OMB No_ 1545 0047

Fm-m 990 Return of Organization Exempt From Income Tax 2002

Under section 501{(c}, 527, or 4947{a){1} of the Internal Revenue Gode {except black lung

benelit trust or private foundation)
Department of the Treasury

Open to Public

Internal Revenue Service P The organization may have to use a copy of this retun to satisty state reporting requirements Inspection
A Faor the 2002 calendar year, or tax year penod beginming and ending
B checkif pleass | C Name of organtzation D Employer identfication number

hcabl
pplcadle usa IRS

Address | label or

change |t s DONORS CAPITAL FUND, INC.

54-1934032

Rooem/suite |E Telephone number

703-535-3563

g?a?:%u ';':: Number and street {or P 0 box 1f mail 1s not delivered to sireet address)
Faten speciclP, 0. BOX 1305

nstruc
Final ...,:; City or town, state or country, and ZIP + 4

roan ed ATL.EXANDRIA, VA 22313

F Aceauntng method |:] Cash m Accrual
D Other
(Epecity) -

[:lgggggag'm ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts
must attach a completed Schedule A (Form 990 or 990 EZ)

G Website pWWW . DONORSCAPITALFUND.ORG

H and | are not applicabie to section 527 organizations
H{a} Is this a group return for atfiliates? C ] ves (XD o
H{b} I "Yes," enter number of atilates

L=

Organization type (check orly one) o [E 501(c)( 3 ) qnsertno) E] 4947(a)(1} or I:_I 527

H{c) Are allathhates included® N/A [ ves [ No

K Check here D if the organizalion's gross receipts are normally not more than $25,000 The
organizalion need not 1ile a return with the IRS, butif the organization received a Form 990 Package

{It"No," attach a hst )
H{d} isthis a separate return filed by an or-
ganization covered by a group ruling? D Yes EK_] No

n the mail, it should file a return without financial data Some states require 8 complete return

| Enter 4 dgit GENp»

M Checkp |:| if the organization 1S not reguired to attach

L_Gross receipts Add lines 6b, 8b, 9b, and 10b 10 line 12 > 22,250,616. Sch B (Form 990, 990-EZ, or 990-PF)
[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Conlnbutions, gifts, grants, and similar amounts recewved
a Direct public suppon 1a 377,424.
b Indirect pubhc support 1b
¢ Government contitbutions {grants} 1ic
d Total {add lines 1a through 1c) {cash § 285,234. noncash$ 92,190.) 14 377.,424.
2 Program service revenue including government fees and coniracts (fram Part VII, line 93) 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dmidends and nterest from securiies 5 637,290,
6 a Grossrents 6a
b Less rental expenses &b
¢ Netrental ncome or {lass) (subtract line 6b from line 6a) 6c
o| 7  Cihes mvesimentincome {describe b ) 7
g 8 a Gross amount from sale of assels other (A) Securnies (B} Other
2 than Inventory 21,235,502.| 8a
= b Less cost or other basis and sales expenses 15,346,028, 8b
¢ Gam or (loss) {attach schddule) —5,889,874.] &
d Netgain or {loss) (combije IlnﬂREGEﬂva@ STMT 1 8d 5,889 B74.
o 9 Speciat events and activil cs\‘( ttach schedule) Q
e a Gross revenue {nol inclu @ 8 contribuftons
‘;'8 reported on hne 1a) s 92
=) b Less drrect expenses otfjer tha [+ 4 gb
o ¢ Netincome or (loss} froth spec 'l Itjﬁphom ne 9a) 9e
10 a Gross sales of inventory, less returns an 10a
b Less cost of goods sold 10b
8 ¢ Gross prohit or (loss) from sales of inventary (aftach schedule) (subtract ine 10b from line 10a) 10¢
Z 11 Other revenue (trom Part VI, ine 103) 11
25 1 12 Totat revenue {add hnes 1d, 2, 3, 4, 5, ¢, 7, 8d, 9c, 10c, and 11) 12 6,904,588,
E‘:{g 13 Program services (from ng 44, column (B)) 13 978,590.
UE 14 Management and general {from line 44, calumn (C}) 14 283,888.
el 15 Fundraising (from hine 44, column {D)} 15
o | 16 Payments to allilates {attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A} 17 1,262,478,
“ 18 Excess or {(deficn) for the year (subtract hne §7 from line 12) 18 5,642.110.
gfg 19 Netassets or fund balances at beginning of year (from ling 73, column {A)) 19 17,619,933,
z&, 20  Other changes in net assels or fund halances {attach explanation) SEE STATEMENT 2 20 <3,885,999.>
21 Netassets or fund balances at end of yeat {combine ines 18, 19, and 20) 21 19,376,044.
ﬁ%?;?é’:;a LHA  ForPaperwork Reduchon Act Notice, see the separate instructions Form 990 (2002)

1
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DONORS CAPITAL FUND,

INC.

54-1934032

gtatement of All organizalions must complele column (A) Columns (B}, (C), and {D) are required for section 501(c}(3) Page 2
unctional Expenses and (4} organizations and section 4947(2){1) nonexempt charitable trusts but optional for others
O b 5b, 90, 105,07 1601 Fart] - () Total ® e (C) 2he aaneral (D) Fundrarsing
22 (Granis and allocations (attach schedule)
casn $978,590. noncasns 22 978,590. 978 ,590.|STATEMENT 5

23 Specilic assislance to indmduals (attach schedule) | 23
24 Benelts paid to or for members {attach schedule) 124
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 26
27 Pension plan coninbulions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees i
32 Legal lees 32
33 Supplies 33
34 Telephone kL]
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prinking and pubhications 38 454. 454.
39 Trave! 39
40 Conferences, conventions, and meetings 40
41 Inierest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize}

a 43a

b 43b

c 43c

d 43d

¢ SEE STATEMENT 3 43e 283,434, 283,434,
a4 Lniiisns sompeing coomis (8] 107 cay incse Bals wines 1315 (44| 1,262,478, 978,590. 283,888, 0.

Joant Costs Check D If you are 1ollowing SOP 98 2

Are any joinl costs from a combined educational campaign and fundraising solicitation reported tn (B) Program services?
. {n) the amounl allocaled Lo Program services $

It *Yes," enter (1) the aggregate amount of these joint costs $

its} the amount allocated to Management and general $
Part Ill | Statement of Program Service Accomplishments

[ tves [(XINo

.angd {iv} the amouni allocated 1o Fundraising $

What 1s he organization’s primary exempl purpose? » _ SEE STATEMENT 4

All organizations must describe 1han exemp! pwposae achigvements in o clear and concise manner State the number of cients served pubhcations issuad etc Discuss
achievements that are not measwrable {Section 501(c)3) and (4} organizauions and 4847(a) 1) nonexempt chantable busls must aiso enter tha amount ol granis and
allecations o others )

Program Service
Xpenges
{Required for 501(c¥3) and
{4) orgs and 494T(a) 1}
trusts but ophional for olhers )

a SEE STATEMENT 4

{Grants and allocations § 978,590.) 978.,590.
b
{Grants and allocations $ }
c
(Granls and allocalions $ ]
d
{Grants and allocations § )
€ Other program services {atlach schedulg) {Grants and allocahons $ }
f Total of Program Service Expenses [should equat hine 44, column {B), Program services) [ 2 978.590.
5357 o3 Form 830 {2002)
2
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Form 930 (2002) DONORS CAPITAL FUND, INC. 54-1934032 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A} (B)
should be for end-of-year amounts only Beginming of year End of year
45  Cash non-interest bearing 45
46  Savings and temporary cash nvestments 132,474.| 4 2,605,720,
47 a Accounis recevable 47a
b Less allowance for doublful accounts 47b 47c
48 a Pledges recevable 48a
b Less allowance for doubtful accoumts 48b 48¢
49  Granisrecenvable 49
50  Recewables from officers, directors, trustees,
" and key employees 50
fg 51 a Other notes and loans receivable 51a
< b Less allowance for doubtful accounts 51b S1c
52  Inventones tor sale oF use 52
53  Prepad expenses and deterred charges 53
54  invesiments - secunties STMT 6 » [ Jcost [X]rmv 17,507,624.] 54 16,826,178.
55 a Investments - land, buildings, and
equipment basis 552
b Less accumulated depreciaion 55b 55¢
56  Invesiments - other 56
§7 & Land, bulldings, and equipment basis 57a
b Less accumulated depreciation 57b 87c
58  Other assets (describe b } 58
159 Total assets (add lines 45 through 58) (must equal fine 74} 17,640,038.| 59 19,431,898,
60  Accounts payable and accrued expenses 20,165, 80 24,881,
61 Grants payable 61
o 62  Deferred revenue 62
2 |63 Loans from officers, diectors, trustees, and key employees 63
S |64 3 Tax exempl bond liabilities 64a
3 b Mortgages and other noles payable 64b
65  Othes labiliies {descnbe > DUE TO DONORS TRUST, INC. ) 65 30,973,
66 Total iabilihes (add hnes 60 through 65} 20,165, 68 55,854,
Organizations that follow SFAS 117, check here P II] and complete ines 67 thiough
" 69 and ines 73 and 74
8 67 Unrestrcled 17,619,933.] 67 19,376,044,
E 68  Temporanly resincted 68
o 69  Permanenily restricled 69
E Organizations that do not follow SFAS 117, check here P |—_—, and complete lines
- 70 through 74
3 70 Capdal stock, trust principal, or current lunds 70
g 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
g 72 Retamed earnings, endowmeni, accumulated mcome, or other funds 72
é‘ 73 Total net assets or fund balances {(add lines 67 through 69 or lines 70 through 72,
column (A) must equal hne 19, column (B} must equal hne 21) 17,619,933.| 713 19,376,044,
74  Total kabilities and net assets / fund balances (add dines 66 and 73) 17.640,098.] 74 19,431,898.

Form 9990 15 available for pubhc inspection and, for some people, serves as the pnmary or sole source of infermation about a parhicular organization How Lhe public
perceves an organizatron in such cases may be determined by the imformation presented on its return Therelore, please make sure the return 1s complete and accurate
and fully describes, wn Part 111, the organization’s programs and accomplishments

223021

0t 2203

15381006 745960 10806
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Form 350 {2002) DONORS CAPITAL FUND, INC. 54-1934032 Page 4
| Part IV-A| Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Total revenue, gains, and other suppart a Total expenses and losses per
per audited financial statements a} 3,018,589. audited financial slatements »lal 1,262,478,
b Amounts included on ing a but not on
b Amounis included on line a bul not on ling 17, Form 990
ne 12, Form 990 (1) Donated services
{1} Netunrealized gains and use of faciiities  §
on Invesiments $<3,885,999.3 (2} Prior year adpusiments
{(2) Donated services reported on line 20,
and use of facililes  § Form 930 $
{3) Recovenes of pnor (3) Losses reporied on
year grants s ne 20,Form990  §
{4) Other (specily) {4) Other (specify}
$ $
Add amounts on lings (1) thiough (4) b|blc3,885,999.>  Addamounts on lnes {1} through (4} b 0.
¢ Line a minusne b »lc) 6,904,588. Ling a mnus ling b blc| 1,262,478,
d  Amounts included on line 12, Form Amounts included on hng 17, Form
990 but not on line a 990 but not on line a
{1} Investment expenses (1) Iovestmeni expenses
notincluded on not incluged on
line 6b, Form930  $ line 6b,Form939¢ §
(2} Other {spectly) (2) Other (specify)
$ $
Add amounts on lnes (1) and (2) »>|d 0. Add amounts on lines 1) and{2) »id 0.
e Total revenue per hne 12, Form 990 e Tolal expenses per hne 17, Form 990
(line ¢ plus ine d) plel 6,904,588, {me c ptus ine d) ple| 1,262,478,
[Part V[ List of Officers, Directors, Trustees, and Key Employees (List each one even i not compensated )
{B) Title and average howrs | (G} Compensalion (Il!nConulbuumsr tol (E)Expense
{A) Name and address per week devoledto | (If notpad, enter | Sihe % detonen | ACCOUNt and
posihon -0-) compensanon | Other allowances
JAMES WACHS  _ _ _ _ _ _ o _______ PRESIDENT
"""""""""""""""""""" 2-5 0. 0. 0.
BRUCE H. JACOBS . _ VICE PRESIDENT
"""""""""""""""""""""" 2-5 0. 0. 0.
WHITNEY L. BALL ___ ____ _ _ _ __ _______ SECRETARY-TREASURER
"""""""""""""""""""""""""" 20 0. 0. 0.
CHRISTOPHER DEMUTH __ _ _ _ _ __________ BOARD MEMBER
"""""""""""""""""""""""""""" 2-5 0. 0. 0.
STEVEN HAYWARD ___ _ __ ____________._._ BOARD MEMBER
""""""""""""""""""""""""" 2-5 0. 0. 0.
KRIS ALLAN MAUREN BOARD MEMBER
"""""""""""""""""""""""""""""" 2-5 0. 0. 0.
WILLIAM H, MELLOR __ ________ BOARD MEMBER
"""""""""""""""""""" 2-5 0. 0. 0.
STEPHEN MOORE __ _ _ _ _ _ _ _ _ ___________ BOARD MEMBER
"""""""""""""""""""" 2-5 0. 0. 0.
JOHN VON KANNOWN . __ BOARD MEMBER
"""""""""""""""""""""""""""" 2-5 0. 0. 0.

75 Did any othicer, director, trustee, or key employee recerve aggregate compensation ol more than $100,000 irom your orgamzation and all related

orgamizations, of which more than $10,000 was provided by the related organzations? K "Yes,” attach schedute p [~ ] Yes [ ] No

Form 990 (2002)

223031 0122 03
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Form 990 (2002) DONORS CAPITAL FUND, INC, 54-1934032 Page 5

| Part VI | Other Information Yes| No
.. 76  Ddthe organizalion engage in any activity not previously reported to the IRS? It "Yes,” attach & detated description of each acimity 76 X
77 Were any changes made in the orgamzing or govermng documents but not reporled to the IRS? 17 X
{{ "Yes," attach a conformed copy of the changes
78 a Did ihe organization have unrelated business gross mcome ot $1,000 or more duning the year covered by this return? 78a | X
b 1i"Yes," has if filed a tax retusn on Form 990-T tor this year? 780 | X
79  Was there a hquidation, dissolution, termination, or substantial centraction during the year? 79 X

It "Yes,” attach a statemeni

80 a Isihe organization relaled {other than by asscciation with a statewide or nationwide organization) through common membership,
governing bodes, trustees, officers, elc, o any other exempt or nonexempt organization? B0a X

b M "Yes'enler the name of lhe organization P

and check whether 1t 1s I:] axempt or |:] nonexempt.

81 a Enter direct or indirect political expenditures See line 81 instruclions | 81a l 0.
b Dud Ihe organzation hle Form 1120-POL for this year? 81b X
82 a Did the organizahion recerve donated services or the use of materials, equipment, or facillies at no charge or al subslantially less than
fair rental value? 82a X
b It “Yes,” you may indicale the value of these items here Do notinclude this amounl as revenue in Part | or as an
expense in Part Il (See nstruchions n Part 1) [ 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the orgamzation comply with 1he disclosure requirements relating to quid pro quo coentributions? 83 | X
84 a Dud the orgamzation sohcit any conlnbutions or gifts thal were not fax deductible? N/A 84a
b M "Yes,"” did the orgamizaion melude with every selicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
B5  507(c)4), (5), or (6} orgamizatrons a Were substantially all dues nondeductible by members? N/A B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

M *Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation receved a waiver for proxy tax
owed {or the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Seclion 162{e) lobbying and poliical expenditures 85d N/A
e Aggregate nondeduclible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85e} 85§ N/A
g Does the organization elect 1o pay the section 6033{e} tax on the amounl on line 8517 N/A 850
h If section 6033{e}{ 1}(A) dues nolices were senl, does the argamzation agree 1o add the amount on hine 85f to 11s reasonable estimatg ot dues
allocable to nondeductible lobbying and polical expenditures tor the following tax year? N/A 85h
B6  507(ck7) orgamzations Enler a imliahon fees and capital coninbuhions included on line 12 86a N/A
b Gross receipis, ncluded on kine 12, tor publc use of club facilties 86b N/A
87  501(c12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income iom other sources {Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88  Alany tume during \he year, did the organzalion own a 50% or greater inlerest in a taxable corporation or parinership,
or an enbity disregarded as separate from the organization under Regulatrons sections 301 7701-2 and 301 7701-37

If “Yes," complete Part 1X 88 X
89 a 507(c)3) organzations Enter Amount of tax )imposed on the aiganizahon during the year under
seclion 4311 0. ,secticn 4912 0., section 4955 p» 0.

b 5071(c)3) and 5071({c}{4) organizations Dhd the orgamzation engage tn any seclion 4958 excess beneht
tiansaction during the year or did 1t become aware of an excess benefil ransaction from a prior year?
I "Yes,” altach a slatement explaining each transaction 89b X
¢ Enter Amounl ol lax impased an the orgamization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount ol tax on hne 83c, above, reimbursed by the cigamization > 0.
90 a Lisl the slales with which a copy of this returnis fled > NONE
b Number of employees employed in Lhe pay penod that includes March 12, 2002 | 9th | 0
91 Thebooksarencareof ™ THE ORGANIZATION Telephonenc » SEE PAGE 1
Locatedat » SEE PAGE 1 ZP+4 » SEE PAGE 1
92  Sechtion 4947(a)(1) nonexempt charitable trusts fiing Form 990 in eu of Form 1041- Check here > D
and enter the amount of tax-exemp! interest received or accrued duning the lax year | | 92 I N/A
335 b Form 990 (2002)

5
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15381006 745960 10806 2002.06000

Form 930 (2002) DONORS CAPITAL, FUND, INC. 54-1934032 Page 6
| Part VIt | Analysis of Income-Producing Activities (See page 31 of the mstiuctions )
Unrelated business income Excluded by section 512 513 er 514

Note Enter gross amounts unless otherwise {E)

ndicated Bu‘{sﬁ!)e o A n(’l?))um 29 Ar%%hm Related or exempl
93 Program service revenue code vl function income

o o o ow

e
1 Medicare/Medicaid payments
g Fees and contracts Irorm goveinment agencies
94 Membership dues and assessmenis
85 Interest on savings and lemporary cash investments
96 Dividends and interest from securities 900000 71.894.]1 14 565,396.
97 Net rental mcome or {loss) Irom real estate
a debl-timanced property
b not debt-linanced property
98 Net rental income or (loss) from personal property
99 Other invesimenl neome
100 Gain or (loss) from sales of assels
other than inventary 18 5,889,874.
101 Netincome or (loss) from special events
102 Gross profil or (loss) from sales of inventory
103 Other revenue

S a o o ow

104 Subtotal (add columns (B), (D), and {E}) 71,894. 6,455, 2740. 0.
105 Total (2dd ine 104, columns (B), (DY, and (E}) [ 2 6,527,164.
Note iLme 105 plus line 1d, Part I, should equal the amount on line 12, Part |

[ Part v|||| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instruclions )

Line No | Explan how each actvty for which income 1s reported in cotumn (E} of Part VIl contributed importantly to the accomphshment of the organization s
v exempi purposes (other than by providing tunds or such purposes}

[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the mstruclions )

(A} {B) {C) (D) (E}
Name, address, and £IN ot corporalion, Percentage of Nature ot activities Total income End-of-year
parinership, or disregarded entity ownership interest assets
%
N/A %
Yo
%

{Part X | Information Regarding Transfers Associated
(a) Dud the crgamzation, during the year, recerve any tunds, directly or indweclly, t
{b) Did the orgamzation, during the year, pay premiums, directly or induecily, on a
Note if “ves® !oA-b) )ﬂe Fcym 8870 and Form 4720 (see instructions)

- hnue examined this return inctuding accom)
Please (otneyghan officer} 13 basad on afl Infor
Sign Y/ |20
Here Date
Preparer s
:"d signalure ’
u:ip;::' *[Fmsmamee "GELMAN,! ROSENBERG & FRE
Y |sremomea B 4550 MONTGOMERY AVE., S
i a5pa |20 4 BETHESDA, MARYLAND 2081




15381006 745960 10806

SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 930 or 990-E2Z) (Except Pvate Foundation) and Section 501(e), 501(f), 501(k),

§01(n), or Sechon 4947(a)(1) Nonexempt Ghantable Trust
Supplementary Informatron-{See separate instructions.}
Internal Revenue Service p MUST be completed by the above orgamzations and attached to their Form 990 or 990 EZ

Department of tha Treasury

CMB No 1545 0047

2002

Name of the orgamization
DONORS CAPITAL FUND, INC.

Employer identiication number

54 1934032

| Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the mstructions List each one I there are none, enter "None °)

{a) Name and address of each employee paid
more than $50,000

(b) Title ang average hours

per week devoled (o

(d) Contributions to (e} Expense
(c) Compensation | STEIyeeDenefl laccount and other

position compensation allowances
NONE _ _ _ _ _ _ __ _ ___ __________]
Total number of ciher employees pad
over $50,000 > 0

Part | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions Lisl each one (whether individuals or firms) 1If there are none, enter "None °)

{a) Name and address of each independent contractor paid more than $50,000

{b} Type of service

{e) Compensalion

MINISTRATIVE
SERVICES

102,129.

Total number of others receving over

$50,000 for professional services »

szawiw1 2203 LHA  ForPaperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ
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Schedule A (Form 990 or 990-£7) 2002 DONORS CAPITAL FUND, INC. 54-1934032 Page?

Part Ill | Statements About Activities {See page 2 of the nstrugtions ) Yes| No

1 Durning the year, has the organization attempted to wntluence national, state, or local legisialron, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses pard or incurred in conneclion with the
lobbying aclvities P $ 5 (Must equal amounts on hine 38, Part VI-A,

or lne 1 of Part VI B) 1 X

(rganizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other orgamzations checking
“Yes,” must complete Part VI B AND attach a statement giving a detailed descriphion of the lobbying activilies

2 During the year, has Ihe organization, either directly or incirectly, engaged i any of the fallowing acts with any substantial coniributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person s affiliated as an otficer, director, lrustee, majonity owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detarled statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extenston of credii? 2b X
¢ Furnishing of goods, services, or faciilies? 2c X
d Payment of cempensation {(or payment or reimbursement of expenses f more than $1,000)? 2d X
¢ Transfer of any part of its Income or assets? 2e X
3 Does the orgamzation make grants lor scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? X

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "quahfy" to receve payments

| Part IV ] Reason for Non-Private Foundation Status (See pages 3through 5 of the instructions )

The organization 1s not a private foundation because i 15 (Please check only ONE applicable box )

5

O o o~

00 0 0 0dodo

10

i1a

11b
12

3

13

A church, convenlion of churches, or association of churches Seclion 170(b){ 1)(A){s}

A school Section 170(b){1)(A)(n} {Also complete PartV )

A hosptlal or a cooperative hospital service orgamization Sechion 170(0){1{A)n)

A Federal, state, or local government or governmental umit Section 170{b){ 1){A){v)

Amedical research organizahon operaled m conjunction with a hospital Section 170{b){ 1){A)(in) Enter the hospital's name, city,
and state P

An organizatton operated for the benelil of a college or umversity owned or operated by a governmental umit Section 170{b){ 1)(A)(v}
{Also complete the Support Schedule in Part IV A}

An orgamzation that normally receves a substanbial part of s support from a governmental umt or from the general pubhc
Section 170(b)( 1){A)(w1} (Also complete the Support Schedule in Part {V-A)

A community trust Section 170(b){ H)(A)(v1} (Also complete the Support Schedule 1n Part IV-A)

An organization thal normally recerves {1} more than 33 1/3% of 11s support from contribuhons, membership fees, and gross
receipts from activities related 1o i1s chantable, etc, funclions - subject to certain exceptions, and {2) no more than 33 1/3% of

ils supporl 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} (Also complete the Support Schedule in Parl IV A)

An organizatton that is not controlied by any disquahfied persens {other than foundation managers) and supporls organizaliens descrnbed m
{1) lines 5 through 12 above, or (2) section 501(c)({4), {5), or {B), I} they meet the test of sechion 509(a){2) (See sectron 509(a)(3} )

Provide the following information aboul the supported organizations (See page 5 of the insttuglions }

Line number
{a) Name(s} of supported organization(s) ®) I‘rom above

SEE_STATEMENT 7

14 [ ]

An organizabion organized and operated 1o les! for pubhic safety Section 509{a}{4} {See page 5 o! the instructions }

223111
a1 2203

Schedule A (Form 990 or 990-EZ) 2002

8

15381006 745960 10806 2002.06000 DONORS CAPITAL FUND. INC. 10806 1



Schedule A {Form 990 or 990 EZ) 2002 DONORS CAPITAL FUND, INC. 54-1934032 Page3
Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting N/A
Note You may use the worksheet i the imstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginmng in} > {a) 2001 {b} 2000 (¢) 1999 (d) 1998 {g) Total

15  Gifts, grants, and contribulions
received {Do not include unusual
grants See line 28 }

16 Membership fees receved

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing ol
facilities in any activity that s
related 1o the organization’s
chanlable, etc , purpose

18  Gross income from inferest,
davidends, amounts recewved from
payments on securities loans {sec
lion 512(a}(5}), rents, royakies, and
unrelaled business taxable income
(less section 511 taxes) from
tusinesses acquired by the
organizahon after June 30, 1975

1§  Netincome from unrelaled business

actvities not included in hne 18

op  Faxrevenues levied for the
organizalion s benelit and erther
paid io it or expended on s behalf

21 Thevalue of services or facihities
turnished to the orgamization by a
governmental unit walhgut charge
Do not include the value of services
or facilihies generally furnished to
the public without charge

g9  Qther income Aftach a schedule
Do not include gain or {loss) from
sale of capital assets

23 Tolal of tines 15 through 22 0. 0. 0. 0. 0.
24 Lne 23'minus hine 17
25 Enter 1% of line 23

26 QOrganizations described on lines 10 6r 13 a  Enter 2% of amount in columa (g), hne 24 > | 26a N/A
b Piepare a list lor your records to show the name of and amount coniributed by each person (other than a governmenial
unit or publicly supported orgamzation) whose lotal gifts for 1998 through 2001 exceeded the amount shown in line 26a
Do not file this hst wilh your return Enter he sum of all these excess amounls > | 26b N/A
¢ Total support for section 509(a){1} test Enter line 24, column (&) > | 26¢ N/A
d Add Amounts from columnn (e) for ines 18 19
22 26b > | 26d N/A
¢ Public suppor {line 26c minus hine 26d 1otal) > | 26e N/A
! Public support percentage {kne 26e {numerator) divided by hine 26¢ {denomunator}) P | 26t N/A %

27  Orgamizations descnbed on bine 12 a For amounts included 1n ines 15, 16, and 17 that were received from a "disqualified person,” prepare a hist for your
records to show the name of, and lotal amounts received in each year Irom, each "disqualified person " Do not file this st with your return Enfer the sum of
such amounts lor each year
(2001) (2000} (1999) {1998)

b For any amount included in kne 17 thal was receved lrom each person (other 1han *disgualiied persons®}, prepare a itst for your records 1o show the name of,
and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000 {include n the hist organizations
described in lines 5 through 11, as well as indwviduals ) Do not fle this list with your return Aer computing the difference between the amount received and
the farger amount described in (1) or (2), enter ihe sum ol these dillerences (the excess amounis) for each year

(2001} (2000) (1999} (1998)
¢ Add Amounts from column {e) for lines 1% 16
17 20 21 > | 27c N/A
d Add Line 27a total and line 27b lotal | 27d N/A
e Public supporl (hne 27¢ tolal minus line 27d total) | 27e N/A
f Total support for section 509{a){2) test Enler amounl on line 23, column (&) > I 271 I N/A
¢ Public support percentage (line 27e {(numerator} divided by line 27f (denominator}) | 270 N/A %
h_Investment income percentage (ine 18, column (e} (numerator) divided by ine 271 (denorminator)) > | 27h N/A %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for your records
to show, lor each year, the name o Ihe coninbutor the date and amount of the grant, and a brief descriplion of the nalture ol the grant Do not hie this list with
your return Do not include these gramis in line 15
223121 01 22 03 Schedule A (Form 980 or 860 EZ) 2002
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Schedule A (Form 890 or 990-E7) 2002 DONQORS CAPITAL FUND, INC.

54-1934032 Page4

PartV | Private School Questionnaire (See page 7 ol the nstruclions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organizaton have a racially nondiserimmatory policy toward students by statementin 1s charter, bylaws, other governing
mstrument, or in a resolution of its goverming bady? 29
30  Does the prganization include a statement of its racially nondiscriminalory policy loward students in all s brochures, catalogues,
and other written commumicatrons wath the public dealing with sludenl admissions, programs, and scholarships? 30
3% Has the organizaticn publicized its racially nondiscnminatory policy threugh newspaper or broadcast media during the peried of
solicilation for students, o duning the registralion persad if 1t has no sohicitation program, in @ way thal makes lhe policy known
to alt paris of ihe general community il serves? 3
1 *Yes," please describe, tf "No," please explain {If you need more space, attach a separate slalement )
32  Does the organization maintain he following
a Records indicating the racial composiiion of the student body, faculty, and admmisirative stati? 322
b Records documenting thai scholarships and other hnancial assisiance are awarded on a racially nondiscriminatory basis? 32b
¢ Copees of all catalogues, brochures, announcements, and other written communmications 10 the public dealing wilh student
admisstans, programs, and scholarships? 32c
d Copies of all malenal used by the organization or on its behall to sehcit contributions? 32d
i you answered "No” to any of the above, please explain (If you need more space, allach a separate statement }
33 Does the organization discriminate by race in any way with iespect to
a Sludents’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of taculty or administrative statt? 33c
d Scholarships or other inancial assistance? 33d
e FEducational policies? 33e
f LUse of facties? 33t
g Athletic programs? 33g
h  Other extracurricular activities? 33h
Il you answered “Yes" to any of the above, please explain (Il you need mare space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization s night 1o such aid ever been revoked or suspended? 34b
il you answered “Yes” to etther 34a or b, please explain using an allached statement
35  Does the orgamzatien cerlify that it has comphed with the applicable requirements of sections 4 01 through 4 05 ol Rev Proc 75-50,
1975-2 C B 587, covening racwal nondiscnimination? H *No,” attach an explanation 35
Schedule A {Form 990 or 930-EZ) 2002
229131
012203
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Schedule A (Form 990 or 990-E2) 2002 DONQRS CAPITAL FUND, INC. 54-1934032 Pages
Part VI-A ] Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions ) N/A
(To be completed ONLY by an eligible orgamzation that filed Form 5768)
Check P> a I:! if the organization belongs to an athliated group Check P b [:I It you checked "a® and "limited control” provisions apply
Limits on Lobbying Expenditures Aﬂ|||alétal)group Tobe com:)?e)led for ALL
(The ferm "expenditures” means amounts pard or incurred } lotals electing organizaions
N/A
36 Total lobbying expenditures toinfluence pubhic opimien (grassroots fobbying) 36
37 Total lobbying expenditures to influence a legislalive body (dwect lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount, Enter the amount from the followtng 1able -
If the amouwnt on hne 4015 - The lobbying nontaxable amount s -
Noi over $500 000 20% of tha amount on ina 40
Over $500 000 but not over $1.000 000 $100 00¢ plus 15% of 1he excess over $500 000
Over $1 000 000 bul not over 31 500 000 $175 000 plus 10% al 1he excess over $1 000 000 41
Crver $1 500 000 but not over $17 000 000 $225 000 plus 5% of lhe axcess over $ 1500 000
Over $17 000 000 $1 000 0OD
42 Grassroots nontaxable amount {enter 25% ol ine 41) 42
43 Subtract line 42 trom line 36 Enter -0- if hing 42 15 more than [ine 36 43
44 Subtract ine 41 from hine 38 Enter 0- it bne 4115 more than Line 38 44

Gaution If there 1s an amount on etther ine 43 or line 44, you must hle Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made & section 501¢h) electton do not have te complete all of the five columns
below See the instructions or ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Dunng 4-Year Averaging Penod

N/A
Calendar year {or (a) (b} (c) {d) {e)
fiscal year beginning in) » 2002 2001 2000 1999 Tolal
45 Lobbying nontaxable
amount 0.
46 Lobbytng ceiling amouni
{150% of hne 45(¢)) 0.
47 Total lobbymg
expenditures 0.
48 Grassroots nonlaxable
amounl 0.
49 Grassroots celing amount
{150% of ne 48(¢)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizalions that did nol complete Part VI-A) {See page 11 of the instiuctions } N/A
During the year, did the orgamzation attempt 1o influence national, state or local fegisiation, incleding any attempt 1o ves | Mo Amount
influence public opinion on a legislative matier or referandum, through the use of
a Volunteers
b Paid statt or management (Include compensation in expenses reporied on hnes e through h }
¢ Media advertisements
d Maihngs to members, legislatars, or the public
e Publicalions, or published or broadcast statements
f Grants to other orgamzations lor lobbying purposes
g Direct contacl with legislalors, thew staifs, government otlicials, or a legislative body
h Ralkies, demonstrations, seminars, convenlions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add ines¢ through h ) 0.

1f*ves to any of the above, also attach a statement giving a detaled descriplion of the lobbying actvilies

223141
Q122 03
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Schedule A (Form 330 or 990 £7) 2002 DONORS CAPITAL FUND, INC. 54-1934032 Pages
| Part VI I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt 0rgan|zations {See page 12 of the inslructions )
51 (hd the reporting arganization directly or indirectly engage in any of the tollowing with any other orgamzation described n section
501(c) of the Code {other Llhan section 50 1{c}(3} organizahons) or in section 527, relating to political organizalions?
Transters from the reporting organization to a noncharitable exempt orgamzation of Yes | No
{1} Cash S1a(i) X
{n} Other assets a(n) X
Other transactions
(1} Sales or exchanges of assets with a noncharitable exempt organzation b)) X
(n} Purchases of assets from a noncharitabte exempi organizalion b{n) X
{ur} Rental of facihties, equipment, or other assets b} X
{iv} Reimbursgmeni arrangements b{iv) X
{v) Loans or foan guarantees b{v) X
{wi} Performance of services or membership or flundraising solcitations b{v1} X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees ¢ X
If the answer to any of the above 1s "Yes,” complete the following scheditle Column {b) should always show the far markel valve of the
goods, other assels, or services given by Ihe reporhing orgamzation i the orgamzation received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, olher assels, or services received N/A
(2) (b) {c) (d)
L.ine no Amount involved Name of nonchanlable exempt organization Descriphion of transiers, transactions, and sharing arrangements

52 a Is the organization direclly or indirectly affiliated with, or related to, one or more tax exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277
b It*Yes,” complete the following schedule

N/A

» [ 1ves (X1 No

(2)

Name of organszalion

(b)

Type of organization

(e)
Description of relationship

2223151
Q12203

15381006 745960 10806
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" DONORS CAPITAL FUND, INC.

54-1934032

GRANT NATIONAL RIGHT TC SPRINGFIELD, VA SUPPORTED
WORK FOUNDATION ORGANIZATION 50,000.

GRANT REASON FOUNDATION LOS ANGELES, CA SUPPORTED
CRGANIZATION 1,000.

GRANT SLOAN-KETTERING NEW YORK, NY SUPPORTED
CANCER CENTER ORGANIZATION 2,500.

GRANT STATE POLICY FORT WAYNE, IN SUPPORTED
NETWORK ORGANIZATION 1,000.

GRANT WASHINGTON LEGAL WASHINGTON, DC SUPPORTED
FOUNDATION ORGANIZATION 1,000.

GRANT YOUNG AMERICA'S HERNDON, VA SUPPORTED
FOUNDATION ORGANIZATION 3,500.
MISC. SMALL GRANTS NONE 2,500.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 978,590.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6

OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
INVESTMENT IN LLC 16210041. 16,210,041,
COMMON STOCK 616,137. 616,137.
TO 9950, LN 54 COL B 616,137. 16210041. 16,826,178.

SCHEDULE A SUPPORTED ORGANIZATIONS - PART IV, LINE 13 STATEMENT 7

NAME OF SUPPORTED ORGANIZATION LINE NO.

11A
11a
11a
11A
11aAa
11A
11A
11ia
11a
11A
11Aa

18 STATEMENT(S) 5, 6, 7
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DONORS CAPITAL FUND, INC. 54-1934032

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALES OF MARKETABLE
SECURITIES 21,235,902. 15,346,028. 0. 5,889,874.
TO FORM 990, PART I, LINE 8 21,235,902. 15,346,028. 0. 5,889,874.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSSES ON INVESTMENTS <3,885,999.>
TOTAL TO FORM 590, PART I, LINE 20 <3,885,999.>
FORM 990 OTHER EXPENSES STATEMENT 3
(A} (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTING 112,500. 112,500.
MARKETING 13,001. 13,001.
PROFESSIONAL FEES 20,098. 20,098.
INVESTMENT FEES 10,515. 10,515.
ADMINISTRATIVE
SERVICES 101, 469. 101, 469.
TAXES 25,011. 25,011.
MISCELLANEOUS 840. 840.
TOTAL TO FM 950, LN 43 283,434, 283,434.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III
EXPLANATION

SUPPORT OF ORGANIZATIONS DESCRIBED IN CODE SECTIONS 509(A)(1) AND 509(Aa)(2)
WHICH ALLEVIATE, THROUGH EDUCATION, RESEARCH AND PRIVATE INITIATIVES,
SOCIETY'S MOST PERVASIVE AND RADICAL NEEDS, INCLUDING THOSE RELATING TO
SOCIAL WELFARE, HEALTH, ENVIRONMENT, ECONOMICS GOVERNANCE,FOREIGN RELATIONS,
AND ARTS AND CULTURE; AND WHICH ENCOURAGE PHILANTHROPY AND INDIVIDUAL GIVING

16 STATEMENT(S) 1, 2, 3, 4
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. DONORS CAPITAL FUND, INC.

AND RESPONSIBILITY AS AN ANSWER TO SOCIETY'S NEEDS, AS OPPOSED TO
GOVERNMENTAL INVOLVEMENT.

54-1934032

FORM 990

CASH GRANTS AND ALLOCATIONS

STATEMENT 5

CLASSIFICATION DONEE'S NAME

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

15381006 745960 10806

AMERICAN
ENTERPRISE
INSTITUTE

A.C.U. FOUNDATION
ATLAS ECONOMIC
RESEARCH
FOUNDATION

BROTHERHOOD ORG.
OF A NEW DESTINY

CATO INSTITUTE
CAPITAL RESEARCH
CENTER

DONORS TRUST
EVERGREEN FREEDOM
FOUNDATION

GOLDWATER
INSTITUTE

THE HERITAGE
FOUNDATION

INSTITUTE FOR
JUSTICE

JUDICIAL WATCH
LEADERSHIP
INSTITUTE

MERCATUS CTR. AT

GEORGE MASON UNIV.

2002.

DONEE'S
DONEE'S ADDRESS RELATIONSHIP AMOUNT
WASHINGTON, DC SUPPORTED
ORGANIZATION
851,090.
ALEXANDRIA, VA SUPPORTED
ORGANIZATION 1,000.
FATIRFAX, VA SUPPORTED
ORGANIZATION
1,000.
LOS ANGELES, CA SUPPCORTED
ORGANIZATION 1,000.
WASHINGTON, DC SUPPCRTED
ORGANIZATICON 2,500.
WASHINGTON, DC SUPPORTED
ORGANIZATION 1,000.
ALEXANDRIA, VA SUPPORTED
ORGANIZATION 25,000,
OLYMPIA, WA SUPPORTED
ORGANIZATION 1,000,
PHOENIX, AZ SUPPORTED
ORGANIZATION 1,000.
WASHINGTON, DC SUPPCRTED
ORGANIZATION 2,500.
WASHINGTON, DC SUPPORTED
ORGANIZATION 1,000,
WASHINGTON, DC SUPPORTED
ORGANIZATION 25,000.
ARLINGTON, VA SUPPORTED
ORGANIZATION 3,000.
ARLINGTON, VA SUPPORTED
ORGANIZATION 1,000.

17
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- Fom 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 1545 1709
- ﬁf&"ﬁﬁﬁfﬂgwﬁ"” P File a separate application for each return

» X1

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ~
® [fyou are filing for an Additional (not automatic} 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time - Only submit onginal (no coptes needed)

Note Form 980-T corporations requesting an automatic 6-month extension - check this box and complete Part | only | 4 [:I

All other corporations (including Form 980-C filers) must use Form 7004 to request an extension of time to file Income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number

pnnt
! DONORS CAPITAL FUND, INC. 54-1934032

Fli the
du::fm wor | Number, street, and room or sute no If a P O box, see instructions

fingyowr | P_0O. BOX 1305
etum See
instructions | Crty, town or post office, state, and ZIP code For a forergn address, see instructions

ALEXANDRIA, VA 22313

Pt
H
v -

Check type of return to be filed(file a separate application for each retum}

[X] Form 990 D Form 930-T {corporation}) [ Formar20
(1 Form 990 BL [ 1 Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
() Fomago ez (] Form 990 T (trust other than above) [ Form 6089
(] Form 9g0 PF 1 Form 1041-A ] rorm 8870
* |f the organization does not have an office or place of business in the Unied States, check this box > [:I
@ [f this s for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box W |:| If it ts for part of the group, check this box P |:| and attach a ist with the names and EiNs of all members the extenston will cover

1 |request an automatic 3 month (6-month, for 890-T corporation) extension of time untl___ AUGUST 15, 2003
to file the exempt organization return for the organization named above The extension is for the organization’s return for

> calendar year 2002 or

P L] tax year beginning , and ending

P
A

2 |f this tax year wa for less than 12 months, check reason E] tnitial retum {___I Final return ] Change mn accounting pencd

3a [If thus application s for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 1s for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract lne 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon of, ff required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Undar penalties of parury, 1 declare that | have examined this form, iIncluding accompanying schedulss and statements, and to the best of my knowledge and balief,
1t 1s trus, correct, and complete, and that | am authonzed to prepara this fem

Slgnatura | - ‘-"\--»q)dﬂ,(/\/ Tt RO Date P> r ./d / d}

For Paperwork Reduction Act Notlce see instruction Ferm 8868 ({12-2000)

“_>

223831
05-01-02
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form 8ang (17 2000y Page 2

® 1f you are fillng for an Additional (not automatic) 3-Month Extenslon, complete onty Part Il and check this box » [i]

» Note Only complete Part Il f you have already been granted an automatic 3-month extension on a previously flled Form 8868
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1)

[ Part Ul Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization -ty o . Employer identification number
Type or ey
Pt 'DONORS CAPITAL FUND, INC. Hrrosl 54-1934032
1'.:5:‘ Number, street, and room or suite no If aP O box, see Instructions . . .| ForIRS use only
dwestr D, 0, BOX 1305 ‘ ‘
rwum See | Culy, t1own or post office, state, and Z'P code For a foreign address, see instructions
el ALEXANDRIA, VA 22313 T .
Check type of return to be filed (File a separate application for each retum)
{X] Form 990 [ Jromogoez [] Form 990 T(sec 401(a)or 408(a)trusty [_J Form1041A [ Forms227 [ Form 8870

[ JrormogoeL [ JrormosoPF [ Form 990 T (trust other than above) ] Formd4720  [_] Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

* il the organization does not have an office or place of business in the United States, check this box » E]
#® if thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is for the whole group, check this
box P |:] If it is for part of the group, check this box [:l and attach a hst with the names and EINs of all members the extension is for

4  lrequest an addiional 3 month extension of tmeuntt _ NOVEMBER 17, 2003

§ Forcalendar year 2002 , or other tax year beginning and ending

6  If this tax year Is for less than 12 months, check reason {:l Imitial retum l:l Final retum |:| Change in accounting penod
T

State in detail why you need the extension

ADDITIONAL TIME IS NEEDED FOR PREPARING A COMPLETE AND ACCURATE RETURN

B8a If thus applcation s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentatwe tax, tess any
nonrefundable credils See instructions $

b  If this application 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made include any pror year overpayment allowed as a credit and any amount pard

praviously with Form 8868 $
¢ Balance Due, Subtract line 8b from line 8a Include your payment with this form, or, if required, deposrt with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A
Signature and Verification

Under penatties of perjury, | declare that | have examined thrs form, including accompanyimg schedules and statements, and to the best of my knowladge and belief,
it 15 true, correct, a:i?mplete, and that f am authorized o prepare this form

) “‘V%L\/ Tite pr O/ 4 Date P S//JE

“Notice to Applicant - To Be Completed by the IRS

We have approved this application Please attach this form to the organization's retum

E:I We have not approved this application However, we have granted a 10-day grace pericd from the later of the date shown below or the due
date of the organization's retum (including any prior extensions) This grace period Is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum Please attach this form to the organization’s retum O\IED
We have not approved this application After considenng the reasons stated in item 7, we cannot grant your reque, time to
file We are not granting the 10-day grace penod

% We cannot consider this application because it was filed after the due date of the retum for which an extenston was reque&lfﬁ. 1 ) 2_0“3
Other a

wesv_opf,\’ﬂpwm oamEn

By :
Director Dalg) 1aml

Alternate Malling Address - Enter the address if you want the copy of this application for an addrtional 3 month extension retumed to an address
different than the one entered above

Signature

Name

GELMAN, ROSENBERG & FREEDMAN

Type Number and street {nclude suite, room, or apt ne ) Ora PO box number
orpnat | 4550 MONTGOMERY AVE., SUITE 650 NORTH
. City or town, province or stale, and country (including postal or ZIP code)

e3¢z | BETHESDA, MARYLAND 20814-2930

Form 8868 (12-2000)
22
15080728 7453960 10806 2002.06000 DONORS CAPITAL FUND, INC. 10806__1




