 
b Applied to 2018 distributable amount 
C Remainder. Subtract lines 4a and 4b from 4. I 

5 Remaining underd1stribut1ons for years prior to 2018, 1f 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underd1stribut1ons for 2018. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain In 
Part VI. See InstructIons. 

7 Excess distributions carryover to 2019. Add lines 3J l and 4c. 

8 Breakdown of line 7. I 
a Excess from 2014 j 
b Excess from 2015 j 
C Excess from 2016 j 
d Excess from 2017 I 
e Excess from 2018 I 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 Page 8 
1:.1fflfd Supplemental Information. Provide the explanations required by Part 11, line 1 O; Part II, line 17a or 17b; Part 

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1, Part V, Section B, line 1 e; 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 add1t1onal information. (See 1nstruct1ons.) 

--~_!: ___ ~::'.' __ Sec_ A_ Ln __ l_: __ Support __ organizations __ which __ alleviate, __ through __ education, ____________________________ _ 

_ Pt __ IV_ Sec_ A_ Ln __ 1 _: __ research __ and _private __ initiatives, __ society' s __ most ______________________________________________ _ 

_ Pt __ IV_ Sec __ A_ Ln __ l_: __ pervasive __ and_ radical __ needs, __ including __ those __ rel a ting ____________________________________ _ 

_ Pt __ IV __ Sec __ A_ Ln __ 1 _: __ to __ social __ welfare, __ heal th, __ environment, __ economics,-------------------------------------------

_ Pt __ IV __ Sec __ A_ Ln __ l_: __ governance, __ foreign __ relations __ and_ arts __ and_ culture;-----------------------------------------

_ Pt __ IV __ Sec __ A_ Ln __ 1_: __ and_ which __ encourage __ philanthropy _and_ individual_ 9i ving __________________________________ _ 

_ Pt __ IV_ Sec_ A_ Ln __ l_: __ and_ responsibility __ as __ an __ answer __ to __ society_' s __ needs, __ as __________________________________ _ 

_ Pt __ IV _Sec _ A _ Ln __ 1 _: __ opposed _ to __ gove rnmen t al __ in vol vemen t_. ----------------------------------------------------------------------­

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_.-----------------------------------------------------------
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SCHEDULED 
(Form 990) Supplemental Financial Statements 0MB No 1545-0047 

Department of the Treasury 
Internal Revenue Service. 

► Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 
► Goto www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer 1dent1f1catIon number 

Ca ital Fund, Inc 54-1934032 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f 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 {during 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 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . 18] Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring 1mperm1ss1ble private benefit? 18] Yes D No 

■@1j■ Conservation Easements. 
Complete 1f 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). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a cert1f1ed historic structure 
D Preservation of open space 

2 Complete lines 2a through 2d 1f the organ1zat1on held a quahf1ed conservation contribution in the form of a conservation 
easement on the last day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements . 2b 
c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure hsted 1n the National Register 2d 
3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the 

tax year ► 
4 Number of states where property subject to conservation easement 1s located ► _____________________ _ 
5 Does the organization have a written pohcy regarding the periodic monitoring, inspection, handhng of 

v1olat1ons, and enforcement of the conservation easements 1t holds? . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

►----------------------
7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 

and section 170(h)(4)(8)(11)? . D Yes D No 

9 In Part XIII, describe how the organization reports conservation easements ,n ,ts revenue and expense statement, and 
balance sheet, and include, 1f apphcable, the text of the footnote to the organization's f1nanc1al statements that describes the 
organization's accounting for conservation easements. 

■@1jj■ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organ1zat1on 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 s1m1lar assets held for public exh1b1tion, education, or research 1n furtherance of 
public service, provide, ,n Part XIII, the text of the footnote to ,ts 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 s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of 
public service, provide the following amounts relating to these ,terns: 

(i) Revenue included on Form 990, Part VIII, hne 1 . ► $ ____________________________ _ 
(ii) Assets included 1n Form 990, Part X . . ► $ ____________________________ _ 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ,terns. 

a Revenue included on Form 990, Part VIII, line 1 
b Assets included 1n Form 990, Part X . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
BAA REV 11/12/18 PRO 
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■@111■ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 
3 Using 'the organization's acquIsItIon, accession, and other records, check any of the following that are a s1gnif1cant use of its 

.collection items (check all that apply): 

a D Public exh1b1t1on 
b D Scholarly research 
c D Prnservat1on for future generations 

d D Loan or exchange programs 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part 
XIII 

5 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? □ Yes □ No 

l=&ar1 Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not 
included on Form 990, Part X? . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table· 
Amount 

c Beginning balance . 
d Add1t1ons during the year 
e Distributions during the year 
f Ending balance . 

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explain the arrangement in Part XIII. Check here 1f the explanation has been provided on Part XIII 

■@ti Endowment Funds. 
Complete 1f 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 

1a Beginning of year balance 21,906,852. 23,640,930. 27,622,047. 35,500,375. 
b Contributions 16,171. 366,087. 70,783,659. 60,204,785. 
C Net investment earnings, gains, and 

losses . -745,835. 2,166,211. 1,097,929. -36,863. 
d Grants or scholarships 3,845,085. 3,942,288. 75,089,323. 67,401,707. 
e Other expenditures for fac11it1es and 

programs . 152,772. 118,719. 0. 0. 
f Admin1strat1ve expenses 140,000. 205,369. 773,382. 644,543. 
g End of year balance 17,039,331. 21,906,852. 23,640,930. 27,622,047. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 
a Board designated or quasi-endowment ► ___________________ % 
b Permanent endowment ► % 
c Temporarily restricted endowment ► ___________________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by· 

(i) unrelated organizations . 
(ii) related organizations . 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds 

■@I'◄■ Land, Buildings, and Equipment. 

D Yes D No 

□ 

(e) Four years back 

35,382,493. 
48,024,045. 

1,327,806. 
48,428,362. 

160,101. 
645,506. 

35,500,375. 

Yes No 
3a(i) X 

3a(ii) X 

3b 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 a. 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) deprec1at1on 

1a Land 
b Buildings 
C Leasehold improvements 
d Equipment 
e Other 

Total. Add lines 1 a throuqh 1 e. (Column (d) must equal Form 990, Part X, column (BJ, line 10c.) . ► 
BAA REV 11/12/18 PRO Schedule D (Form 990) 2018 
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i@J!jj■ Investments-Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

Dnclud1ng name of security) 

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

(bl Book value (c) Method of valuation 
Cost or end-of-year market value 

(3) Other-----------------------------------------------------------------------------------+--------+--------------
(A) 

(B) 

(C) 

(0) 
(E) --- --------- -------

(F) -- -------- -------1--------+--------------

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X, col (8) /me 12.) ► 
1 :r.1 .. ill'.4111 Investments- Program Related. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

~ Total. (Column (b) must equal Form 990, Part X, col (8) /me 13) ► 

•~rn•••:-Other Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column {b) must equal Form 990, Part X, col (B) line 15.) .► 
•':.l:n1.--- Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

1. (a) Description of hab1hty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 25) ► 
2. L1ab11ity for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 
organization's llab11ity for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided 1n Part XIII D 

Schedule D (Form 990) 2018 
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■@£,I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

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

a Net unrealized gains (losses) on investments 2a -2,233,429. 
b Donated services and use of fac1l1ties 2b 
C Recoveries of prior year grants . 2c 
d Other (Describe in Part XIII.) . 2d 
e Add lines 2a through 2d 2e -2,233,429. 

3 Subtract hne 2e from hne 1 3 1,511,792. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a 82,407. 
b Other (Describe In Part XIII.) . 4b 
C Add lines 4a and 4b 4c 82,407. 

5 Total revenue. Add lines 3 and 4c. (Thts must equal Form 990, Part I, ltne 12.) 5 1 594 199. 
■ ::r.1a•:tl ■ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 1 3,878,033. 
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25: 

a Donated services and use of fac1ht1es 2a 0. 
b Prior year adjustments 2b 0. 
C Other losses . 2c 0. 
d Other (Describe in Part XIII.) . 2d 
e Add lines 2a through 2d 2e 0. 

3 Subtract hne 2e from hne 1 3 3,878,033. 
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: 

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a 82,407. 
b Other (Describe In Part XIII.) 4b 
C Add lines 4a and 4b 4c 82,407. 

5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part I, ltne 18.) 5 3,960,440. 
• ::l:T11•:◄ 111 Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines 1 a and 4; Part IV, lines 1 band 2b, Part V, line 4; Part X, line 
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any add1t1onal information. 

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018 
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jtffl3jj■ Supplemental Information (continued) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Donors Ca£ital Fund, Inc 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 
► Go to www.irs.gov/Form990 for the latest information. 

General Information on Grants and Assistance 

0MB No 1545-0047 

~(Q).18 
Open to Public 
o lnspecti9n 

Employer identification number 

54-1934032 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehg1b1hty for the grants or assistance, and 
the selection criteria used to award the grants or assistance? ~ Yes D No 

2 Describe m Part IV the organization's procedures for monitoring the use of grant funds m the United States. 

Ufffijj ■ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed. 

1 (a) Name and address of organization 
or government 

_ _(1) See_ cont1nuat1on _ _pages _ 

__ (2) ------------------------------------------

-- (3) --- -- --- -- ----- ------- ----- ------------- --

__ (4) ------------------------------------------

--(5) --------- -- --- -- --- -- --- -- -- ------- -- -----

__ (6) ------------------------------------------

-- (7) ------------- -----------------------------

-- (8) -------------------------- -- ----- -- -- -----

-- (9) -------------- ----------------------------

(_10) ------------------------------------------

(11) ------------------------------------------

(12) --- --------- -- ----- -----------------------

(b) EIN (c) IRC section 
(1f applicable) 

(d) Amount of cash 
grant 

(e) Amount of non­
cash assistance 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organ1zat1ons listed m the line 1 table 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
BAA REV 11/06/18 PRO 

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

. ► 35 ---------- -------------------. ► 0 
Schedule I (Form 990) (2018) 



Donors Cae_1tal Fund, Inc 54-1934032 

Sch I, Grants to Organizations and lndv1duals 1n the U S 

Part II, Grants to Org_anizations and Governments in the U.S. 

(a) (b) (c) (d) (e) (f) (g) , (h) 
Name and Address of EIN IRC Amount of Amount of Method of Description of Purpose of 

Organization or Section 1f . Cash Grant Non-Cash Valuation (book, FMV, Non-Cash Grant or 
Government Applicable Assistance appraisal, Assistance Assistance 

other) 

' 

Foundation for lnd1v1dual Rights in Education 
(FIRE) 
510 Walnul Street 
Suite 1250 
Ph1ladelph1a, PA 19106 04-3467254 501(c)(3) $112,500 00 NIA Cash NIA for general operations 

Arnencan Islamic Congress 
1718 M Street, NW 
Suite 243 . 
Washington, DC 20036 06-1634525 501(c)(3) $25,000 00 NIA Cash NIA for general operations 

Hudson Institute 
1201 Pennsylvania Ave , NW 
Suite 400 
Washington, DC 20004 13-1945157 501(c)(3) $600,000 00 NIA Cash NIA for general operations 

Children's Scholarship Fund 
8 West 38th Street 
9th Floor 
New York, NY 10018 13-4002189 501(c)(3) $261,289 52 NIA Cash NIA for general operations 

Foundation for Economic Education 
1819 Peachtree Road NE 
Suite 300 
Atlanta, GA 30309 13-6006960 501(c)(3) $100,000 00 NIA Cash NIA for general operations 

--.. 

West Point Association of Graduates to support the Morgan Farm 
698 Mills Road Indoor Equestrian Fac1hty 
West Point, NY 10996 14-1260763 501(c)(3) $25,000 00 NIA Cash NIA Fund 

Jerusalem Institute for Market Studies 
9728 South Crescent View Dnve 
Boynton Beach, FL 33437 20-0105601 501(c)(3) $215,000 00 NIA Cash NIA for general operations 

Reason, lnd1v1duahsm, Freedom Institute 
9400 South Darnen Avenue In support of their Great 
Chicago, IL 60643-6337 20-3518877 501(c)(3) $50,000 00 NIA Cash NIA Connections Seminar 

Schedule I (Form 990 or 990-EZ) 2018 



Donors Capital Fund, Inc 54-1934032 2 

Sch I, Grants to Organizations and lndv1duals in the U S 

Part II, Grants to Organizations and Governments in the U.S. 

(a) (b) (c) (d) (e) (f) (g) . (h) 
Name and Address of EIN IRC Amount of Amount of Method of DescnptIon of Purpose of 

Organization or Section 1f Cash Grant Non-Cash Valualion (book, FMV, Non-Cash Grant or 
Government Applicable Assistance appraisal, Assistance Assistance 

other) 

Young Amenca's Foundation 
11480 Commerce Pall< Dnve 
Suite 600 In Support of the Reagan's 
Reston, VA 20191-1556 23-7042029 501{c){3) $10,000 00 NIA Cash NIA Ranch Center 

Young Amenca's Foundallon 
11480 Commerce Pall< Dnve 
Suite 600 
Reslon, VA 20191-1556 23-7042029 501{c){3) $70,000 00 NIA Cash NIA for general operations 

Henlage Foundallon 
214 Massachusetts Avenue, NE 
Washington, DC 20002-4999 23-7327730 501{c){3) $50,000 00 NIA Cash NIA for general operallons 

Cato Institute 
1000 Massachusetts Avenue, NW 
Washington, DC 20001-5403 23-7432162 501{c){3) $150,000 00 NIA Cash NIA for general operations 

Calo lnsblule 
1000 Massachusetts Avenue, NW 
Washington, DC 20001-5403 23-7432162 501{c){3) $234,000 00 NIA Cash NIA for the R Evan Scharf Chair 

Ashland University 
401 College Avenue 
Ashland, OH 44805 34-0714626 501{c){3) $20,000 00 NIA Cash NIA for general operations 

Free the People Fight the Power Foundation 
611 Pennsylvania Ave, SE 
#259 
Washington, DC 20003 47-5598652 501{c){3) $25,000 00 NIA Cash NIA for general operations 

81II of Rights Institute 
1310 North Courthouse Rd 
#620 
Art1ngton, VA 22201 48-0891418 501{c){3) $30,000 00 NIA Cash NIA for general operations 

Schedule I (Form 990 or 990-EZ) 2018 



Donors Capital Fund, Inc 54-1934032 3 

Sch I, Grants to Organrzat1ons and lndv1duals rn the U S 

Part II, Grants to Organizations and Governments in the U.S. 

(a) (b) (c) (d) (e) (f) (g) , (h) 

Name and Address of EIN IRC Amount of Amount of Method of Descnptron of Purpose of 
Organ1zatIon or Section 1f Cash Grant Non-Cash Valuation (book, FMV, Non-Cash Grant or 

Government Applicable Assistance appraisal, Assistance Assistance 
other) 

Leadership lnslitute 
1101 North Highland Street 
ArtIngton, VA 22201 51-0235174 501(c)(3) $100,000 00 N/A Cash N/A for general operations 

Washington Legal Foundation 
2009 Massachusetts Avenue, NW 
Washington, DC 20036 52-1071570 501(c)(3) $40,000 00 NIA Cash N/A for general operahons 

National Center for Public Polley Research, Inc 
20 F Street NW 
Suite 700 
Washington, DC 20001 52-1226614 501(c)(3) $50,000 00 N/A Cash N/A for general operations 

Capital Research Center 
151316th Street, NW 
Washington, DC 20036-1480 52-1289734 501(c)(3) $150,000 00 N/A Cash N/A for general operations 

Center for lnd1v1dual Rights 
1100 Connecticut Ave, NW 
suite 625 
Washington, DC 20036 52-1600481 501(c)(3) $20,000 00 N/A Cash N/A for general operations 

Institute for Jushce 
901 North Glebe Road 
Suite 900 
Artington, VA 22203-1854 52-1744337 501(c)(3) $160,000 00 N/A Cash N/A for general operations 

National Legal & Polley Center 
107 Park Washington Court 
Falls Church, VA 22046 52-1750188 501(c)(3) $40,000 00 NIA Cash N/A for general operahons 

First Book ~ 

1319 F Street, NW 
suite 1000 
Washington, DC 20004 52-1779606 501(c)(3) $10,000 00 N/A Cash N/A for general operations 

Schedule I (Form 990 or 990-EZ) 2018 



Donors Capital Fund, Inc 54-1934032 4 

Sch I, Grants to Organizations and lndv1duals In the U S 

Part II, Grants to Organizations and Governments in the U.S. 

(a) (b) (c) (d) (e) (f) (g) , (h) 

Name and Address of EIN IRC Amount of Amount of Method of Description of Purpose of 

Organization or Section 1f Cash Grant Non-Cash Valuation (book, FMV, Non-Cash Grant or 
Government Applicable Assistance appraisal, Assistance Assistance 

other) 

Center for Education Reform 
1901 L Street NW 
Suite 705 
Washington, DC 20036 52-1847187 501(c)(3) $10,000 00 N/A Cash N/A for general operations 

Donors Trust 
1800 Diagonal Road, Suite 280 
Alexandna, VA 22314 52-2166327 501(c)(3) $200,000 00 N/A Cash N/A for general operations 

Amencan Enlerpnse lnsl1lule 
1789 Massachusetts Ave NW 
Washington, DC 20036 53-0218495 501(c)(3) $30,000 00 NIA Cash NIA for general operations 

Mercalus Center, GMU 
3434 Washington Boulevard 
4th Floor 
Arlington, VA 22201 54-1436224 501(c)(3) $50,000 00 NIA Cash N/A for general operations 

Mercatus Center, GMU 
3434 Washington Boulevard 
4th Floor To Support the Adam Smith 
Arlington, VA 22201 54-1436224 501(c)(3) $150,000 00 NIA Cash N/A Fellowship 

Clare Boothe Luce Polley Institute 
112 Elden Street 
Suite P 
Herndon, VA 20170 54-1672138 501(c)(3) $50,000 00 NIA Cash NIA for general operations 

Slate Polley Networ1< 
1655 North Fort Meyer Dr 
Suite 360 
Arlington, VA 2220S-3108 57-0952531 501(c)(3) $50,000 00 NIA Cash NIA tor general operations 

Amencan Stewards of Liberty 
624 South Austin Avenue 
Suite 101 
Georgetown, TX 78626 74-2726757 501(c)(3) $50,000 00 NIA Cash NIA tor general operations 

Schedule I (Form 990 or 990-EZ) 2018 
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Sch I, Grants to Organizations and lndv1duals in the U S 

Part II, Grants to Organizations and Governments in the U.S. 

(a) (b) (c) (d) (e) (f) (g) , (h) 

Name and Address of EIN IRC Amount of Amount of Method of Description of Purpose of 
Organization or Section 1f Cash Grant Non-Cash Valuation (book, FMV, Non-Cash Grant or 

Government Applicable Assistance appraisal, Assistance Assistance 
other) 

Mounlatn Slates Legal Foundation 
2596 South Lewis Way 
Lakewood, CO 80227 84-0736725 501(c)(3) $200,000 00 NIA Cash NIA for general operations 

Sunnver Nature Center & Observatory 
PO Box 3533 for the Campaign For The 
Sunnver, OR 97707 93-0817907 501(c)(3) $100,000 00 NIA Cash NIA Future 

CasblleJa School for the Peggy McKee 
1310 Bryant St Endowment for History Chair 
Palo Alto, CA 94301 94-0373222 501(c)(3) $200,000 00 NIA Cash NIA at Casblle1a 

Pacific Legal Foundation 
930 G Street 
Sacramento, CA 95814 94-2197343 501(c)(3) $100,000 00 NIA Cash NIA for general operations 

Atlas Economic Research Foundation 
1201 L Street, NW 
2nd Floor 
Washington, DC 20005 94-2763845 501(c)(3) $30,000 00 NIA Cash NIA for general operations 

Claremont lnst,tute 
1317 West Foothill Boulevard 
Suite 120 
Upland, CA 91786 95-3443202 501(c)(3) $40,000 00 NIA Cash NIA for general operations 
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1:1ffl11jl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space 1s needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
recIpIents cash grant noncash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
l:.F.Ti ■ ~'• Supplemental Information. Provide the 1nformat1on required in Part I, line 2; Part 111, column (b); and any other add1t1onal information. 
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SCHEDULE J 
(Form 990) 

Compensation Information 0MB No 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Department of the Treasury 
Internal Revenue Service. 

► Complete 1f the organization answered "Yes" on Form 990, Part IV, line 23. 
► Attach to Form 990. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer 1dent1f1cat1on number 

Donors Capital Fund, Inc 54-1934032 
Questions Regarding Compensation 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel 
D Travel for companions 
D Tax 1ndemnif1cat1on and gross-up payments 
D D1scret1onary spending account 

D Housing allowance or residence for personal use 
D Payments for business use of personal residence 
D Health or social club dues or m1tiat1on fees 
D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a 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 Ill to 
explain. 

2 Did the organization require substant1at1on 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? . 

3 Indicate which, 1f any, of the following the filing organization used to establish the compensation of the 
organ1zat1on's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee 
D Independent compensation consultant 
0 Form 990 of other organizations 

D Written employment contract 
D Compensation survey or study 
D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organ1zat1on or a related organization 

a Receive a severance payment or change-of-control payment? 
b Part1c1pate 1n, or receive payment from, a supplemental nonqu~_lif1ed retirement plan? 
c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of Imes 4a-c, list the persons and provide the applicable amounts for each item 1n Part Ill. 

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, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of. · 

a The organization? . 
b Any related organization? 

If "Yes" on line Sa or Sb, describe in Part Ill. 

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

a The organization? . 
b Any related organization? 

If "Yes" on line 6a or 6b, describe 1n Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonf1xed 
payments not described on Imes 5 and 6? If "Yes," describe in Part Ill . 

8 

9 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect 
to the m1t1al contract exception described 1n Regulations section 53.4958-4(a)(3)? If "Yes," describe 
in Part Ill 

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

Yes No 

1b 
__ _J 

2 

4a X 

4b X 

4c X 

__ J 
Sa X 

Sb X 

6a X 

6b X 

__ _J 
7 x, 

8 X 
__ _J 

9 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 
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Schedule J (Form 990) 2018 Page 2 
■=SHIM Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duf:)licate copies 1f add1t1onal space is needed. 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the 
instructions, on row (1i). Do not list any ind1v1duals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed ind1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 1ndi1,idual. 

(A) Name and Title 

Lawson R Bader (i) 

1 President/Boo (ii) 

Jeffrey C Zysik (i) 

2 Asst. Treas. (Ii) 

(i} 

3 I li1l 
(i) 

4 I litl 
(i) 

5 I li1l 
{t} 

6 I l11l 
(i) 

7 (1i) 

(i) 

8 I li1l 
(i) 

9 I liil 
(i) 

10 I (Ii) 
(i) 

11 I (Ii) 
(i) 

12 I li1l 
(i) 

13 I (itl 
(i) 

14 I (1il 
(i) 

15 I li1l 
(i) 

16 I (11) 

BAA 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(1) Base 
compensation 

(11) Bonus & 1ncent1ve 
compensation 

(111) Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(1HD) 

(F) 9ompensat1on 
in column (B) reported 

as deferred on pnor 
Form 990 

-------- 2 5 4-, 5 0 ~ : +--------- 2 5, -5 0 ~ : +--------------------~ : +--------- 2 8-, 0 0 ~ : +------------------- ~ : +--------3 0 8, -0 0 ~ : +-------------------~-:--
-------- 211, 2 0 ~ :-t-----------4 9 I -9 5 ~ :-t---------------------~ :-t---------- 2 6 I 11 ~ : +-------- __ -- ~ : +--------2 8 7 / 2 6 ~ :-t--------------------~-:--

--+---

--+---

~---- -----

--------+----- ----------- ------ ---- ----+- -------+----- -----

f--- - - - - - - - -1-- - - - - -- -- - - -- - -- - - -- -- -- - +--- -- -- -- -- -- -- -- --- -- -- --1-- -

+---- ----+-- . -----+ -------------------------+-------------------------+----

-----+- ------- ~----- ----· --+--

. --- +- -- - - - - - - - - - - - - - - - - - - -- - - -

--- -- --------------------+- ---------+----- ---+--- -------+------ . ---+------------------ ---- ----

f--- --+---

- - - - - -- + - - -- - - - -- - - - - - - - - - - - - - -- - -

REV 11/05/18 PRO Schedule J (Form 990) 2018 



Schedule J (Form 990) 2018 Page 3 
1@1jj1 Supplemental Information 
Provide the 1nformat1on, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any add1t1onal 1nformat1on. 

Pt I Line 3: The related organization uses a compensation committee, 

Pt I Line 3: approval by the compensation committe, and Form 990 of other 

Pt I Line 3: organizations to set compensation. 

BAA REV 11/05/18 PRO Schedule J (Form 990) 2018 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Departmeht of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 
► Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

~@18 
Open to Public 
Inspection 

Name of the organization Employer ident1f1cat1on number 

Donors Ca ital Fund, Inc 54-1934032 

Pt __ VI, __ Line __ l lb: __ IN_ ADDITION, __ FORM_ 9 90 __ IS __ DISTRIBUTED_ TO_ ALL_ BOARD_ MEMBERS _______________________________ _ 

Pt __ VI, __ Line __ l lb: __ AFTER_ FILING_ FOR_ THEIR_ REVIEW_ AND_ COMMENTS_. -----~X--~~_'{ ___________________________________________ _ 

Pt __ VI, __ Line __ l lb: __ ISSUES __ ARE_ RAISED, __ APPROPRITE _REMEDIAL_ ACTION_ IS __ TAKEN,-----------------------------------­

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

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

Pt __ VI, __ Line __ 12 c_: __ THE_ ORGANIZATION __ REQUIRES __ ALL_ OFFICERS, __ DI RECTORS, __ 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 12c: 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. BAiA No 51056K Schedule O (Form 990 or 990-EZ) (2018) 

REV 10124118 PRO 



Related Organizations and Unrelated Partnerships SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 
► Attach to Form 990. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization 

Donors CaEital Fund, Inc 

■@1■ Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name, address, and EIN (11 applicable) of disregarded entity 

_ _(1) _ DC F __ LLC __ N /A __________________________________________________________________________ _ 

(b) 
Primary actIvIty 

1800 Diaqonal Rd Ste 280 Alexandria VA 22314 IHold raw Land 

-_ (2) __ -- --- -- -- --- -- --- -- --- -- -- --- -- -- -- -- -- -- -- -- -- ---- ---------------------------------------------

-_ (3) _ ------------------ -------------- ---- -- -- -- ---------------------------- -- -- -- -- --------- -- -- ------

-_ ( 4) _ -------------------------------------------------------------------------------------------------

-_ (5) _ -------------------------------------------------------------------------------------------------

-_ (6) _ -- ----- -- ----- -- --- -- -- -- --- -- -- ----------- ------ -- -- ----------- -- -- -- -- -- -- -- -- -- ----- -- -- -- -- --

(c) 
Legal dom1c1le (state 
or foreign country) 

MD 

(d) 
Total income 

0MB No 1545-0047 

~@.18 
Open to Public 
• lnspectign 

Employer 1dent1ficat1on number 

54-1934032 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity 

Donors Capital Fund inc 

•=Ztti•I ■ 
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the tax year. 

(c) (a) I (b) 
Name, address, and EIN of related organization Primary actIvIty Legal domicile (state 

or foreign country) 

_ (1)_ Donors __ Trust J___ Inc. __ 5 2- 216 6 3 2 7 _______________________ _ 
1800 Diagonal Rd~ Ste 280~ Al~exandria VA 22314 I Grant makrng organ1zat10nl MD 

- (2) _ -- -- ----------- --- -- --- -- -- --- -- -- -- -- -- -- -- ----- -- -- -- -- -- ---- -------------------

-_ (3) ------------------- ---------- ----------- -- -- -- -- -- --- -- -- -- -- -- -- -- -- -- -- -- -- -- ----

-_ ( 4) ------------------------ -- ----- -- -- -- -- -- -- -- ------- ------ -- -- -- -- -- -- -- -- ---- ---- -_, 

-_ (5) ---------------------------------------------------- -- -- -- ---- ---- ----- -- -- ---- ----

-_ (6) __ --------------------------------------------- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- ------

- (7) _ -- -------------------- --- -- --- -- -- -- -- ---- ------------------------------------- -- -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 05/17/19 PRO 

(d) 
Exempt Code section 

501 (c) (3) 7 

(e) 
Public charity status 
(11 section 501 (c)(3)) 

(fl 
Direct controlling 

entity 

N/A 

(g) 
Section 512(b)(13) 

controlled 
entity? 

Yes No 

X 

Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 Page2 

UEU•ot Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 
because 1t had one or more related organizations treated as a partnership during the tax year. 

(a} (b} (c} (d} (e} (f) (g) (h} (1) ~} (k} 
Name, address, and EIN of Primary actIvIty Legal Direct controlling Predominant Share of total Share of end-of- D1sproport1onate CodeV-UBI General or Perpentage 

income (related, related organIzatIon domicile entity income year assets allocat1ons? amount In box 20 managing ownership 
(state or unrelated, of Schedule K-1 partnee 

excluded from foreign tax under (Form 1065) 
country} sections 512-514) 

Yes No Yes No 

-_ (1) ___ ----- ----- ------- ---- --- ----- ---- --

__ (2) _ -- -- -- --- -- -- ----- --- -- -- --- -- -- -- -- -

__ (3) ___ ----- ----------- ------- --- ---------

__ (4) _____ ------- ------- --- -- ----- -- --- -- --

__ (5) -- --- -- -- --- -- -- -- --- -- --- -- ----- -- -- -

__ (6) ____ -- ----- ------- ------- ----- ---- ----
-4 

__ (7) ___________________ ------------ -------

hffflU!A Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34, because it had one or more related organizations treatec:i_a~_a corporation or trust during the tax year. 

(a} I (b} I (c) I (cl) I (e} I (f) 
Name, address, and EIN of related organization Primary actIvIty Legal dom1c1le Direct controlling Type of entity Share of total 

(state or foreign country} entity (C corp, S corp, or trust} income 

__ (1) _____ ---------- -------- ------------- ------------------- -------

- (2) ___________________________________ -- -- ---- -- ------- -- -- -- -- --

__ (3) _ -------------------------------------------- -- ---- -----------

-_ ( 4) _ -- ----- --- -- --- -- --- ----- -- ----------------------------------

- (5) ___________________________________________ -------------------

-_ (6) ------------- -------------------------------------------------

-_ (7) _ ---------------------- ---------------------------------------

BAA REV0S/17/19 PRO 

(g} 
Share of 

end-of-year assets 

(h} 
Percentage 
ownership 

(Q 
Section 512(b}(13} 

controlled 
entity? 

Yes I No 

Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 Page3 

Utffll1 Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 1f any entity is listed in Parts 11, 111, or IV of this schedule. Yes No 

1 During the tax year, did the organization engage 1n any of the following transactions with one or more related organ1zat1ons listed in Parts II-IV? -... -a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X 

b Gift, grant, or capital contribution to related organizat1on(s) 1b X 

C Gift, grant, or capital contribution from related organization(s) 1c X 

d Loans or loan guarantees to or for related organ1zat1on(s) 1d X 

e Loans or loan guarantees by related organization(s) . 1e X ---f D1v1dends from related organizat1on(s) 1f X 

g Sale of assets to related organizat1on(s) . 1g X 

h Purchase of assets from related organizat1on(s) 1h X 

i Exchange of assets with related organizat1on(s) 1 i X 

j Lease of facilities, equipment, or other assets to related organizat1on(s) 1j X ---k Lease of fac11it1es, equipment, or other assets from related organizat1on(s) 1k X 

I Performance of services or membership or fundra1s1ng solic1tat1ons for related organizat1on(s) . 11 X 

m Performance of services or membership or fundra1s1ng solicitations by related organizat1on(s) . 1m X 

n Sharing of fac11it1es, equipment, mailing lists, or other assets with related organizat1on(s) . 1n X 

0 Sharing of paid employees with related organizat1on(s) . 1o X ---p Reimbursement paid to related organizat1on(s) for expenses 1p X 

q Reimbursement paid by related organizat1on(s) for expenses . 1q X ---r Other transfer of cash or property to related organ1zat1on(s) 1r X 

s Other transfer of cash or property from related organizat1on(s) 1s X 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, 1nclud1ng covered relat1onsh1ps and transaction thresholds. 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

(1) N/A - no controlled orqanization as defined by IRC 512 (b) ( 13) 

(2) 

(3) 

(4) 

(5) 

(6) 

BAA REV 05/17/19 PRO Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 Page4 

hlttil*d Unrelated Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organ1zat1on conducted more than five percent of its act1v1t1es (measured by total assets 
or gross revenue) that was not a related organization. See 1nstruct1ons regarding exclusion for certain investment partnerships. 

(a} I {b} I (c} (d} (e} (f} (g} 
Name, address, and EIN of entity Primary actIvIty Legal dom1c1le Predominant Are all partners Share of Share of 

__ (1) ___________________________________________________ _ 

__ (2) __ ----- --- -- -- --- -- -- ----- ------- -- -- ---------------

- (3) ___________________ -- --- -- -- ----- ---------- ---------

__ (4) ________ -- --- -- ------- ------- -----------------------

__ (5) -- --- -- -- --- -- --- -- --- ------- -- ---------------------

- (6) _______ ----- ----- ----- -- --- -- -----------------------

-_ (7) -------------------------------------- -- ---- -- -- -- --

-_ (8) _ -------------------------------------- -- -- -- -- -- -- -

-_ (9) _ -- ----- -- -- ----- -- --- -- -- --- -- -- -- -- ------------- --

(10) _____________________ ----- -- --------- -- -- -- -- -------

(11) __________ -- --- -- -- --- -- --- -- -----------------------

(12) ______ ---- --- -- -- --_ -- ------- --- -- ------------------

(13) _____________________________ --------- ---- -- ---- ----

( 14) ______ -- --_ --_ --_ -- --- --_ -- --_ -- -- -- --- ___ ----- --- --

( 15) ___ --___ --__ --_ --- _ -- --_ --___ -- -- -- --______ -- -- -- --_ 

( 16) _ --- ____ --_________ --_ -- -- --____ -- -- -- --__ --_____ --_ 

BAA 

(state or foreign income (related, section total income end-of-year 
country} unrelated, excluded 501(c)(3} assets 

from tax under organizations? 
sections 512-514) 1---~--1 

Yes No 

REV 05/17/19 PRO 

(h} 
0IsproportIonate 

allocat1ons? 

Yes I No 

(1) 
CodeV-UBI 

amount In box 20 
of Schedule K-1 

(Form 1065) 

rn 
General·or 
managing 
partner? 

Yes I No 

(k} 
Percentage 
ownership 

Schedule R (Form 990) 2018 

,.. 



Schedule R (Form 990) 2018 Page5 

i@IWI Supplemental Information. 
Provide additional 1nformat1on for responses to questions on Schedule R. See instructions. 

---._ --------------------------------------------- ------------------------------------------------------------- -------- --------, -------------- -- ------------------------------------

BAA REV 05/17/19 PRO Schedule _R (Form 990) 2018 


