PUBLIC DISCLOSUR
Form 990 Return )Organization Exempt From f 8t Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
Department of the Treaswy

benefit trust or private foundation)

Open ta Public

Internal Revenue Seivice P The organization may have to use a copy of this return to satisfy state reperting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 04/01 , 2005 and ending 03/31/2006
B checkirapptcasie: | Please | C  Name of organization THE COMMUNITY FOUNDATION FOR THE D Employer identification number
ae | ®S|NATTONAL CAPITAL REGION 23-7343119
Hame change § o0 or Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number

—4

Initial return type.

S
Fnatveim  § %% 11201 15TH STREET, NW 420 {(202)955-5890
peciife . F Aceounting
e Tinstrue- City or town, state or country, and ZIP + 4 method: I l Cash I XI Accrual
ot L% | WASHINGTON, DC 20005 Gther (specity) P
® Section 504{c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 980 or 850-E2Z). H{a) s this a group return for affllates? D Yes No
G Website: P WWW.CFNCR.ORG H{b} If "Yes," enter number of affiliates > _ _
J  Organization type (check only one} | X l 301{e) (3 ) + (insertno.} ] I4947(a){1) ar I | 527 |H(c) Are all affiliates included? l:;lr‘(es No
[ t “No," attach a fist. See | oS,
K Checkhere » if the organization's gross receipts are normally not more than $25,000. The H (ff “No," aitach a list. See Instructions
(d) s this a separate return fited by an
organization need not file a return with the IRS; but if the organization chooses to file a retum, be organization ¢covered by a group lullng?l I Yes | X l No
sure to file a complete retum. Some states require a complete return. I Group Exemption Number P
M Check if the organization is not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 P 323,855,125, to aftach Sch. B (Form 990, 990-EZ, or 950-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Direstpublicsupport, | . . . ... ... .. ........... 1a 74,771,737,
b indirect public support | | | | | . e e e e e e 1b g
¢ Government contributions (grants) _ . . . . . .. ... ...... 1c 65,000, [+
d Total (add lines 1a through 1c) (cash $ 55,084, 686. noncash $ 19,752,051. ) {1d 74,836,737.
2 Program service revenue including government fees and contracts (from Part VIl line93) , ., _, . . . |2
3 Membership dues and assessmMents | | |, . . . . . . L . i e e e e e e e 3
4  Interest on savings and temporary cash investments  _ . _ . . . . . . . . .. ... S - | 1,627,726.
$ Dividends and interest from seclrities | . . . . L L L . L e e e e e e e e, 6,600,915.
8a Grossrents | . ... L. e e e e 6a
b Less:rental expenses | |, | . e e e e 6b
¢ Net rental income or {{oss) (subtract line 6b from line6a) _ ., , . . . e e e e e e e e e e
é 7 Other investment income (descrive
% 8 a Gross amount from sales of assets other {A) Securities (B} Other
® thaninventory , . . . . .. ... ..... 240,565,342, |8a
b Less: cost or other basis and sales expenses | 240,066,703. 18b
€ Gain or (loss) (attach schedule) , , ., . . . . 498, 639. |8¢
¢ Net gain or (loss) (combineline 8c, columns (A) aNd (B} . + = & 4 4 4w 4 e b v v e e e e ean 498,639.
9  Special events and activities (attach schedule). if any amount is from gaming, check here P EI
a Gross revenue (not including $ of
contributions reported online 1a), , . . . . . . . . i e u e .. 9a
b Less: direct expenses other than fundraising expenses , _ . . . ... 19b
Net income or (loss) from special events (subtract line 8b from fine 9a)
10 a Gross sales of inventory, less returns and allowances _ _ _ . . . . . thE]
b Less: costofgoodssold _ _ . . .. ... SR ||
¢ Gross profit or (loss) from sales of inventory {atfach schedule) (subtract line 10b from line 18a) , _ , . . {10¢
11 Otherrevenue (from Part VIL ine 103) | . . . . . . 0 v s e e e e e e e e e | 224,405,
12 Total revenue {(add lines 1d,2,3,4,5,6c,7,8d,9¢,10¢,and 11) « ¢ v o « « t = v v s s s s o o o 12 83,788,422,
13 Program services (fromfine 44, column (B)) . . . . . . v v s v e e e e e e e e e e e 13 82,896,204,
é’ 14 Management and general (from line 44, column (C)) . . . . . . . e e e e e e e e o 14 1,408,772.
§_ 18  Fundraising (fromline 44, column (D)) . . . . . . 0 . e e e e e e, ... 115 1,758,170.
i {16 Payments to affiliates (attach schedUle) | . . . . . . . . . . . e 18
17  Total expenses (add lines 16and 44, column (A)}- = - « « « <« c v e v v o v oW . s oe e |47 86,063,146.
% 18 Excess or (deficit) for the year (subtract line 17 fromline 12) , _ . . . . .. .. R i X - -2,274,724.
% |19 Net assets or fund balances at beginning of year (fromline 73, column (AY) . ., . . .. ... ... L. .19 209,401,409.
; 20 Other changes in net assets or fund balances (attach explanation) , , , ., STMT .1 . .. ... .. 20 11,544,793.
2 121 __Net assets or fund balances at end of year (combine lines 18,19, and20) - - - + - « - « -+ « <+ . . 21 278,671,478,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
SE1010 2.000

02/13/2007 11:04:07

Form 990 (2005)
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Form 8buo (Hev. 12-2004) i ) Page 2
® If you are filing for an Additionatl (not autoniatic) -3-Month Extension, complete only' Part [l and check this box ' B »

Note: Only complete Part Il if you have already been granted an autematic 3-month extension on.a previously fi Ied Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete.only Part | {on page 1).
Additional {not automatic) 3-Month Extension of Time - Must file Onglnal and One Copy
. Name of Exempt Organization Employer identification number
T¥Pe Of ITHE COMMUNITY FOUNDATION FOR THE

prnt.  NATIONAL CAPITAL REGION

File by the B R .
extented Number, street, and room or suite no. If a P.O. box, see instructions.

geedatetor |} 201 15TH STREET, NW, NO. 420

filing the
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuctions: WASHINGTON, DC 20005

Check type of return to be filed (File a separate application for each return):
Form 990 [ 1 Form990EZ  [_] Form 990-T (sec. 401(s) or 408¢a) trust) | Form 1041:A L] Forms227 [} Form 8870
{1 Form 990-BL I:] Form990-PF [ Form 990-T {trust other than above} [ Form 4720 [:] Form 6069

23-7343119
For IRS use only

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

® The books are in the care of » KENNY EMSON

Telephone No.» (202)955-5890 FAXNo. » 202-955-4541
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... . ... > D
* [f this is for a Group Retumn, enter the organization’s four digit Group Exermnption Number (GEN) . If this is for the whole group, check this

box > D If it is for part of the group, check this box P [_1 and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time unti . FEBRUARY 15, 2007 - o
5  For calendar year ,or other tax year beginning APR. 1 2 0 05 .~ andending _MAR 3 1, 2 006
&  If this tax yearis for less than 12 months, check reason: | Inmal return (-] Final return’ : Eﬂ Chahge in accounting period
7 Statein detail why you need the extension '

- ADDITIONAL ‘TIME -IS NEEDED 'TO ‘GATHER THE INFORMATION ‘NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.

Ba If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, snter the tentative tax, less any
nonrefundable credits. See instructions et $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 83868

¢ Bafance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... ... $ N/A

Signature and Verification

Under penalties of parjury, t declare that { have examnined thig form, including accompanying schedules and statements, and to the best of my knowladge and beliaf,
it is true, WL&M tiam authonzad epare this form.
Slgnatura M!{/}p‘u ll"'. itie > CPA Date P> /2 o /m

’ Notice to Applicant - To Be Completed by the IRS
We have approved this application. Please attach this form to the organization’s return.

{:I We have not approved this application. Howevet, we have granted a 10-day grace pericd from the later of the date shown below or the due
date of the organization’s retumn (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 return. Please attach this form to the organization’s return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time 1o
file. We are not granting a 10-day grace period.

D We cannot consider this application because it was flled after the extended due date of the retumn for which an extension was requested.

D Other

Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month “@1\&102 r&umgn an address
different than the one entered above.

Name FTTN% OV COUliNgSwoorin :
ARGY, WILTSE & ROBINSON, P.C. SUBMISSION progesce, IRECTOR,
Type Number and street {include suite, room, or apt. no.) or a P.O. box number '

ar print 8405 GREENSBORQ DRIVE, SUITE 700

City or town, province or state, and country (including postal or ZIP code)
o5 | MCLEAN, VA 22102

Form 8868 (Rev. 12-2004)



fom 8868 Application for Extension of Time To File an

f)“e"- m“d':bf' 2004) Exempt Organization Return OMB No. 1545-1709
gparb’ml! & Fraasu
Intemal Revenue Service i P Fllo a separate application for aach retum.

¢ if you are flling for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... . U e . DE
#® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part l (on page 2 of this form). .
Do not complete Part i unless you have already been granted an automatic 3-month extension on a previoualy filad Form 8868.

Partl] Automatic 3-Month Extension of Time = Only submit original {no coples nesded)
Form 890-T corporations requesting an automatic 8-month extension - check this box and complete Partionty ... ... . .. .. > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums: Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to fife Form 1065, 1066, or 1041.

Electronio Filing {e-file}. Form 8868 can be filed elactranically if you want a 3-month automatic extension of time to file one of the retums noted
below (8 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional {not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part 1} of Form 8868. For more dstails on the electronkc filing of this form,
visit www.irs.gov/effie.

Type or | Name of Exempt Organization Employer identification number
print THE COMMUNITY FOUNDATION FOR THE

NATIONAL CAPITAL REGION 23-7343119
Fiia by the

dve dete tor | Numbser, streat, and room or suite no. if a P.Q. box, see instructions.
mlf‘g; 1201 157TH STREET, NW, NO. 420

instuctions. | Gity, town or post office, state, and ZIP cods. For a foreign address, see instructions.
WASHINGTON, DC 20005

Check type of return to be filed ifile a separate application for each retum}:

{X] Form 990 [_] Form 990-T {corporation) L_] Form 4720

[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
] Formo90-E2 {__1 Form 990-T (trust ather than above) - [ ronveosa
[ Form 990-PF 7] Form 1041-a « o+ - [Jrormasro
B The books are in the care of » KENNY EMSON 3

Telephone No.?» (202)955-5890 FAXNo. P (202) 955-4541
¢ If the organization does not have an office or place of business in the Unitad States,checkthisbox ................................» L]
® It this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box I E:] - If It is for part of the group, check this box M !::l and attach a list with the names and ElNs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a Form 990-T corparation) extension of timeunti  NOVEMBER 15, 2006
to file the exempt organization retumn for the organization named above. The extenslon is for the organization's retum for:
» (] calendar year or
» (X taxyearbeginning APR 1, 2005 ,andending MAR 31, 2006

2 If this tax year is for less than 12 months, check reason: ] Initial return D Final retumn E:] Change in accounting perod

3a  If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See Istructions ... $

b ¥ this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). Seainstructions _..__........... & N/A

Caution. If you are going to make an alectronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

523831
08-01-05



Form 990 (2005) )

23— \)3119

Pagez

Statement of

Functional Expenses  organizati

All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501{c)(3) and {4)
ns and section 4947(al{1) nonexempt charitable trusts but optional for others. (See the instructions.)

2 "G G 5. 10 ar 160t Part ] () Tota ) Seniemn O e gena (91 Funcoieng
22 Grants and allocations (attach schedule)
{cash$ __81,856,336. noncash § NONE); 22 B
i pmguntnchudes foregn granfs, ™ 81,856,336.] 81,856,336,
23 Specific assistance to individuals (attach
schedule) . ., .. ... ........ 23
24 Benefits paid to or for members (attach
schedule) _ _ . ... .... e e 24 5 Ehe R
25 Compensation of officers, directors, etc.| 25 363,292, 140,175. 108,954, 114.163.
26 Other salariesandwages = = | 26 946,177. 389,174. 285,858. 271,145,
27 Pension plan contributions | | | 27 128,127. 51,251, 38,438. 38,438,
28 Other employee benefits | | |, | | 28 132,665, 53,066. 39,739, 39,800,
29 Payrolitaxes . _ . . .. ... .... 29 94,140. 37,656. 28,242, 28,242,
30 Professional fundraisingfees | ., , |30
31 Accountingfees | . . . . .. .... 31 32,529, 32,529.
32 Llegalfees , , . . . ... ....... a2 1,376. 3,688. 2,213. 1,475,
33 Supplies ., .., ... ... . ..... 33 56,610. 28,305. 16,983. 11,322,
34 Telephone , _, . .. .... e e ... |94 42,331. 21,166. 12,699. 8,466.
35 Postage andshipping _ . .. ... .. 35 16,450, 8,245, 4,947. 3,298.
36 Occupancy, ., ., ........... 36 236,926, 71,078. 118,463. 47,385.
37 Equipmentrental and maintenance , | |37 92,014. 46,007. 27,604. 18,403,
38 Printing and publications | _ |, | . . 33 100,206. 40,082. 30,062. 30,062.
39 Travel, | | ... ... .. e . |38
40 Conferences, conventions, and meetings ., |40 77,674. 23,302, 23,302. 31,070.
41 Interest. . . . ... .......... 41
42 Depreciation, depletion, etc. {attach schedule) | 42 20,720, 10, 360. 6,216, 4,144.
43 Other expenses not covered above (itemize):
alINURANCE _________________ 43a 28,858, 14,429. 8,657. 5,712,
b CONSULTANTS AND TEMPS 43h 108, 626. 54,313. 32,588. 21,725,
¢ DEVELOPMENT A3c 113,743, 113,743.
d MISCELLANEOUS 43d 136,706. 47,571. 53,457. 35,678.
e INVESTMENT MANAGEMENT FEE_l43e 537,761. 537,761,
f CHARITY WORKS___ 43f 933,839. 933,839,
9 i43g
44 Total functional expenses, Add lines 22
through 43. (Organizations completing
columns (BH{D), carry these totals to lines
L L) R 44 86,063,146. 82,896,204. 1,408,772, 1,758,170,

Joint Costs. Check » I ! if you are fallowing SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » DYQS No

If "Yes," enter (i) the aggregate amount of these joint costs § ; (i) the amount allocated to Program services $
{iii) the amount allocated to Management and general $ ; and (iv} the amount allocated to Fundraising $

Form 990 (2005}

JSA
SE1020 2.000

02/13/2007 11:04:07 5



Form 990 (2005) ) 23" B119 Page 3

1l Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
patticular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefere, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? BSEE _STATEMENT 3 __ Pro%;:r:n-“;:rsvice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3} and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3} and (4) (4‘) Oftsiﬁ-i)a?d 4t_9’47ﬁ)(1)
organizations and 4947(a)(1} nonexempt charitable trusts must afso enter the amount of grants and allocations to others.) rusts. Otlh:rz_')ma o
A THE_FOUNDATION SQLICITS CONTRIBUTIONS, AWARDS, GRANTS, AND
ASSETS WITH PROGRAM EXPENSES TO_HELP MEET THE CHARITABLE, ___________
CIVIC AND CULTURAL NEEDS OF THE GREATER WASHINGTON DC AREA. _________
(Grants and allocations $ 81,856,336, ) [f this amount inciudes foreign grants, check here p- [ | 82,896,204,
B
(Grants and allocations $ ) 1f this amount inciudes foreign grants, check here p [ |
C
(Grants and allocatons $ ) I this amount includes foreign grants, check here p- [ |
d
(Grants and allocations § ) If this amount includes foreign grants, check here p [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check hered I ]
f Total of Program Service Expenses {should equal line 44, column (B), Program services), . . . ... .p 82,896,204.

Form 990 (2005)

J8A
SE1021 1.000

02/13/2007 11:04:07 6



Form 990 (2005) ) 23-7 3119 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterest-bearing ., ., .. .......... . . ..., . 7,814,283, 45 5,807,737,
46 Savings and temporary cashinvestments | _ . . . . . . . . ... .. ... 34,715,141 {46 55,273,802
47a Accountsreceivable | . ... .. ... ... 47a :
b Less: allowance for doubtful accounts |, |, . _ . 47b 47¢c
48a Pledgesreceivable | . . .. .. e ... .|a8a 2,882,399 -
b Less: allowance for doubtful accounts , _ , . . . . 48b 4,609,768 ./48¢c 2,882,399.
49 Grantsreceivable | _ .. .. .. ... ... e, 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . .. .. oottt 50
§1a Other notes and loans receivable (attach s
" schedule) . . .. ... ... ..... ... ... ..., S1a 1,052,083 ] CES
ﬁ b Less: allowance for doubtful accounts , , , , . . 51b 1,064,546.|51¢ 1,052,081.
3 52 Inventoriesforsaleoruse _ . ., . .. ... ... . ... e e e
53 Prepaid expenses and deferredcharges . . . . . . . . . .. L0 e 30,872, 30,872.
54  Investments - securities (attach schedule) STMT 4. B | Cost [x_] FMV 224,174,174 5 208, 580, 656.
55a Investments - land, buildings, and R
equipment:basis | | .. ... ... ... ... §5a
b Less: accumulated depreciation {attach R
schedule) . . ... .... .. ... ..., 550 55¢c
56 Investments - other (attachschedule) , ., , .. ..........S8TMT. 5. . 11,084,888.) 58 15,571,074,
§7a Land, buildings, and equipment: basis , , , , .. . 57a 259,711 G
b Less: accumulated depreciation (attach S
schedule) | . . . . . . . . 57b 190,137 90,294 .57c 69,574.
58 Other assets (describe b STMT 6 _) 262,313.] 58 1,665,945,
59 Total assets (must equal line 74). Add lines 45 through 38.. . . . .. .. .. 283,846,299, 290,934,140,
60 Accounts payable and accruedexpenses | | . ... ... ... ... ... 1,486,447. 1,507,678.
61 Grantspayable | | . . ... ... ... e e e e 10,362,464, 7,914,815,
62 Deferredrevenue . . .. .. e e e e e e e e e e
#1863 Loans from officers, directors, trustees, and key employees (attach
= SChedUIE) | | . . i e e
S| 64a Tax-exempt bond liabilities (attachschedule) , . . . . .\ o v v v e oo nn 64a
- b Mortgages and other notes payable (attachschedule) , . . . ... ..... 64b
65§ Other liabilities (describe p STMT 7 ) 2,595,979.| 65 2,840,169.
66 Total llabilitles. Add lines 60through65 , . . . ... .. ... .. ...... 14,444,890. 12,262,662.
Organizations that follow SFAS 117, check here B | X| and complete lines e
67 through 69 and lines 73 and 74.
w167 Unrestricted L e 262,126,235. 268,534,186.
2(68 Temporarilyrestricted _ . ., . .. ... ... .. ..., e e e e e 7,275,174, 10,137,292,
] .
g 69 Permanentlyrestriicted . . . . . .. .. .. L L i e e i e e
o | Organizations that do not follow SFAS 117, check here W D and
E complete lines 70 through 74.
= 70 Capital stock, trust principal, orcurrentfunds , |, _ .. .............
@| 71 Paid-in or capital surplus, or land, building, and equipmentfund _ , ..,
§ 72 Retained earnings, endowment, accumulated income, or otherfunds _ | , | .
{73 Total net assets or fund balances (add lines 67 through 69 or lines
K} 70 through 72;
column (A) must equal line 19; column (B) mustequalline21) , , .. .. .. 269,401,409. 278,671,478,
74  Total liabllities and net assets/fund balances. Add lines 66 and 73. . . . . . 283,846,299, 250,934,140.

JSA
SE1030 1.000

02/13/2007 11:04:07

Form 990 (2005)



Form 990 (2005) ) 2375

8119

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financiat statements. . . . . . . .. .. ..

o

Amounts included on line a but not on Part {, line 12:
Net unrealized gains on investments

11,382,944.

94,795,454.

Donated services and use offacilities. . . . . . . . . ... . ... .........

Recoveries of prior year grants

oW N

Other {specify). __SEE_STATEMENT 8__ ____ ______________________

161,849,

Add lines b1 through b4
¢ Subtractline b from line a
Amounts included on Part |, line 12, but not on line a:

o

P L T R B R )

11,544,793.

83,250,661.

Investment expenses not included on Part |, line 6b . .
Other (specify). _ .~ o o o

N =

Total revenue (Part |, line 12). Addiines ¢ and d.

R )

....... d
...... >le

537,761,

83,788,422,

Part \Y&:8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements . . .

L I R R I

85,525,385.

o

b  Amounts included on line a but not on Part 1, line 17:
1 Daonated services and use of faciliies. . . . v v v v v v v vt e e e e bi
2 Prior year adjustments reported on Partl, lne20 . . ... ... b e e e e, b2
3 Lossesreported onPart] e 20 . . . . v ottt it e e e b3
4 Other (specify)--—---- - -\ -\ -\ - - - - - - - - —~\ -
_______________________________________________________ b4
Addiines bt throughbd . . .. . . ... . i ieunn s Cr e e e e e
¢ Subtractliinebfromilinea . . . . @ i i i i i i i i i i et e e e e s e et 85,525,385.
d Amounts included on Part [, line 17, but not on line a:
1 Investment expenses not included on Partl,line6b . . . . . ... ... ... ... d1
2 COther(specify)--- - - - - - - - - - - - - - - - -~ -~ -~ -~ -~ -~~~ (" ("""~~~
_______________________________________________________ d2
Add INes d1 and A2 . . . . . it it e e e e e e e e e d 537,761.
e Total expenses (Part] line 17). Addlinescandd. . . « . . . v i i i o i i i i i i e e 86,063,146,

PartV

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

{B) {C) Compensation
Title and average hours pel (I not paid, enter
week devoted to position 0-.}

(A) Name and address

(D) Contributions 1o employes
benefit plans & deferred
campensation plans

(E) Expense account
and other allowances

363,292,

36,329,

NONE

JSA
SE1040 1.000

02/13/2007 11:04:07

Form 990 (2005)



Form 9906 (2005) } 23—, é 119
FT ™Y Current Officers, Directors, Trustees, and Key Employees {continued)

75

Page 6

Yes | No

a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBtNGS . & & it ittt ittt h e et s e e e e e e e e e » 24

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part {I-A or {I-B, related to each other through family or business
relationships? If "Yes" attach a statement that identifies the individuals and explains the relationship(s) . . .. ..

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or commaon control?
Note. Related organizations include section 508(a}{3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s}, and describes the compensation arrangements, including amounts paid to each
individual by each related organization.

d_Does the organization have a written conflict of interest policy? - = « « « <+ v o v v v o v b v v vt et et

75d{ ¥

B :] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

i (D) Contributions to emplayes (E) Expense
{A) Name and address (B} Loans and Advances | {C} Compensation benefit plans & deferre, account and other
compensation plans allowances
-0 -0— -0~ -0-
Yes [ No

Other Information {See the instructions.)

76

77

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

79

80a |s the organization related (other than by association with a statewide or nationwide organization) through

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof eachactivity . . . . . . . . v o o v i e e e e e e e e e
Were any changes made in the organizing or governing documents but notreportedtothe IRS? . . . . ... ...

If "Yes," attach a conformed copy of the changes.

thisretun?. . . . ... ..... ot h e e e e e ma e aaae e e e e e e e a4 e e e e e .
b If"Yes," hasitfiled ataxreturmn on Form 990-Tforthisyear? . . . v ¢ v @ v 0t 4 @ v o e v o v e v e u f e e e e s

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement . . . . ... L L L e e e e e e e

common membership, governing bodies, trustees, officers, etc.,, to any other exempt or nonexempt
OrganiZation? . . . . . . . i e e e e e e e e e e e e e e e e e e e e ettt
b If"Yes," enter the name of the organizaton p _______STMT 14 __________ _______ _______

81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . .. . .. 81al
b_Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . .. . P S S P .
Form 990 (z008)
JSA
S5E1042 2,000

02/13/2007 12:47:48
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Form 990 {2005} - 23-7743119 Page 7

Other Information (continued) ! ! Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? | | . . . L L L L s s e e e e e e e e e e e e e e e e e e s 82a X
b If "Yes," you may indicate the value of these items here. Do not include this amount s
as revenue in Part | or as an expense in Part |l. (SeeinstructionsinPart 110y _ . . . . . ... ..... ] 82b I N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ _ . _ . . . . ... .. B3aj X
b Did the organization comply with the disclosure requirements relating to guid pro quo centributions? | | . . . . . . . .. . . . ... 83b) X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | | | . . . . . . . ... . . e 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions L . :.} ':ﬁ
or gifts were not tax deductible? L e e 84b} N/
85 501(c)(4), (5), or (6) arganizations. a Were substantially ali dues nondeductible by members? .~~~ 85a| N/ lA
..... o,

b Did the organization make only in-house lobbying expenditures of $2,000 or less? 86b| N/
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the erganization )
received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts frommembers . L ... .. 85S¢ N/A
d Section 162(e) lobbying and political expenditures _ . . . . . . . . . v i v i e e e . . . . | B5d N/A
e Aggregate nondeductible amount of section 6033{e)(1){(A)dues notices _, _ . . ... .. ... ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) == . 8&f N/A
g Does the organization elect to pay the section 6033(e) taxonthe amountonline85f? _ . _ . . .. ........ e e e .. .. |8%a]{ N/A
h If section 6033(e}{1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . . .. .« . . . . 86h| N/
86 507(c)f7) orgs. Enter: a Initiation fees and capital contribulions included online 12 . = . . .. 86a N/A
b Gross receipts, included on line 12, for public use of club facilites |, _ . _ . . . . ... ... ... 86b N/A
87 501(c)(12} orgs. Enter: a Gross income from members or shareholders . . . . ... ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . .. N I - 1 1 - N/A

88 Af any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7761-37 If "Yes,” complete Part IX
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p N/A ; section 4912 N/A ; section 4955 p N/A
b 501{cj(3) and 501(c)(4} orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction L L L L L L L e e e 89b X
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 L L L L L L e e e e e > N/A
d Enter: Amount of tax on line 89¢, above, reimbursed by the organizaon » N/A

90 a List the states with which a copy of this return is filed p DC,
b Number of employees employed in the pay period that includes March 12, 2005 (Seeinstructions.) _ , . . . . .. . ... ... ... | 90b ] 25
91a The books areincareof p KENNY EMSON Telephoneno. P {202} 955-5890
Locatedaty, 1201 15TH STREET, NW STE 420 WASHINGTON, DC ZP+4 o, 20005

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financialaccount)? . . . . . . . . . . .. 91b X
If "Yes," enter the name of the foreign country p

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. . . . . . . .. ... ... 91e X
If "Yes," enter the name of the foreign country P _ e m
92 Section 4947(a){1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Check here _ . . . . . . . 0 i e i e s > D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . ... ... ... > ] 92 1 N/A

Form 990 (2005)

JSA
SE1041 2.000

02/13/2007 11:04:07 10



Farm 990 (2005) ! 23-7713119 Page 8
m Analysis of Income-Produ__j Activities (See fhe instructions.) ]

Mote: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (€)
indicated. A (B) {c) D exeiflﬁtﬁldnziion
93 Program service revenue: Business code Amount Exclusion code Amount i:come

a

b

<

d

e

f Medicare/Medicaid payments | , . ., . . . .

g Fees and contracts from government agencies ,
94 Membership dues and assessments . . ,

1,627,726.
6,559,095,

95  interest on savings and temporary cash investments

86 Dividends and interest from securities . . | 90000

97 Net rental income or (loss) from real estate:}. - i
a debt-financed property . . . . .. ...
b not debt-financed property . . . . . ..

98  Netrental incoms or (loss) from personal property . .
99 Other investmentincome . . . . .. ..

100  Gain or (loss) from sales of assets other than inventory 18 498, 639.
101 Net income or (loss} from special events .

102 Gross profit or {loss) from sales of inventory |

103 Other revenue: a
b MANAGEMENT FEE 57,804.
¢ PUBLICATICON SALES/
d OTHER INCOME 166,601.

e
104 Subtotal (add columns (B), (D), and (E)}. . [~ 8,685, 460. 224,405.

105 Total {add line 104, columns (B), (D), and (B)) « + « ¢ ¢ ¢ ¢ 4 4 4 ¢ ¢« 4 4 s = = = = = « s s + + o = s« > 8,951,685.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I

=F Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A} ) (B) (G} (D) (Ef)
Name, address, and EIN of corporation, Parcentage of Nature of activities Total incorme End-of-year
partnership, or disregarded entity ownership interest assels
STMT 15 %) 480,316. 8,084,048.
%
%
%]
Information Regarding Transfers Associated with Personal Benefit Contracts {See the insifructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, ., | | Yes ¥ | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" o (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Please ) _ PUBLIC DISCLOSURE COPY

Slg n Signature of officer Date
Here

} Type of print name and title.

Date Check if Preparers SSN or PTIN (See Gen. Inst W)
Preparer's } g’ s : I / by
Paid signature Ei i za W 2’ Iq 07 mplw&d >| I P00Z234543

Preparer's | . @ oryows . _ ARGY, WILTSE & ROBINSON, P.C. EN > 54-1586993
Use Only | if selfemployed), 8405 GREENSBORO DRIVE, SUITE 700 Phone
address, and ZIP + 4 MCLEAN. VA 22102 no. P 953 _893-0600

I5A Form 990 (2005)

5E1050 1.000
02/13/2007 11:35:12 12






