
Fann990-PF 
Department d the Treasury 
Internal Revenue SeMCe 
For calendar year 20f 
G Check all that aouN 

Return of Private Foundation OMB NO 1545-0052 

or Section 4947(a)(1) Nonexempt Charitable Trust Treated as a Private Foundation ~J o0' 
Note The organization may be able to use a copy of this return to satisfy sate reporting require LS L 

i2, or tax ear be Inning , 2002, and ending 
Initial return Final return Amended return Address change g Name thane 

organization A Employer Identification number 
Uso No IRS 

label The Sallie Mae Fund Inc fka Sallie Mae Sducatic 
Otherwise . Number and street (or P O box number it mail is not delivered to street address) 

print 
or typo 

See Specific 11600 Sallie Mae Drive 
is 1 Instructions City or town, state, and ZIP code C u e.empem 

npma Re9ton VA 20193 z coreio oqa ~tn,sm~t 

L Check type of organ¢ahon Section 501(c~ exempt private foundation ~ox,~p~ayo~ ~~4 ~ 

application 
pending meanae 

D 7 Foralpn apanlrauonf creel, nee , ~ U 

n r i 
h ar 

m 
E ~~ 0~'~d~e ~wnoaum sows wa1 ~eminme0 

U31______ 

unaersectm50rNNtXA)merhnss . "O 

F If the IwnOabon U n a WitnanRh lsmaialbn ~~ 

unLng method U Cash U Ac 
Other (specify) . . ..... . . . 

column (d) must be on cash bass 

(e) Revenue and (b) Net investment (e) Adjusted net 
expenses per Income income 

books 

1 contribution e ma grants me racaheE (anxn Schedule) 
~~ , I I If the foundation IS not required t0 

LJ attach Sfh B 
2 Distributions from split-Interest trusts 
3 Interest on savings and temporary lash mwsunenb 

4 Dividends and interest typo secvnhea 

So Gross rents 
b (Net rental Income or (loss) 

ri m 

LU >0 sb G~o9ain 
or (loss) from safeol~y5p,(~aW.ew1 a 70 

ass m Iln (' 
7 Ca tort gaff rtl~ - 

11- 
Ur6 2) 

O 
W 
Z 

e 

27 Subtract line 26 from line 12 
a Excess of menus Over expenses and disbursements 

D Net Investment Income (if negative, enter -0-) 

z~4 10 1 000 For Paperwork Reduction Act Notice, see 1119 Instructions Form 990"PF 

I Fair market value of all assets at end P Ac( 
of year (from Part fl, cot (c), line 
16 . .158 7 9 1 (Part 

LiLW Analysis of Revenue and Expenses 
(Ihe total of amounts in columns (6), (c), and 
(d) may not necessarily equal the amounts m 

nuwcn oa-cui»oi 
Room/Suite B Telephone number (see page 10 0l 

the Instructions) 

8 Net ho -term chap i tttaaa'1I~ 
lo2003 9 Into o~R~LonY " "" 

0 a G less returns 

b Less 

U_ 
c Gros profile c 

11 Othe ome attach schedule) 

17 Compensation of officers, direct=, trustees, etc , , 
m 14 Other employee salanes and wages , , 
c 7 5 Pension plans, employee benefits 
d 

76a Legal fees (attach schedule) , , , 
m b Accounting fees (attach schedule) , , , , , , 

c Other professional fees (attach schedule) 
45 17 Interest . 

C 18 Taxes (attach schedule) (see page 13 of Me insuvolons) 
19 Depreciation (attach schedule) and depletion 
20 Occupancy 
21 Travel, conferences, and meetings , 

a 22 Printing and publications c 
27 Other expenses (attach schedule) 

a 24 Total operating and administrative expenses 

O Add lines 13 through 23 

ZS Contributions, gills, grants paid 

(d) Disbursements 
for charitable 

14 , 4 97 
92 , 873 
1 , 798 

3,599 
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The Community Foundation for the National Capital Region $ 821,567 
1201 15th Street NW 
Suite 420 
Washington, DC 20005 

The Sallie Mae Fund, Inc . 
Form 990-PF 
For the Year Ending 1231-02 
Page 4, Part VII-A, Question 10 

Substantial Contributors Contributions 
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.~ 
/ .w 

OMB No 7545-0052 

2003 

a r I 

Fo,990-PF Return of Private Foundation 
Department of the treasury or Section 4947(a)(1) Nonexempt Charitable Trust Treated as a Private Foundation 
Intemai Revenue service Note : The or anizatron ma be able to use a co of this return to satisfy state rep orting requiremeril 
For calendar ear 2003, or tax ear beginning , 2003, and ending 
G Check all that apply . I I Initial return ~ ~ Final return I LAmended return I I Address change I I Name chant 

Name of organization A Employer Identification number 

52-2015381 

703-810-3000 
C II exemption application is ' ~ I I 

pending, check here . . . " " " " " 

U D 1 Foreign orqanizati onscheck here , 1 

2 Foreign organizations meeting tie 
85% test check here and attach 

Reston, VA 20193 
H Check type of organization : X Section 501(c 3 exempt private foundation computation . . . . . . . . . 10 

Section 4947 (a )( 1 ) nonexempt charitable trust Other taxable private foundation It private foundation status was terminated 
I Fair market value of all assets at end J Accounting method : Cash X Accrual under section 507(b)(1)(A), check here . 1110. El 

of year (from Part fl, COI. (C), line a Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ p It the foundation is in a s0-month termination 
16) " $ 278,927 (Part /,column (d) must be on cash basis.) under section 5o7(b)(>)(s), check here , 

Analysis of Revenue and Expenses 
(a) Revenue and 

(d) Disbursements 
(The total of amounts in columns (b), (c), and (b) Net investment (c) Adjusted net for charitable 
(d) may not necessarily equal the amounts in expenses per income income purposes 
column a see page 10 0( the instructions).) books cash basis only) 

7 Contributions rtts, grants, etc , received (attach schedule) 2,000,000 

Check 1 
if the foundation is not required to 
attach Sch B 

2 Distributions from split-interest trusts , , , , 

3 Interest on savings and temporary cash investments 

4 Dividends and interest from securities 

5a Gross rents . . . . 

~ b (Net rental income or (loss) ) 9: r) 

C 6 a Net gain or (loss) from sale of assets not on line 10 
d b Gross sales price for all 
d assets on line 6a 

7 Capital gain net income (from Part IV, line 2) , 4 ' 

8 Net short-term capital gain 

9 Income modifications 
10a Gross sales less returns f " " " " " " " " " " 

and allowances 
, . 

b Less Cost of goods sold 
c Gross profit or (loss) (attach schedule) , 

11 Other income (attach schedule) . , 

12 Total. Add lines 1 throw h 11 . 2,000,000 0 0 

13 Compensation of officers, directors, trustees, etc , , 

14 Other employee salaries and wages . . . , , 152,930 146,744 

15 Pension plans, employee benefits , , , , , , 15,305 15,305 

16a Legal fees (attach schedule) , . . , . , , 

b Accounting fees (attach schedule) , , , , , , 6,794 6,238 

c Other professional fees (attach schedule) . , , 

17 Interest . . , . , , , , . , , . . . , , . . . 
c 1 8 Taxes (attach schedule) (see page 13 of the instructions) 

19 Depreciation (attach schedule) and depletion 1,140 

Q20 Occupancy � , . �� . �� . � , 

c 21 Travel, conferences, and meetings , , . . . . 365 365 

im 22 Printing and publications . . . , . . . . , . 5,901 5,901 

'~ 23 Other expenses (attach schedule) . . . . . , 1,702, 448 1,675,673 

a 24 Total operating and administrative expenses . 

O Add lines 13 through 23 . . , , , . . , , . 1,884,883 1,850,226 

25 Contributions, gifts, grants paid . . . . . . . 

2 6 rows ex anses and disbursements Add lines 24 and 25 1,884,883 0 0 1,850,226 

27 Subtract line 26 from line 12' 

0 Eacass of revenue over expenses and disbursements , , 115,117 

b Net Investment Income (if negative, enter -0-) 0 

c AdJusted net Income (if negative, enter-0-). . I 

3Eiaio 2 000 For Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2003) la 

Use the IRS 
label. The Sallie Mae Fund, Inc . 

Otherwise, Number and street (or P O box number if mail is not delivered to street address) 
print 

or type . 
11600 Sallie Mae Drive See Specific 

Instructions. City or town, state, and ZIP code 

Room/suite I B Telephone number (seepage 10 of 
the instructions) 
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Schedule B (Form 980, 880-EZ, or 8B0-PF) (2003) Page to of Pan I 

Name of organization Employer Identification number 

The Sallie Mae Fund, Inc . 52-2015381 

Contributors (See Specific Instructions .) 

(a) (b) (c) (d) 
No . Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

1 The Community Foundation for the Nat'1 Cap Region Person 
Payroll 

1201 15th Street NW, Suite 420 2,000 000 Noncash 
(Complete Part II if there is 

Washington, DC 20005 a noncash contribution ) 

(a) (b) (c) (d) 
No . Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

Person 
Payroll 
Noncash 
(Complete Part II if there is 
a noncash contribution .) 

(c) (d) 
contributions Type of contribution 

Person 
Payroll 
Noncash 
(Complete Part II if there is 
a noncash contribution .) 

(b) 
Name, address, and ZIP + 4 

(a) 
No . 

(a) 
No . 

(b) 
Name, address, and ZIP + 4 

(c) (d) 
regate contributions Type of contribution 

Person 
Payroll 
Noncash 
(Complete Part II if there is 
a noncash contribution .) 

(a) 
N o . 

(c) (d) 
contributions Type of contribution 

Person 
Payroll 
Noncash 
(Complete Part II if there is 
a noncash contribution .) 

(b) 
Name, address, and ZIP + 4 

(a) (b) (c) (d) 
No . Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

Person 

Payroll 

Noncash 

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

Schedule B (Form BBO, 800-EZ, or BBO "PF) (200]) 
JSA 
3E1253 1 000 
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Form 990-PF Return of Private Foundation 
or Section 4947(a)(1) Nonexempt Charitable Trust 

Treated as a Private Foundation 
Department of the Treasury 
Internal Revenue Service Note : The organization may be able to use a copy of this return to satisfy state reporting 

`For calendar year 2004, or tax year beginning , 2004, and ending 

OMB No 1545-0052 

2004 
20 0 4 

12 Address change [I Name change G Check all that apply : El Initial return D Final return 0 Amended return 

Use the IRS Name of organization 

label . The Sallie Mae Fund, Inc . 
Otherwise, Number and street (or P O box number d mad is not delivered to street address) Room/suite 

op type. 12061 Bluemont Way 
See Specific city or town, state, and ZIP code 
Instructions. Re s t on VA 20190 
H Check type of organization : a] Section 501(c)(3)exempt private foundation 

Section 4947(a)(1) nonexempt charitable trust 0 Other taxable private foundation 

I Fair market value of all assets at end J Accounting method : El Cash x Accrual 
of year (from Part 11, col. (c), 0 Other (specify) 
line 16) " $ 16 6 , 0 2 5 (Part l, column (d) must be on cash basrs ) 

A Employer identfflcaHon number 

52-2015381 
B Telephone number (see page 10 of the instructions) 

703-810-3000 
C If exemption application is pending, check here Ip. 13 
D 1. Foreign organizations, check here 0. El 

2. Foreign organizations meeting the 85% test, 
check here and attach computation " 0 

E If private foundation status was terminated 
under section 507(b)(1)(A), check here 

F If the foundation is in a 60-month termination 
under section 507(b)(1)(B), check here o. F~ 

27 Subtract brie 26 from line 12 : ~ -- ~' 
"- a Excess of revenue over expenses and disbursements (98 , 178 

b Net investment income (if negative, enter -0-) 0 ~'- 
c Adjusted net income (if negative, enter -0-) . . . 0 

For Privacy Act and Paperwork Reduction Act Notice, see the instructions . Form 990-PF (2004) 
ISA ' 
STF FED2037F 1 `\A 

M Ma Analysis of Revenue and Expenses (Thetotal of (a) Revenue and (d) Disbursements 
amounts in columns (b), (C), and (d) may not necessarily equal expenses per (b) Net investment (c) Adjusted net for charitable 

the amounts in column (a) (see page 11 of the instructions) ) books income income purposes 
(cash basis only) 

1 Contributions, gifts, grants, etc., received (attach schedule) 2,250, 000 

2 Check " El if the foundation is not required to attach Sch . B 
3 Interest on savings and temporary cash investments 
4 Dividends and interest from securities . . . . . 
5a Gross rents . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Net rental income or (loss) 
6a Net gain or (loss) from sale of assets not on line 10 
b Gross sales price for all assets on line 6a 

-1 d 7 Capital gain net income (from Part IV, line 2) . . . 

M 
8 Net short-term capital gain . . . . . . . . . 

. . 9 Income modifications . . . . . . 
10a Gross sales less returns and allowances - . 
b Less : Cost of goods sold . . . . . 
c Gross profit or (loss) (attach schedule) . . . . . 

O 11 Other income (attach schedule) . . . . . . . . . . . . 
12 Total. Add lines 1 through 11 . . . . . . . . . . 2 250 , 000 0 0 

LLJ 
13 Compensation of officers, directors, trustees, etc . 59 , 8 CLL 59 , 801 

Z °~ 14 Other employee salaries and wages . . . . . . .
. 

275 , 1 4 275 , 042 

15 Pension plans, employee benefits . . . . . . . . . . . 14, 7 ~ 14 118 

16a Legal fees (attach schedule) . . . . . . . . . . . . 9 19 O 9 195 

b Accounting fees (attach schedule) . . . . . . 12 26W ~ 10 818 

c Other professional fees (attach schedule) . . . . . 1 , 47 - 1 , 479 

19 17 Interest . . . . . . . . . . . . . . . . . . . . . . . . 
18 Taxes (attach schedule) (see page 14 of the instructions) ~ ~ (71) 

19 Depreciation (attach schedule) and depletion . . . 1 786 

20 Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . 
-a 21 Travel, conferences, and meetings . . . . . . . . 46 , 206 46 , 183 

22 Printing and publications . . . . . . . . . . . . . . . . . 
23 Other expenses (attach schedule) . . . . . . . . 1 , 927 , 576 1 , 911 , 419 

24 Total operating and administrative expenses. 
m Add lines 13 through 23 . . . . . . . . . . . 2 , 348 , 178 . 0 0 2 , 3 27,984 

25 Contributions, gifts, grants paid . . . . . . . . . Na f Y 
9R Trtal pYnan¢ac and dishurcamants_ Add lines 24 and 25 2,348,178 ~ ~ ~ 0 2 , 3 2 7 , 9 8 4 
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Schedule B (Forth 990, 990-EZ, or 990-PF) (2004) Page - of - of Part 1 

Name of organisation Employer identification number 
The Sallie Mae Fund, Inc . I52-2015381 

.... ... ......... . ~..., .. .. .r,...,. . . ., . . . .. .., ........ . ., . 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

The Community Foundation for the Nat'1 Cap Region Person 
Payroll 

1201 15th Street NW, suite aao $ 2,250,000 Noncash D 
(Complete Part II if there is 

Washington, Dc 20005 a noncash contribution .) 

(b) I M I (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

Person 
Payroll D 

$ Noncash D 
(Complete Part II if there is 
a noncash contribution .) 

(c) (d) 
Aggregate contributions Type of contribution 

Person 
Payroll D 

$ Noncash 
(Complete Part II if there is 
a noncash contribution .) 

(c) (d) 
Aggregate contributions Type of contribution 

Person 
Payroll D 

$ Noncash D 
(Complete Part II if there is 
a noncash contribution .) 

(c) (d) 
Aggregate contributions Type of contribution 

Person 
Payroll a 

$ Noncash E] 
(Complete Part II if there is 
a noncash contribution ) 

(c) (d) 
Aggregate contributions Type of contribution 

Person 
Payroll D 

$ Noncash D 
(Complete Part II if there is 
a noncash contribution .) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2004) 
STF FED1956F 2 

(a) I (b) 
No. Name, address, and MP + 4 

(a) I (b) 
No. Name, address, and ZIP + 4 

(a) I (b) 
No. Name, address, and ZIP + 4 

(a) I (b) 
No. Name, address, and ZIP + 4 
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