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OMB No 1545-0047

Form 990
Return of Organization Exempt From Income Tax 2016

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.

Open to Public

Pepartment of e qreasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending y
B Checkf applicable C Neme of organization Donors Capital Fund , Inc D Employer identification number
Address change Doing business as 54-1934032
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initsal return 1800 Diagonal Rd 280 (703) 535-3563
Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Alexandria VA 22314 G Grossreceipts $ 80,789,546,
Applicaton pending | F Name and address of principal officer H(a) Is this a group return for subordinates? HYes E%No
Lawson R Bader 1800 Diagonal Rd Ste 280 Alexandria VA 22314 |"®) frealswordmatesiaiudedn = | ves | INo
| Tax-exempt status IX[501(c)(3) I |?01(c) ( ) (nsertno) | |4947(a)(1) ‘L[ |527
J Website: »  donorscapitalfund.org H(c) Group exemption number P
K Form of organization lXICorporallon I Frust Tl Assoctation I—I Other ™ I L Year of formation 1999 —[ M State of legal domicite VA
[Part] [Summary
1 Bnefly describe the organization’s mission or most significant activities __ Support IRC 509(a) (1), (2)&(3) orgs, which alleviate, through
2 education, research and private initiatives, society's most pervasive and radical needs, including those relating to social
g welfare, health, environment, economics, governance, foreign relations, and arts and culture; and which encourage philanthropy
S and individual giving and responsibility as an answer to_society's needs, as opposed to governmental involvement.
3| 2 Check this box » |:|_|f the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part VI, ine 1a). . . . . e e e e e e e e e e 3 8
°5, 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . .. e 4 7
:g 5 Total number of individuals employed n calendar year 2016 (PartV,lme 2a) . . . . . . . . . ... . .. 5 Q
=| 6 Total number of volunteers (estimate If necessary) . . . . . . e e e e e e e e e 6 0
<t| 7a Total unrelated business revenue from Part VI, colump=Gy-lined P 7a 0.
b Net unrelated business taxable income from Form QQOQT, llngﬁtgggﬁ]ﬁ‘{}\ﬂgﬁf .- e 7b 0.
AL O Prior Year Current Year
® 8 Contributions and grants (Part VIIl, ine 1h). . . . . .|« . NOV o 0! . 60,241,648. 70,783,659.
2| 9 Program service revenue (Part Vill, ine2g) . . . . |&{ . .'YYY .2 (H) .20 8
& |1 G e e oY oo - ey | 2161367, S
12 Total revenue — add ines 8 through 11 (must equal ﬂmv%%@i@&nmniw\ e 61,403,015 71,359,347.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) . . . e .. 67,651,037. 75,862,705.
14 Benefits paid to or for members (Part IX, column (A), lne4) . . . . . .. .. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . 0.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11¢e)
§ b Total fundraising expenses (Part IX, column (D), line 25) > 0.
“ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . .. .. 624,269. 120,350.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) .. . ... . 68,275,306. 75,983,055.
19 Revenue less expenses Subtract line 18 fromhne 12 . . . . . .. ... ... ... -6,872,291. -4,623,708.
f 3 Beginning of Current Year End of Year
gé 20 Totalassets (PartX, hne 16) . - « -« « « . ot o e 27,693,211. 23,700,433,
53 21 Total habiities (Part X, line 26) . . e e e R e 0. 108,689.
fé 22 Net assets or fund balances Subtract line 21 from line 20 .. e e e e 27,693,211. 23,591,744.
[Part il [Signature Block
Under penaltes of penury, | degt4 e Rturn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prepafe Rall information of which preparer has any knowledge , ,
[ W/1s/zolF
Slgn Date | T
Here R President
‘Qpe or pnnt ngghe and title
Pnnt/Type preparer’s name Preparer’s signature Date Check |_I if PTIN
Paid —~ 9 — — - self-employed
Preparer [rmsname >~ O C L L —FPYEPDAlXed
Use Only Firm's address = ™ - Firm's EIN ™
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . e e e T e X| Yes J [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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T Form 990 (2016) Donors Capital Fund, Inc 54-1934032 Page 2
[Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ime inthisPart 1l . . . . . . .. .. ... ... ..., D

1 Bnefly descnibe the organization's misston

2 Dd the organization undertake any significant program services duning the year which were not hsted on the prior

Form 990 or 990-EZ? . ..  ..... e e e [] Yes No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . D Yes No

If 'Yes,” descnbe these changes on Schedule O

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

4a (Code )(Expenses $ 75,957,729, mcludnggrantsof $ 75,089,323. )(Revenue $ 0.)

4b (Code ) (Expenses $ including grants of  $ ) (Revenue S )

4 d Other program services (Describe in Schedule O )

(Expenses s including grants of S ) (Revenue $ )
; 4 e Total program service expenses > 75,957,729.
BAA TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) Donors Capital Fund, Inc 54-1934032 Page 3
IR3rlIVAl Checklist of Required Schedules

Yes | No
1 s the organization descnbed n section 501(0)(3) or 4947(a)(1) {other than a pnvate foundatnon)’7 If ’Yes complete
Schedule A. . . . . . . L. oo o e e e e Ce e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... 2 X
3 Did the organization engage In direct or indirect polltlcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . . . . . . . . .. .00 oo o R 3 X
4 Section 501(c){3) organizations. Did the organization en alg m lobbymg act|vmes or have a sectron 501(h) election
in effect during the tax year? If 'Yes,’ complefe Schedule £ 3 £ 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il! P 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg prowde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedu/e D, X
art [ . .. e e . . e e e e e e e e e e e e . . 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . PR . 7 X
8 Did the organization maintain collections of works of art, hlstor|ca| treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll . . . . .o e e e e e e e e e e e e e e e e e e . 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not Ilsted in Part X, or provide credt counselrng debt management credit repalr or debt negotiation
services? If 'Yes,’ complete Schedule D, PartiV . . . .. . oo e e Ce e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,’ complete Schedule D, PartV . . . . e e e e e . 10 X
11 Ifthe 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 organlzatlon report an amount for land, buudlngs and equnpment In Part X, Ime 107 If 'Yes,’ complete Schedule x
D, Part VI. . . . . . 0 oL L e e e e e e e e e e e e e e e e e e e e e e e e 11a
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . e e e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part Vil . . . . . . . . ..... . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,” complete Schedule D, Part IX . . . . . . . | 11d X
e Did the organization report an amount for other habihities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . 11€ X
12 a Did the organization obtain separate, mdependent audlted financial statements for the tax year’7 If’Yes,’ complete
Schedule D, Parts Xland XIl . . . . ... . ... .. .. ..... . Ce e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,’ and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,' complete Schedule E . . . . . e e e 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . AN e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? if 'Yes,” complete Schedule F, Partsfand IV . . .. . ... ... . ..., N 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, Parts lland IV . . e e e e e e e e e e . . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals® If 'Yes,’ complete Schedule F, Parts lliland IV . . . . . . . .. . ... ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . .. ... ... ...... 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contrlbutrons on Part VIII,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part Il . . . .. . .. . ... L. e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . o . L e e e e e e e e e e 19 X

BAA TEEAD103  11/16/16 Form 990 (2016)



Form 990 (2016)  Donors Capital Fund, Inc 54-1934032 Page 4
[PartIV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H . . . . . . . . . ce . 20a X
b If 'Yes’to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . .. .. . .. 20b
21 Dud 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? /f *Yes,' complete Schedule |, Parts land !l . . . . . . . . [ 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . ... . ....... Ce . 22 X

23 Dud the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees’) If'Yes,’ complete
Schedule J . . . . . .. L Lo s L e e e e e 23 X

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pr|n0|pal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No, ‘gotoline25a. . . . . . . .« . . i v i i v o i it e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .. . e 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease

any tax-exemptbonds?. . . . . . . ... . . . N 24c¢c
d Did the organization act as an ‘on behalf of issuer for bonds outstandmg at any time dunng the year’? ........ . 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . .« . o i e e e e e e e e e e e e e e e e e e ey e e e 25b X

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquahﬁed persons?
if'Yes,’ complete Schedule L, Partll . . . . . . .. . .00 oo e e e e 26 X

27 Dud 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 farily member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . .. .. e e e e e e e e e e .. 27 X

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

a A current or former officer, director, trustee, or key employee? If *Yes,' complete Schedule L, Part IV . P 28a X
b A family member of a current or former officer, drrector trustee, or key employee’7 If 'Yes comp/ete
Schedule L, PartiV . . . .. . .. L. . . oo oo s s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . e e 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule Moo . 29 X
30 Dud the organization receive contributions of art, hlstorrcal treasures, or other similar assets, or quallt"ed conservation
contributions? If 'Yes,’ complete ScheduleM . . . ... .. e e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. ... . 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!l . . . . . .. ... .. .o a e e e e e e . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzahon under Regulattons sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . .. .. . .. ...« ... ..., 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, Ill, or 1V,
andPartV,lne 1. . . . . .. . o e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . e e e e e .. 35a X
b if 'Yes' to line 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled
entity within the meaning of sectton 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . e e e 35b
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, ine 2 . . . . e e e e e e e e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . ... ... ... 37 X
38 Dud the organization complete Schedule O and provide explanatrons in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . ... ... ... ... ... PR 38 X
BAA Form 990 (2016)

TEEAQ104 11/16/16



Form 990 (2016) Donors Capital Fund, Inc 54-1934032 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V . e e e e e e e e e L. I—J
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . .. 1b 0
c Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners? . . . . . . L Lo L L o0 e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . 2b
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) _l
3 a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . .. . . .. 3a X
b If 'Yes," has it filed a Form 990-T for this year? If Vo' to line 3b, provide an explanationn Schedule O. . . . . . . . . .. ... ... 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securnties account, or other financial account)? . . . . . . . 4a X

b If 'Yes,” enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . e e e 5a X
b Did any taxable party notify the organization that it was or ts a party to a protubited tax shelter transaction? . . . . . . . . 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . .. .. .. ... ... .. e e 5¢

6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . ... ... ... ... .. 6a X

b If 'Yes,' did the organlzatlon include with every saolicitation an express statement that such contributions or glfts were
nottax deductible? . .. . .. ... L. o0 oo e e e e e . 6b

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 tothe payor?. . . . . . ... . . .. T Lo Ll ooo s e, 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? e e e e e 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which it was required to file
FOorm 82827 . . . .. o L e e e e e e e s e e Tc X
d If 'Yes,' indicate the number of Forms 8282 filed durlng theyear . ... ... .. - I 7 dI J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... 7f X
g If the organization received a contribution ofquahfed |ntellectual property, did the organization file Form 8899
asrequired? . . . . L. L0 L e e e e e e e e e e e e e e e e . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . . . . .. .. o e e e e e e e e e e e e e e e .. 7h
8 Sponsoring organlzatlons malntalnlng donor advised funds Dld a donor advised fund maintained by the sponsoring | ]
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . ... .. e e 8 X
9 Sponsoring organizations maintaining donor advised funds. ! I
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . . .. .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .. . ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Imhation fees and capital contributions included on Part VIll, lne 12 . . . . . . . .. .« . | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclites . . . 10b |
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders. . . . . . ... . e e . | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agamst amounts due or recewved from them ). . . . . 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in heu of Form 10417 . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest recerved or accrued durning the year . . . . . IJ'L !

13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a |s the organization licensed to 1ssue qualified health plans in more than one state? . . . . e e e e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in .

which the organization i1s licensed to issue qualified healthplans . .. ... ... . ... 13b
¢ Enter the amount of reservesonhand . . . P B 13¢ |
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16 Form 990 (2016)



Form 990 (2018) Donorsg Capital Fund, Inc 54-1934032 Page 6

[Part VI [Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

1

5
6
7

8

9

10

11

12

13
14
15

16

Check If Schedule O contains a response or note to any hne in thus Part VI. . . . . . . R . e e
Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 8
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ,,._J
officer, director, trustee, or key employee? . . . . e e e e e e e e e .. o2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? . . A 3 X
4 D the organization make any significant changes to its governing documents
since the por Form 990 was filed?. . . . .. . .. ... ... ... e e e e 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. . 5 X
Did the organization have members or stockholders?. . . . ... . ... . Lo e e . 6 X
a 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? . . . . ... ... ... ... e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . ... ... ... e e e e 7b X
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governingbody?. . . . . .. .. .. e e e e e e .. e 8a| X
b Each committee with authority to act on behalf of the govermningbody? . . . . . . .. e e .. 8bl X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? If 'Yes,' provide the names and addresses in Schedule O . . . .. .. . .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
a Did the organization have local chapters, branches, or affilates? . . . . . .. S 10a X
b If 'Yes,” did the organization have written polictes and procedures governing the activities of such chaplers affihates, and branches to ensure their
operalions are consistent with the organization’s exempt purposes? . . . . . . . e e e e e e e e e e e e e e . 10b
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . .. 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 )
a Did the organization have a written conflict of interest policy? /f 'No,’go toline 13 . . . . . . . . e e e 12a) X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could glve nse
toconficts? . . .. ... .. L L0 L oo e e e R 12b] X
¢ Did the organization regularly and conS|stentIy monitor and enforce comphance with the pollcy7 If’ Yes, describe in
Schedule O how thiswasdone . . . ... .. e e e e e e P e 12¢| X
Did the organization have a written whistieblower policy? i 13 X
Did the organization have a wntten document retention and destruction policy? . . . . . - R . . 14 X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e e e e PO 15a X
b Other officers or key employees of the organizaton. . . . . . .. ... ... e e e e e e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . e e e e e .. e e e e e e 16a X
b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?. . . . . . .. ... ... L. .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaiable

for public iInspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng 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

BAA TEEAQ106 11/16/16 Form 990 (2016)



Form 990 (2016) Donors Capital Fund, Inc 54-1934032 Page 7
IRarVIM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ineinthis Part Vil . . . . . . . e C D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of '’key employee '
® st 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

® st 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

® [st 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 individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(€)
(A) (B) Position (do not check more (D) (E) (F)
Name and Title Average thalr; %r;?hb::.o#:ézsrsaﬁzrzon Reportable Reportable Estimated
hours director/trustee) co;npensatlonlfrom clgrl!;%egrsga;tﬁgaflrlgrﬁs aéE%u;énosra?:g:r
per — the organization re
week Q@ S| Z Q7218 T[] w-2ri099-MmisC W-2/1089-MISC from the
ala|=x|a |2 = ( ) ( }
G B HEIF IS gs et
related EL S § =3 ol organizations
organiza- R = & =3 o
= ~ 3
oo | B = g | 8
dolted 3] a ]
line) 8 %__?
_{) Adam Meyerson __ __ __ _______ _1.50
Chairman/BoD 0.00 X 9. 0 0
_?_Kimberly O Dennis _ __ __ __ ___ _1.00
Vice Chairman / Sec. 0.50] X X 0. 0. 0.
_(®)_Lawson R Bader _ __ _________ _5.00
President/BoD 40.00( X X 0. 326,446, 0.
_@_Arthur Brooks _ _ _ _ _________ _1.00
Board Member 0.00| X 0. 0. 0.
_{5)_steven Hayward _ _ _ _________ _1.50
Treas./BoD 0.00[ X X 0. 0. 0.
_(6)_Kris Alan Mauren __ ________ _1.00
Board Member 0.00] X 0. 0. 0.
_(@_Scott Bullock _ __ _ _ ________ ~1.00
Board Member 0.00] X 0. 0. 0.
_®_Roger R Ream_ _ _ _ __ ________ _1.00
Board Member 0.00] X 0. 0. 0.
_9)_Jgeffrey C zZysik _ __________ _5.00
Asst. Treas. 40.00 X 0. 234,250. 0.
(10)
u_ _________ .
vy _ _
wy_ o _____ e
Y _____ -

BAA TEEA0107  11/16/16 Form 990 (2016)



»

Form 990 (2016) Donors Capital Fund, Inc 54-1934032 Page 8
[Part Vil lLSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(8) ()
Posit
(A) Af\:erage 'gdo nol]chegl(sl'rl\oor:e lhtz)an “?ne (D) (E) (F)
X,
Neme and ule por. | oficorona & dnecoriusies) | compencatiniiom | comperemontiom | amouni o oer
week T = = ] | the orgamzation related organizations compensation
(istany Q 3 2 g % |3 2la'| weiogemisc) (W-2/1099-MISC) from the
hours o HelTI< I8 3 organizattan
for 5 a Sla|g 2 dla and related
related |0 ] G| .g e o organizations
organiza @& =4 2 SI® e
- tions 5 = 3 é
below @ g @ &
dotted g % §
line) 8 2
Q.
0y ____] —
ue L ____ d____
(17) -
038
9 _
20 _ S
(21)
(22)
(23)
_________________________ A----
ey
e 1
1bSub-total . ... ...... ..... e e e e 0. 560,696 . 0.
¢ Total from continuation sheets to Part VII, Section A . Ce . >
d Total (add lines 1b and 1c¢) . AV e e e C . » 0. 560, 696. 0.
2 Total number of individuals (mcludlng but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ®™ o)
Yes | No
3 Dd the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,’' complete Schedule J for such individual . . . e e e e e e e 3. 1 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007? /f Yes,’ complete Schedule J for
suchindmividual . . . . .. . L o e e e e . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If *Yes,’' complete Schedule J for such person . . L 5 X
Section B. Independent Contractors
1 Complete thus table for your five highest compensated independent contractors that recetved 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) (B) 2
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO108 11/16/16

Form 990 (20186)



Form 990 (2016)

Donors Capital Fund,

Inc

54-1934032

Page 9

[Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line inthus Part VI . . .

g

(B)

©)

(D)

| (A)
1 Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
i revenue 512-514
.g & 1a Federated campaigns . 1a
c
R g b Membership dues . . . 1b !
5]
ﬁé ¢ Fundraising events 1c
% 5| d Related organizations 1d
gg e Government grants (contnbutions) . . 1e
o .
£ 5| f Allother contrbutions, gifts, grants, and f
.gg similar amounts not included above 1f] 70,783,659,
'E | @ Noncash contnbuttons included in ines 1a-1f  $ 675,900. e
8 5| hTotal. Addlines 1a-1f . . . . . .. 70, 783,659 1
g Business Code J
g 2a
o b
o] @ ————— - _
L c
L
S S ____
§, f All other program service revenue .
a g Total Add lines 2a-2f . . . . > }
3 Investment income (including dlwdends interest and
other similar amounts) . .. 425,053. 0. 425,053.
4 income from investment of tax-exempt bond proceeds . . *»
5 Royalttes. .. . . .........
(1) Real () Personal l
6a Gross rents T
b Less rental expenses i
¢ Rental income or (loss) o f
d Netrental income or (loss} . . . . . L
\
7 a Gross amount from sales of () Secunties ) Other ]
assets other than nventory |9 580,834 . ,
|
b Less costor other basis '
and sales expenses . 9,430,199, |
{
¢ Gam or (loss) 150,635. - |
d Netgamnor(loss). . . . ... > 150,635, 0. 150, 635.
|
© [ 8a Gross income from fundraising events \
E (notincluding. $
% of contributions reported on line 1c)
o« SeePart|V,lne18. . ... . . a
A
2 b Less directexpenses . . . . ... b -
5 ¢ Net income or (loss) from fundraisingevents . . . . . . >
9a Gross iIncome from gaming actlvmes
See PartIV,line 19. . . .. .. a
b Less directexpenses .. . . b e
¢ Net income or (loss) from gaming activities . . . >
10a Gross sales of inventory, less retums
and allowances . ... .. . a
b Less costofgoodssold . . . . .. b -
¢ Net income or (loss) from sales of inventory . . . . . >
Miscellaneous Revenue Business Code o _‘______?_J
ita
b
e
d All other revenue . ..
e Total Addlines 11a-11d. . . ... . ... ... .. > ]
12 Total revenue. Seeinstructions . . . . . . . ... .. *| 71,359,347, 0. 575,688.
BAA TEEA0109 11/16/16 Form 990 (2016)



For

m 990 (2016) Donors Capital Fund,

Inc

54-1934032 Page 10

[Part IX_ || Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Scheduie O contains a response or note to any Iine in this Part 1X..

(A)
Total expenses

(B)

(C)

(D)

Do not include amounts reported on lines Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. gxpenses gener%l expenses expenses
1 Grants and other assistance to domestic ' I
organizations and domestic governments |
SeePartIV,lne21. ... ... ..... 75,862,705. 75,862,705 .1
2 Grants and other assvstance to domestic
individuals See Part IV, ine 22.. . . 0. 0.,
3 Grants and other assistance to foreign |
organizations, foreign governments, and for- [
eign individuals See Part iV, lines 15and 16 . . 0. 0.
4 Benefits paid to or for members. . . . . . 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. 0. 0. Q. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)(B). . . B 0. 0. 0. 0.
7 Other salaries and wages 0. 0. 0. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnibutions). . . ... ... 0. 0. 0. 0.
9 Other employee benefits 0. 0. 0. 0.
10 Payroll taxes . . . . e 0. 0. 0. 0.
11 Fees for services (non-employees)
a Management . .
blegal. .. ... .. ......
cAccounting . . ... .. ... ... 12,000. 0. 12,000. 0.
d Lobbying . Ce e e
e Professional fundraising services See Part IV, line 17
f Investment management fees 95,024. 95,024. 0. 0.
g Other (If ine 11g amount exceeds 10% of ine 25 column
(A) amount, hst line 11g expenses on Schedule O)
12 Advertising and promotion . .
13 Office expenses e e e e e e
14 |Information technology . . . . . ... ..
15 Royalties .
16 Occupancy
17 Travel . . . . . .. e e e e e e
18 Payments of travel or entertainment
expenses for any federal state, or local
public officials .. e e e e
19 Conferences, conventions, and meetings .
20 Interest. . . . .
21 Paymentsto affilates. . . . . .. .. ...
22 Depreciation, depletion, and amortization
23 Insurance e e e e e e 12,305. 0. 12,305. 0.
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O ) .
a4 Admin _services _ _ _ _ __ __ __ 369 0 369 0
b Registration fees__ __ __ __ 652 0 65 0
c
¢«
e All other expenses .
25 Total functional expenses Addlmesnhrough24e 75,983,055, 75,957,729 25,326. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . . ..
BAA TEEAO110 11/16/16 Form 990 (2016)




Form 990 (2016) Donors Capital Fund, Inc

|Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearnng . . e e e e e 1
2 Savings and temporary cash investments . . . .. e e e e 7,028,322, 2 6,945,723 .
3 Pledges and grants receivable, net. . .. ... .. 3
4 Accountsrecewvable,net. . . . .. . ... .. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em onees and hlghest compensated employees Complete
Partllof Schedule U . ." . 0. . L. L T 5
6 Loans and other recervables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
21 7 Notes and loans receivable, net 7
§ 8 Inventones for sale oruse . e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . .. ....... 9
10a Land, buildings, and equipment cost or other basis J
Complete Part VI of ScheduleD . . . ... ... 10a
b Less accumulated depreciation e e e e e e 10b 10¢
11 lnvestments — publicly traded securties . . . . ..o L0000 o000 19,799,277.| 11 15,976,022,
12 Investments — other secunties See Part IV,lne 11 . . . . . .. 12
13 Investments — program-related See PartiV,lne 11 . . . . .. .. 13
14 Intangbleassets. . ... .. . ....... e e e e e e 14
15 Other assets See PartiV,lne 41 . . ... . ... .. e e 865,612 .]15 778,688,
16 Total assets. Add lines 1 through 15 (must equal line 34) .............. 27.693,211.1 16 23,700,433 .
17 Accounts payable and accrued expenses. . . . G e e e e e e e 0.117 108,689.
18 Grantspayable. . . .. .. ... . e e e 18
19 Deferredrevenue . . ... ... ... . e, 19
20 Tax-exemptbondlabittes . . . . . . .. ... .. e . e e e e 20
8 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
_; 22 Loans and other payables to current and former officers, directors, trustees, J
a key employees, highest compensated employees, and dlsquallﬂed persons
E Complete Part ll of Schedule L. . . . . .. ... ... . . . ....... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total habilities. Add Iines 17 through25 . . . ... ... .. ...... 0.] 26 108,689.
» Organizations that follow SFAS 117 (ASC 958), check here > .and complete
3 lines 27 through 29, and lines 33 and 34. -
S| 27 JUnrestrctednetassets. . . . . .... e e e e 27.,693,211.]27 23,591,744,
g 28 Temporarily restricted netassets . . . . . .. ..o Lo 000 28 .
o | 29 Permanently restrictednetassets . . . ... ... 29
I_'.:l:_ Organizations that do not follow SFAS 117 (ASC 958), check here > [I
' and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . . . ... ... ..., 30
8 31 Paid-in or capttal surplus, or tand, building, or equipmentfund . . . . .. .. .. 31
<‘tn 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. . . . . . . . 27.693,211.[33 23,591,744.
34 Total habilities and net assets/fund balances . . . . . 27,693,211.] 34 23,700,433
BAA Form 990 (2016)

TEEADY11  11/16/16



Form 990 (2016) Donors Capital Fund, Inc 54-1934032 Page 12

[Part XI_[Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . 1 71,359,347.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . L 2 75,983,055.
3 Revenue less expenses Subtractiine 2 fromlnet. .. ... . .. .. Lo ... 3 -4,623,708.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . 4 27,693,211,
5 Netunrealized gains (losses) on investments . . e e e e e e e e e e 5 522,241 .
6 Donated services and use of facilites . . . . .. . R S 6
7 lInvestmentexpenses. . . ... ... ... e e e e e e e e e e 7
8 Prior period adjustments . . . .. .. oL L. N e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . e e e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . ... . oo o e e e e e e e e e e 10 23,591,744.

| Part Xl [Financial Statements and Reportlng

Check iIf Schedule O contains a response or note to any Ime inthisPart Xl . . . . . . . ..

]

1 Accounting method used to prepare the Form 930 DCash Accrual DOther

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

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

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

Separate basis DConsolldated basis DBoth 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
Separate basis Consohdated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .

If the orgamzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . .« v -« . ..o T .
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audts . . . . . .

Yes | No
f
2a X
I
I
2b| X
2c¢| X
i
| N
3a X
3b

BAA

TEEAQ112  11/16/16

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 6
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. [

Open to Public

Department of the T * Information about Schedule A (Form 990 or 990-EZ) and its instructions is N
ntema SQVSnue"sJS?Se“ i at www.irs.gov/form990. ’ Inspection
Name of the organization Employer identification number
Donors Capital Fund, Inc 54-1934032
[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i1i).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ii1) Enter the hospital's
name, city, andstate
5 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 Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 { !An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)}(A){vi). (Complete Part Il )
9 An agricultural research organizatron descrnibed in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part [l )
11 . An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 in
ines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g

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

b

[+

e

organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

D Type lil functionally integrated. A supporting organizatton aperated tin connection with, and functionally integrated with, its supported

arganization(s) (see instructions) You must complete Part IV, Sections A, D, and E

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

Check this box If the organization received a written determination from the IRS that itis a Type |, Type I, Type lil functionally
integrated, or Type Il non-functionally integrated supporting orgamzation

f Enter the number of supported organizations e e e e e e e e e e e e e e e e e . 146
g Provide the following information about the supported organization(s)

(1) Name of supported organization () EIN (i) Type of organization (iv) Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization listed support (see instructions) support {see nstructions)
above (see instructions)) In your governing

document?

Yes No
(A) _See continuation pages X
(B)
(]
(D)
(E)
Total 73,244 ,923. 2,617,782.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAD401 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Donors Capital Fund, Inc 54-1934032

Page 2

(Part If lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part iil |f the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

g:s‘ﬁggfr{gyﬁsf Jor fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contnibutions, and
membershlp fees receved ()Do not
include any ‘unusual grants

Tax revenues levied for the
organization’s benefit and

either paid to or expended

ontts behalf . . . .. ...

The value of services or
faciities furnished by a
governmental unit to the
arganization without charge. . .

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmentat [
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5
fromimed4 . .. ... ...

Section B. Total Support

Calendar year (or fiscal year 1 2016 Total
beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) (f)
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . ..
9 Net income from unrelated
bustiness activities, whether or
not the business 1s regularly
camedon . . ...
10 Other mncome Do not include
gain or loss from the sale of
capital assets (Explaln in
Partvi) . . .
11 Total support. Add lines 7
through 10 . . . . .
12 Gross recelpts from related actlvmes, etc (see instructions) e e e e e e e R .. [ 12
13 First five years. If the Form 990 Is for the organlzauon s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14
15

16a

b

17a

18

Public support percentage for 2016 (ne 6, column (f) divided by hne 11, column (f)) . . . . . . L .. 14

%

Public support percentage from 2015 Schedule A, Part Ii, ine 14 e e e e e e e e e e 15

%

33-1/3% support test—2016. If the organization did not check the box on line 13, and lme 1418 33—1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . ... .. ... .. ...,

33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... .. ... ...

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organmization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how

the organization meefs the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . .

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explamn in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization -

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . .

BAA
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Schedule A (Form 990 or 990-EZ) 2016

Donors Capital Fund, Inc

54-1934032 Page 3

(Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1

7a

c
8

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Gifts, grants, contnbutions,

and membersmp fees

received (Do not include
any’unusualgrants’y . . . ..

Gross receipts from admissions,
merchandise sold or services
performed, or facilities

furnished in any activity that 1s
related to the arganization's
tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and

etther paid to or expended on
tsbehalf. .. ... ....

The value of services or
faciies furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

Amounts included on hnes 1,
2, and 3 received from
disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract ine |
7cfromlne6) . . . .. .. i

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

10a Gross income from interest, dividends,

11

12

13

14

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Amounts fromine6 . . . . ..

payments received on securities loans,
rents, royallies and mcome from
similar sources . . . . .

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

Add lines 10a and 10b .

Net income from unrelated business
actities not included in hine 10b,
whether or nol the business 1s
reqularly carmed on

Other iIncome Do not |nclude
gain or loss from the sale of
capital assets (Explain in

Part VI )

Total support (Add Ilnes 9,
10c, 11,and 12) . .

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) . . . .. .. .. 15 %
16 Public support percentage from 2015 Schedule A, PartIll, ne15. . . . . .. .. . ... ...... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) . . . . . . ... ... 17 %
18 investment income percentage from 2015 Schedule A, Partlll,lne 17 . . . . . ... .. 18 %
19a 33-1/3% support tests—2016. if the organization did not check the box on hne 14, and line 15 1s more than 33- 1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualn’es as a publicly supported organization . . . . . . . . .. > D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . »

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions. . . . . . . . » B

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Donors Capital Fund, Inc 54-1934032 Page 4
|Part IV _|Supporting Organizations
(Complete only If you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked "12d of Part 1, 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 hsted by name in the organmization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explan 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (c) below 3a

b Did the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

a0 I T DU Lol O ol N R

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the orgamzation had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ 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)7 If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable} Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
orgarizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the
organization’s organizing document authonizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

L_x

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf? 5¢c

6 Dud the organization provide support (whether in the form of grants or the prowvision of services or facihties) to
anyone other than (1) its supported organizations, () individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) 7 X

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

9a Was the organization controlled directly or indirectly at any ime during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organtzations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI 9a

NLN

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI Sb

L

¢ Did a disqualified person (as defined in ine 9a) have an ownership Interest In, or dernve any personal benefit 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 4943(f) (regardlng
certain Type |l supporting organizations, and all Type Il non-functionaily integrated supporting organizations)? /f '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 determine
whether the orgamzation had excess business holdings ) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 980 or 990-EZ) 2016  Donors Capital Fund, Inc 54-1934032

Page §

{Part IV _[Supporting Organizations (continued)

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

a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A famity member of a person described in (a) above?

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

Yes

No

11a

11b

b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities 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 in Part VI how you supported a government entity (see instructions)

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

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

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization’s position that its supported orgamization(s) would have engaged in these activities but for the
organization’s involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
suppoarted organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

2b

3a

3b

BAA TEEA0405 09/28/16
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[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see nstructions)

Add lines 1 through 3

Depreciation and depletion

o [h W N]|-

(AW [N

Paortion 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 iIncome (see instructions)

Other expenses (see instructions)

0|~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Cumrent 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 securittes

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1ic)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from hne 1d

[

F-N

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

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

Multiply line 5 by 035

Recovernies of prior-year distributions

(Nl

Mmimum Asset Amount (add line 7 to line 6)

il |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

e (w (N]=

DN (W [N[-=

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

6

!

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see nstructions)

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Donors Capital Fund, Inc 54-1934032 Page 7
[PartV [Typelll 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 activity that directly furthers exempt purposes of supported organizations,
In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

OIN | bW

Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part VI) See instructions

Distnbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iin)
i — Distri i i i i Excess Underdistributions Distributable
Section E — Distribution Allocations (see instructions) Distibations Bre2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, hne 6

2 Underdistributions, If any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distnibutions carryover, If any, to 2016

a
b
C From2013 .. ... ..
d From 2014 e e e
e From2015 . .. . .. ..
f Total of ines 3a through e

g Applied to underdistnbutions of prior years
h Applied to 2016 distnbutable amount
1_Carryover from 2011 not applied (see instructions)

i Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2016 from Section D,
line 7 S

a Apphed to underdistnbutions of prior years
b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistrnibutions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaning underdistributions for 2016 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4c

8 Breakdown of line 7
a|
b Excess from 2013
€ Excess from 2014
d Excess from 2015

e Excess from 2016
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Donors Capital Fund, Inc 54-1934032 Page 8
[EValllSupplemental Information. Provide the explanatons required by Part Il ine 10; Part Il line 17a or 17b Part lil, line 12; Part IV,
= Sec |cl))n A lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, gnd 11c;yPan IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, Iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See Instructions )

Pt IV Sec A Ln 1 Support organizations which alleviate, through education,
Pt IV Sec A Ln 1 research and private initiatives, society’s most

Pt IV Sec A Ln 1 pervasive and radical needs, including those relating

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

Pt IV Sec A Ln 1 governance, foreign relations and arts and culture;

Pt IV Sec A Ln 1 and which encourage philanthropy and individual giving

Pt IV Sec A Ln 1 and responsibility as an answer to society’s needs, as

Pt IV Sec A Ln 1 opposed to governmental involvement.

Pt IV Sec B Ln 1 President and CEOC of Donors Trust nominates members of the
Pt IV Sec B Ln 1 supported class to nominate board members.

BAA TEEAD408  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

> Complete if the organization answered ’Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Donors Capital Fund, Inc

Employer identification humber

54-1934032

|Part I [0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6

Total number at end of year .
Aggregate value of contnbutions to (durng year)
Aggregate value of grants from (during year) . . .

(a) Donor advised funds

{b) Funds and other accounts

11. 1.
70,783,659. 1,855,766.
705,089,323 196,850.
23,640,930. 1,645,131,

Aggregate value at end of year . .

A B WN A

Dud 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 legalcontrol? . . . . .. . . .. .. .. .. .. Yes

DNo

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . .. ... .. . RV . e

(Part 1| [ Conservation Easements.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservahon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

i Held at the End of the Tax Year
a Total number of conservation easements . . . . .. ... 000 .. o 2a
b Total acreage restricted by conservation easements . . . . . . .. e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register P e e e e e .. 2d

3 Number of conservation easements modified, transferred, released, extinguwshed, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement i1s located >

5 Does the orgamization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? e e [:]Yes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and section 170(h)(4)B)1)? - . . . . Lo T [ Yes [[Ino
9 InPart XllI, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
|Part m |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 8

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

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

......... e e e e . » S

(i) Revenue included on Form 990, Part Vi, ine 1
(i) Assets included N Form 990, Part X . . . . . . . .« « L e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIII, line 1

..... > S

b Assets included in Form 990, Part X . . . . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Donors Capital Fund, Inc 54-1934032 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Ercr);n)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Durnng the year, did the organizatian solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s callection? e e e e e e e QYes DNO

[Part IV | Escrow and Custodial Arrangements. Complete if 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, custodlan or other intermediary for contributions or other assets not included
on Form 990, Part X2. . . . . ... . .. LT L [[]Yes [ Ino

b If 'Yes,' explain the arrangement In Part XIII and complete the following table

Amount
¢ Beginning balance . Ce e e e e e e P . 1c
d Additions during the year ce e e e e e e el e e e 1d
e Distributions during theyear . . .. ... .. e e e e e e e e e 1e
f Ending balance. e e e e e e e e e e e e e e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habihty? . |__| Yes No
b If 'Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xift . . . . . . . ..
|Part V|| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 27,622,047.| 35,500,375.| 35,382,493.| 36,269,849.| 35,566,731.
b Contributions . . . <. 70,783,659. 60,204,785. 48,024,045. 48,677,677.1 55,254,703.
¢ Net investment earnings, gains,
andlosses . . . . ... .. 1,097,929. -36,863. 1,327,806. 3,276,729. 2,478,964.
d Grants or scholarships . 75,089,323.( 67,401,707.| 48,428,362.] 52,091,881.| 56,114,235.
e Other expenditures for facilities
and programs . e 0. 0. 160,101. 23,529. 205,355.
f Administrative expenses . . . . 773,382. 644,543 645,506. 726,352. 710,959.
g End of year balance . . . 23,640,930. 27,622,047. 35,500,375. 35,382,493.] 36,269,849.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment » 100.00 %
b Permanent endowment *» 0.005%

¢ Temporarily restricted endowment » 0.00%
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No

() unrelated organizations . . .. e e e e e e e e e e e e e e e e .. -13a) X

(n) related organmizatons . . . .. ... .... e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. ... .. < 3

4 Describe in Part Xl the intended uses of the organization's endowment funds
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland .. . ... ... ... . . ! f
bBuldings. . ... . ..., ...
¢ Leasehold mprovements. . . . . . .
d Equipment . . . . e e e e .
e Other. . . e e e e e e
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) - . - . . - S
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 ponors Capital Fund, Inc

54-1934032 Page 3

IPart Vil llnvestments — Other Securities.

Complete If the arganization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descrption of secunity or category (including name of secunty)

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . . »

IPart VI |Investments — Program Related.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, Iine 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)

)

(8)

©)

(10)

Yotal. (Column (b) must equal Form 990, Part X, column (B} hne 13). . »

|Part IX | Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Investment in DCF LLC

778,688.

(2) bue from Donors Trust Inc

0.

()

(4)

_(8)_

_(8)

(1)

8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15) . . .

...... > 778,688.

IPart X __|Other Liabilities.

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

(a) Descrnption of habihty

(b) Book value

(1) Federal income taxes

)

@)

4)

®)

(6)

(@)

(8)

9

(10)

(11)

Total (Column (b) must equal Form 990, Part X, column (B) ne 25 )

»

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain

tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided m Pan Xili

BAA

TEEA3303 08/15/16

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Donors Capital Fund, Inc 54-1934032

Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes’ on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but nat on Form 990, Part VI, ine 12
a Net unrealized gains (losses) on investments . . e e e 2a
b Donated services and use of facilites . . . . .. e e A 2b :
¢ Recovernes of prior year grants e e e e e e e L. 2c I
d Other (Describe in Part Xiil ) . e e e e e e e e ... .| 2d |
e Add lines 2a through2d . . e e e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromiine1 . . . . . . . . L. e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not Included on Form 990, Part VIll, line7b. . . . .. . 4a [
b Other (Describe mPart Xit) . . . . .. .. ... Ce e . . 4b !
cAddlinesd4aand4b . . ... Lo L. e e e e e e e 4c¢
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) ............ 5

IPart Xl lReconclllatlon of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . .. .. .. e e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services anduse of faciities. . . . . . .. ... ... .. 2a

b Prior year adjustments . . . ... ... . ..... P 2b

¢ Otherlosses . . . . . . e e e e e e e e e e 2¢

d Other (Describe in ParlXIII) e e e e Y 1

e Add lines 2a through2d . .. . ... .. .. e e e e [ e e e e e e e e 2e
3 Subtractine 2e fromtnet . . ... ... ... .. Lo e e e e e 3
4 Amounts included on Farm 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, hne7b . . . . . .. 4a

b Other (Describe nPart XIll) . . .. . . ... .. ... o . .. 4b

CAddhinesdaand4b . ... . . L. .. Lo 0o e 4c
5 Total expenses Add lines 3 and 4c. (Th/s must equal Form 990 Partl llne 18) ....... e e 5

[Part XIIl | Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part |V, lines 1b and 2b, Part V,

hne 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part X}|, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 1 6

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990. A ) Open to P.Ubllc |
Internal Revenue Service »™ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
Donors Capital Fund, Inc 54-1934032

u?art I| Questions Regarding Compensation

Yes [ No
1 a Check the appropniate box(es) if the organization provided any of the following to or for a person histed on Form 990, Part
Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
[:I Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
[:I Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or —
reimbursement or provision of all of the expenses descrnibed above? If 'No,’ complete Part Il to explain . . . .. .| 1b
2 D the organizatton require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked mtine1a? . . .. ... ... .| 2
3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the organization’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 CEQ/Executive Director, but explamn in Part Il
D Compensation committee DWntten employment contract
D Independent compensation consultant I:]Compensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organmzation
a Recelve a severance payment or change-of-control payment? . . . ... . ..... e e e ce . .| 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . .. .. .. e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . e e e e e e 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part !l
Only sechion 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ Forpersons hsted on Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organizaton? . . ... .. e e e e e e e e e e e e P e e e 5a X
b Any related organizaton? . . . . ... ... ..., e e e e e e e e e e e e 5b X
If 'Yes' on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . . ... . ... e e e e e e e e e e e e e . . 6a X
b Any related organization? . . . e e e e e e e e e e ... .. .| &b X
If 'Yes' on line 6a or 6b, describe in Part (Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe in Partill . . . . . . ... ... Lo o 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnibed in Regulatlons section 53 4958-4(a)(3)’7
If'Yes,'descnbemPartlll . . . . . . ... L. o T 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulatlons
section 53 4958-6(C)? . . - . . ... . Lo e e e e e e e e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16
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- - OMB No 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) ) 201 6
* Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
Oepartment of the Treasury : Attach to Form 930 . - : JFe 990 Open to P_Ub“c
Jternal Revenue Servce Information about Schedule M (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization

Donors Capital Fund, Inc

Employer identification number

54-1934032

|Part! | Types of Property

(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g
1 Art— Worksofart .. . .
2 Art — Historical treasures . . . .. ..
3 Art — Fractional interests . e e
4 Books and publications . . . .
5 Clothing and householdgoods . . . .. ... !
6 Carsandothervehicles .. . ......
7 Boatsandplanes. . . . ...  ......
8 Intellectual property. . e e e e
9 Secunties — Pubiicly traded X 1 675,900.
10 Secunties — Closely held stock. . ..
11 Secunties — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous . . .
13

Qualfied conservation contnbution —
Historic structures .

14 Qualified conservation contnbution — Other

15 Real estate — Residential- . . . . ..
16 Real estate — Commercial . . . . .

17 Realestate — Cther . ... ... ..
18 Collectibles. . .

19 Food inventory .

20 Drugs and medical supplies . . . . . . ..

21 Taxdermy . . . . . ... ..
22 Histonical artifacts . . . . ... ..
23 Scientific specimens . . . . . ...
24 Archeological artifacts . . . . . ..

25 Other™ ( _ )
26 other™ ( __ )
27 other™ (__ )
28 Other™ ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. .. ... C e e 29
‘ Yes No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire halding penod? . . . . . . . . .. Lo Lo o0 o . . ... 30a X
b If 'Yes,’ describe the arrangement in Part li |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions?. . . . .| 31 X
32a Does the organization hire or use third pames or related organizations to solicit, process, or sell
noncash contnbutions? . . . . . e e e e e e e e e e e e e e e . e e . .| 32a X
b I 'Yes,’ describe in Part il
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part || I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4601 08/24/16



Schedule M (Form 990) (2016) Donors Capital Fund, Inc 54-1934032 Page 2
BRIl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
recelved, or a combination of both Also complete this part for any additional information.

Pt I Line 32b Financial institutions/brokers used to sell marketable
Pt I Line 32b securities

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)
»



OMB No 1545-0047

SCHEDULE O Suppiemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. ] Open to Publ ]
[ ublic

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is T I ti

Internal Revenue Service | at www.irs.gov/form990. spection t
Name of the organization Employer identification number

Donors Capital Fund, Inc 54-1934032

Pt VI, Line 11b FORM S$90 REVIEWED BY OFFICIERS PRIOR TO FILING.

Pt VI, Line 11b IN ADDITION, FORM 990 IS DISTRIBUTED TO ALL BOARD MEMBERS
Pt VI, Line 11b AFTER FILING FOR THEIR REVIEW AND COMMENTS. IF ANY

Pt VI, Line 11b ISSUES ARE RATISED, APPROPRITE REMEDIAL ACTION IS TAKEN,
Pt VI, Line 11b INCLUDING FILING AN AMENDED FORM 990 IF NECESSARY.

Pt VI, Line 15b THE ORGANIZATION PAYS NO COMPENSATION

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

Pt VI, Line 1l2c KEY EMPOLOYEES TO COMPLY WITH OUR CONFLICT OF INTEREST

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

Pt VI, Line 1l2c¢ BUSINESS DEALINGS WITH COMPANIES AFFILIATED WITH, OR

Pt VI, Line 12c ACT AS MAJOR CUSTOMERS OR SUPPLIERS OF, THE ORGANIZATION.
Pt VI, Line 1l2c¢ TRANSACTIONS WITH OFFICERS OF TEH ORGANIZATION ARE

Pt VI, Line 1l2c¢ ADEQUATELY CONTROLLED AND DISCLOSED IN RECORDS, AND SUCH
Pt VI, Line 1l2c 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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