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SCANNED ., 7 & 2010

. Short Form

OMB No 1545-1150

u Return of Organization Exempt From Income Tax
. - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008
form 990-EZ () @) private foundation) (excep g
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 890 Al
Department of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check e |please |C Name of organization D Employer identification number
E:M?dress use IRS
change label or
C_ ¥R [|emtr WASHINGTON ATIRPORTS TASK FORCE 62-1135981
\nttial fsyep: Number and street (or P.O. box, f marl i1s not delivered to street address) Room/suite |E Telephone number

Termin- [Specific|g 4701 PROPELLER COURT

703 572-8714

Instruc

Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Joeedeger DULLES, VA 20166 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: (] cash [X] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

I Website: » WANW.WASHINGTONATRPORTS . COM

J Organization type (check only one}— @ 501(c)( 3

) < (msertno.) [ ] 4947(a)tyor [ ] 527

H Check B [_J ifthe organization is not
required to attach Schedule B (Form 980, 930-EZ, or 990-PF)

K Check p |:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return i1s not
required, but if the organization chooses to file a return, be sure to file a complete return.

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » 3 838,931.
E_art I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and simiar amounts received 1 545,500.
2 Program service revenue including government fees and contracts 2 107,241.
3 Membership dues and assessments 3 173,100.
4 investment income 4 8,211.
5a Gross amount from sale of assets other than nventory STMT 4 5a 4,879.
b Less: cost or other basis and sales expenses 5b 16,929.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢ <12,050.>
% 6 Special events and activities (complete apphicable parts of Schedule G). 1f any amount is from gaming, check here P[:]
] a Gross revenue (not including $ of contributions
& reported on lne 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe p Yy 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 » |9 8§22,002.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 3
@ [12  Salaries, other compensation, and employee benefits 12 623,693.
g 13  Professional fees and other payments to independent contractors 13
2 {14 Occupancy, rent, utiiies, and maintenance 14 6,938.
W 145  Printing, publications, postage, and shipping 15 10,770.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 270,139.
17__ Total expenses. Add lines 10 through 16 » | 17 911,540,
» |18  Excess or (deficit) for the year (Subtract ling 17 from line 9) 18 <89,538.>
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
2 {must agree with end-of-year figure reported on prior year's return) 19 468,912,
’26 20  Other changes n net assets or fund balances (attach explanation) SEE STATEMENT 5 20 <718.>
21 Net assets or fund balantes at endofyearsEambmefines 18 through 20 » | 21 378,656.
Part || | Balance Sheets. i Totalassetson ling 25, colymn|(B) are $2,500,000 or more, file Form 990 istead of Form 990-EZ.
(S%%t e nstructions for Partll) | A (A) Beginning of year ] (B) End of year
22 Cash, savings, and mvestmentS | MAY 1 9 2010 3 470,510.|22 417,133,
23 Land and buildings L .l 23
24  Other assets (describe O.\:V;EN : ﬂ SEE STATEMENT 2 ) 42,060,/ 24 10,528,
25 Total assets - 512,570.]25 427,661.
26  Total liabilities (describe b SEE STATEMENT 3 ) 43,658./26 49,005.
27 _ Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 468,912.|27 378,656.
8%217%  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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Form 990-EZ (2008) WASHINGTON ATRPORTS TASK FORCE 62-1135981 Page 2
[ Part Il | Statement of Program Service Accomplishments (See the istructions for Part I11.) Expenses
What s the organization's primary exempt purpose?  SEE STATEMENT 9 g:gq(‘g;%drég;ggaé?é?n d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 8
(Grants $ ) If this amount includes foreign grants, check here » [ 1|28a 808,488.
29
(Grants $ ) If this amount includes foreign grants, check here > |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | D 31a
32 Total program service expenses (add lines 28a through 31a) 132 808,488,
mart v I List of Officers, Directors, Trustees, and Key EmployeeS. List each one even If not compensated (See the instructions for Part IV )
(d) Contributions
{b) Title and average hours | {¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
SEE STATEMENT 7 381,007.] 18,472.

832172
12-17-08

Form 990-EZ (2008)



Form 99Q-EZ (2008) WASHINGTON AIRPORTS TASK FORCE 62-1135981 Page 3
l Part V | Other Information (Note the statement requirements in the instructions for Part VI)

Yes| No
33 Did the organization engage tn any activity not previously reported to the IRS? If “Yes," attach a detailed description of each actvity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it "ves," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If"Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructions. » | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If"Yes,' complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 p 0. ;section 4955 p» 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on ne 40c reimbursed by the organization » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed. p»  NONE
42a The books arein careof p THE WASHINGTON AIRPORTS TASK FORCE Telephone no.p» 703-572-8714

Locatedat > 44701 PROPELLER COURT, SUITE 100, DULLES, VA rP+4 p 20166

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X

It"Yes," enter the name of the foreign country: P>
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization mamntain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I N/A
Yes| No
44  Did the organization mamntain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-E7 45 X

Form 990-EZ (2008)

832173
12-17-08



Form 990-EZ (2008)  WASHINGTON AIRPORTS TASK FORCE 62-1135981  Page4
l Part VI | Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for hnes 50 and 51.

46 Did the orgamzation engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates for public Yes| No
office? If "Yes,” complete Schedule C, Part | 46 X

47  Did the organization engage i lobbying activities? If "Yes,” complete Schedule C, Part Ii 47 X

48 Is the orgamzation operating a school as described in section 170(b)(1)(A)n)? If “Yes," complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b 1f"Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there i1s none, enter “None."

(D) Contributions
{b) Title and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred | other allowances
NONE compensation
Total number of other employees paid over $100,000 | -

51 Complete this table for the five mghest compensated independent contractors who each recewved more than

1S none, enter "None."
NONE

$100,000 of compensation from the organization. If there

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

(c) Compensation

Total number of other independent contractors each receiving over $100,000 N
Under penalties of perjury, | examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
i correct, and comptete Dec| n officer) 1s based on all information of which preparer has any knowtedge
Sign | (e 1R 2000
Here Signature of officer Date Y
LEO J. SCHEFER, PRESIDENT
Type or print name and title
)
Paid Preparer's signaturep» a M . Dat Check If self- Preparer's Identifying Number (See nstr )
Preparer's . é-\l VO |employed »[]
Use Onl 7
y Firm’s name (or yours & CO., P.C. EIN p>
it selt-employed), 110 EAST MARKET STREET, SUITE 200 Phone p»
diessandZP+4 ~ LEESBURG, VA 20176 ne. 703-777-4900

May the IRS discuss this return with the preparer shown above? See instructions

> [X]ves [ INo

832174
12-17-08

Form 990-EZ (2008)



SCHEDULE A Public Charity Status and Public Support iastitelf

Form 990 or 990-EZ
{ or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
bepartment of tha T nonexempt charitable trusts. Open to Public
m S|
.nf:ma. ::v;ueze:.i:w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WASHINGTON ATRPORTS TASK FORCE 62-1135981

Wart I | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it iIs (Please check only one organization )

1

2 [
3 ]
4

00 B0 O

10
1

0]

el ]

A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)i).

A school described In section 170(b)( 1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iti). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n

section 170(b){1)(A)iv). (Complete Part I )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)({2). (Complete the Part Ili )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b D Type Il c E] Type lIt - Functionally integrated d E] Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

‘ f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type IlI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i} below, Yes | No
the governing body of the supported organization? 11g(i)
\ (i) A family member of a person descnbed in () above? 11g(ii)
1 (iii) A 35% controlled entity of a person descnbed In (i) or (i) above? . 11g(iir)
\ h Provide the following information about the orgaruzations the organization supports
; o iii) Type of iv) Is th t Did tify the i) Is the i
i) Name of supported ii) EIN (iif) iv) Is the organization| (v) Did you notify (vi) Is vii) Amount of
U organlzatr:)?l () (desc(r):the.ac;"oZrE:tllggs 1.g 1 col (i) sted m your| organizaton i col ?ir)ggrnglg?lﬁlzoe%% ({gL ( )support
3 A (i ?
above or IRC section | 20VE"Ng document?| (i) of your support US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E2)2008 WASHINGTON AIRPORTS TASK FORCE 62-1135981 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any *unusual grants.") 635,324, 743,231.] 743,239.| 718,800.] 718,600.| 3559194.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furrished by a governmental unit to
the organization without charge 60,158.] 65,625.| 65,625.] 67,594. 69,562.] 328,564.
4 Total. Add lines 1-3 695,482.| 808,856.] 808,864. 786,394.| 788,162.| 3887758.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public Support. Subtract Iine 5 from line 4 3887758.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 695,482.| 808,856. 808,864. 786,394, 788,162, 3887758.

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and iIncome from similar sources 4,591. 9,349.] 11,600. 13,985. 8,211.| 47,736.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add nes 7 through 10 3935494.
12 Gross receipts from related activities, etc (see instructions) 12 | 744,143.
13 First five years. If the Form 990 s for the orgarzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column () 14 98.79 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26t 15 99.03 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 18 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | m

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and 1f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > I:]
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on kne 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances"” test The organization qualifies as a publicly supported organization > ‘:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-EZ) 2008 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ffth tax year as a section 501(c)(3) organization,

check this box and stop here > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and lne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [:I

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



age - o a axa OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
.(Form 990 or 990-EZ
( or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Depariment of the Treasury P To be completed by organizations described below. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part |V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts -A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations: Complete Part I-A only.,
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part 1I-A Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){(4), (5), or (6) organizations_Complete Part Ill.
Name of organization Employer identification number

WASHINGTON AIRPORTS TASK FORCE 62-1135981
| PartI-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Prowvide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Paltical expenditures > s
3 Volunteer hours

Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4355 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |::| No
4a Was a correction made? D Yes I:] No

b If "Yes," descnbe in Part IV
| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fillng organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 Dd the fillng organization file Form 1120-POL for this year? [:, Yes [:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)
If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
fillng organization’s contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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Schedule C (Form 990 or 990-E7)2008  WASHINGTON ATRPORTS TASK FORCE 62-1135981 Page2
[ Part ll-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

{election under section 501(h)). See the instructions for Schedule C for details
A Check b |:] if the fihng organization belongs to an affiliated group
B Check P D if the filing organization checked box A and "limited contro!" provisions apply

. Filin Affihat rou
Limits on Lobbying Expenditures org(:r)uzlatlgn‘s ) Itlotaelg group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add hnes 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from ine 1a Enter -O- if ine g 1s more than line a

i Subtract line 1f from line 1c Enter -0- f line f is more than ine ¢

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? [:] Yes D No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(=}

Calendar year

2 7
(or fiscal year beginning in) (a) 2005 (b) 2006 () 200 (d) 2008 (e) Total

2a Lobbying non-taxable amount
b Lobbying ceilling amount
(150% of Iine 2a, column(e))

c¢_Total lobbying expenditures

d_Grassroots non-taxable amount
e Grassroots celling amount
(150% of ine 2d, column {g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedute C (Form 990 or 990-E2)2008 _ WASHINGTON ATRPORTS TASK FORCE 62-1135981 pPages
Part lI-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

{election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Drrect contact with legislators, their staffs, government officials, or a legislative body? X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If “Yes," describe in Part IV X
j Total ines 1¢ through 1
2a Did the activities in Iine 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes,* enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did # file Form 4720 for thss year?

Part llI-A] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part III-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (ine 2¢ total minus 3 and 4) 5

IPart IV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, and Part II-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08




WASHINGTON AIRPORTS TASK FORCE 62-1135981
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

PAYROLL TAXES 34,151.
ACCOUNTING SERVICES 12,000.
ADVERTISING AND PROMOTION 8,946.
ANNUAL GENERAL MEETING 14,799.
COMPUTER SERVICES 3,438.
CONSULTING SERVICES 3.000.
DULLES LOOP PROJECT EXPENSES 82,500.
EQUIPMENT MAINTENANCE/LEASE 4,225.
LEGAL SERVICES 10,000.
MEETINGS AND ENTERTAINMENT 14,245.
OFFICE ADMINISTRATION 4,433,
SPONSORED EVENTS 14,703.
TRANSIT DEVELOPMENT 12,500.
TRAVEL 12,475,
INSURANCE EXPENSE 5.,710.
MISCELLANEOUS 180.
SUPPLIES 10,018.
USA-BIAS EXPENSE 20,765.
DEPRECIATION 2,051.
TOTAL TO FORM 990-EZ, LINE 16 270,139.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 31,200. 2,400.
PREPAID INSURANCE 3,388. 2,778.
OTHER DEPRECIABLE ASSETS 7,472. 5,350.
TOTAL TO FORM 990-EZ, LINE 24 42,060. 10,528.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE AND ACCRUED EXPENSES
ACCRUED VACATION LEAVE

TOTAL TO FORM 990-EZ, LINE 26

14

BEG. OF YEAR END OF YEAR

11,459. 7,428.
32,199. 41,577.
43,658. 49,005.

STATEMENT(S) 1, 2,

3



WASHINGTON ATIRPORTS TASK FORCE 62-1135981

FORﬁ 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 4
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
4,879. 16,929. 0. <12,050.>
TO FORM 990-EZ, LINE 5 4,879. 16,929. 0. <12,050.>
FORM 990-E2 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <718.>
TOTAL TO FORM 990-EZz, LINE 20 <718.>

15 STATEMENT(S) 4, 5



WASHINGTON AIRPORTS TASK FORCE 62-1135981

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . + ¢ & ¢ o o o o o s o o o o o o o o & [ ] YES [X] NO
B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

16 STATEMENT(S) 6



WASHINGTON AIRPORTS TASK FORCE

62-1135981

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

NAME AND ADDRESS

LEO J. SCHEFER, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

CAROL T. WELTI, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

ANITA S. KAYSER, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

RONALD D. ABRAMSON, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

LARRY BAUCOM, 44701 PROPELLER COURT,
#100, DULLES, VA 20166

MONTE R. BELGER, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

CELLERINO BERNARDINO, 44701
PROPELLER COURT, #100, DULLES, VA

THE HONORABLE MARION C. BLAKEY,
44701 PROPELLER COURT, #100, DULLES,

ANTHONY J. BRODERICK, 44701
PROPELLER COURT, #100, DULLES, VA

ROBERT E. BUCHANAN, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

RANDALL P. BURDETTE, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

MICHAEL V. CANZIAN, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

DOUGLAS N. CARTER, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

JONATHAN K. CHERNER, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
40.00 180,442. 9,043. 0.
VICE PRESIDENT
40.00 115,974. 5,276. 0.
TREASURER
40.00 84,591. 4,153. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 O. 0. O.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. O.
DIRECTOR
1.00 0. 0. 0.
17 STATEMENT(S) 7



WASHINGTON AIRPORTS TASK FORCE

GENERAL JOHN R. DAILEY, 44701
PROPELLER COURT, #100, DULLES, VA

WILLIAM H. DEAN, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

LARRY DEPACE, 44701 PROPELLER COURT,
#100, DULLES, VA 20166

SIDNEY O. DEWBERRY, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

F. GARY GARCZYNSKI, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

ANDREW S. GARRETT, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

STEPHEN L. GELBAND, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

AARON GEORGELAS, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

JOHN D.T. GERBER, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

GERALD T. HALPIN, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

ERIC M. HAMBERGER, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

STANLEY E. HARRISON, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

JOHN T. HAZEL, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

THE HONORABLE A. LINWOOD HOLTON,
44701 PROPELLER COURT, #100, DULLES,

GRAHAM E. JOHNSTON, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

KATHRYN MACLANE, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

JOHN W. MARRIOTT, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

18

62-1135981
0. 0.
0. 0
0 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0

STATEMENT(S) 7



WASHINGTON AIRPORTS TASK FORCE

TANYA MATTHEWS, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

ALLAN MCARTOR, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

DR. ALAN G. MERTEN, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

THE HONORABLE NORMAN Y. MINETA,
44701 PROPELLER COURT, #100, DULLES,

JOHN OBERDORFER, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

THOMAS F. PUMPELLY, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

DAVID T. RALSTON, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

MAJOR GENERAL MICHAEL D. RYAN, 44701
PROPELLER COURT, #100, DULLES, VA

THE HONORABLE JEFFREY SHANE, 44701
PROPELLER COURT, #100, DULLES, VA

MARK W. SHARER, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

J. KNOX SINGLETON, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

DAVID SPEIRS, 44701 PROPELLER COURT,
#100, DULLES, VA 20166

CHUCK STIPANCIC, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

WILLIAM L. TALBERT, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

JAMES W. TODD, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

DAVID F. TRAYNHAM, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

DANIEL G. WAETJEN, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

19
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0. 0.
0 0.
0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0
0. 0.

STATEMENT(S) 7



WASHINGTON AIRPORTS TASK FORCE

CHARLES B. WALKER, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

MARTIN D. WALSH, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

DAVID C. WHITESTONE, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

J. SCOTT WILFONG, 44701 PROPELLER
COURT, #100, DULLES, VA 20166

DIRECTOR
1.00

DIRECTOR
1.00

CHAIRMAN
2.00

DIRECTOR
1.00

TOTALS INCLUDED ON FORM 990-EZ, PART IV

20

62-1135981

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
381,007.

18,472, 0.

STATEMENT(S) 7




WASHINGTON AIRPORTS TASK FORCE 62-1135981

990-EZ PG 2 STATEMENT 8

THE PROMOTION OF THE WASHINGTON METROPOLITAN AIRPORTS, PRIMARILY THROUGH
SERVICE PROPOSALS TO AIR CARRIERS AND SUPPORTING PROMOTION INCLUDING
MAILINGS OF GUIDES AND LETTERS, CONFERENCES, AND SEMINARS.

21 STATEMENT(S) 8



a

WASHINGTON AIRPORTS TASK FORCE 62-1135981

990-EZ PG 2 STATEMENT 9

THE TASK FORCE SHALL EXIST TO PROMOTE THE CONVENIENCE AND SAFETY OF THE
TRAVELING PUBLIC, AS WELL AS OF SHIPPERS OF AIR CARGO; TO INCREASE TRAVEL
AND SHIPPING EFFICIENCY; AND TO PROMOTE DOMESTIC AND FOREIGN TRADE OF THE
GREATER WASHINGTON METROPOLITAN AREA AND OF THE UNITED STATES THROUGH THE
INCREASED USE AND DEVELOPMENT OF THE METROPOLITAN WASHINGTON AIRPORTS. THE
TASK FORCE IS TO PROMOTE AT THE METROPOLITAN WASHINGTON AIRPORTS A FULL
RANGE OF DOMESTIC AND INTERNATIONAL AIR SERVICE FOR THE GREATER WASHINGTON
METROPOLITAN AREA, INCLUDING VIRGINIA, MARYLAND, THE DISTRICT OF COLUMBIA,
AND WEST VIRGINIA. THE TASK FORCE IS TO UNDERTAKE TO PROMOTE THE
METROPOLITAN WASHINGTON AIRPORTS IN THE MOST COST-EFFECTIVE MANNER, THROUGH
ENLISTING THE COOPERATION AND SUPPORT OF PRIVATE BUSINESSES, INDIVIDUALS AND
OTHER USERS, OF THE UNITED STATES GOVERNMENT, THE COMMONWEALTH OF VIRGINIA
AND OF LOCAL GOVERNMENTS WHO ARE COMMITTED TO SUPPORTING THE PURPOSES OF THE
TASK FORCE.

22 STATEMENT(S) 9



Fom 8868 Application for Extension of Time To File an

(Rev. Apnif 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
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 copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tims to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I1) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qgov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- WASHINGTON AIRPORTS TASK FORCE 62-1135981

e by the

due date for | Number, street, and room or suite no If a P.O box, see instructions

fingyowr | 44701 PROPELLER COURT

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

DULLES, VA 20166

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

l:] Form 990 [:] Form 990-T (corporation) D Form 4720

Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
[X] Form 990-E2 (] Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041-A {1 Formass7o

THE WASHINGTON AIRPORTS TASK FORCE
® The books are nthecareof » 44701 PROPELLER COURT, SUITE 100 - DULLES, VA 20166

Telephone No.p» 703-572-8714 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box I:] . if it 1s for part of the group, check this box p I__—] and attach a st with the names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofile the exempt organization return for the organization named above The extension
1s for the organization's return for.

» [ calendar year or
» [X] taxyearbegnning _JUL 1, 2008 ,andendng _JUN 30, 2009
2 I this tax year Is for less than 12 months, check reason: E] initial return [:] Final return D Change in accounting penod

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If 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 as a credit 3b [ $

¢ Balance Due. Subtract line 3b from line 3a. 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 Iinstructions 3l $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-28-09




Form 8868 (Rev. 4-2009) Page 2

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
Print  WASHINGTON AIRPORTS TASK FORCE 62-1135981
:::e:f,;:]e Number, street, and room or suite no If a P.O box, see instructions For IRS use only
gusdatetor 144701 PROPELLER COURT
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
remetor DULLES, VA 20166

Check type of return to be filed (File a separate application for each return)
(1 Form 990 [(X] Form990€z [ Form 990-T (sec 401(a) or 408(a) trust) [_] Form 1041-A [ Form5227 [ ] Form 8870
[ JrormogoBL [ Form990-PF [ Form 990-T (trust other than above) ] Form4720 [ 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.

THE WASHINGTON AIRPORTS TASK FORCE
® The books are Inthecareof » 44701 PROPELLER COURT, SUITE 100 - DULLES, VA 20166

TelephoneNo » 703-572-8714 FAX No

@ |f the organization does not have an office or place of business in the United States, check this box > |:|
@ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P l:] If 15 for part of the group, check this box B> :l and attach a list with the names and EiNs of all members the extension is for

4 | request an additional 3-month extension of time until MAY 15, 2010 )

§ For calendar year , or other tax yearbeginnng _JUL 1, 2008 ,andending_ JUN 30, 2009

6  If this tax year Is for less than 12 months, check reason L) intial return ] Final retun I___] Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE FILING.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $
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 prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | § N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1S true, correct, and complete, and that | am authorized to prepare this form.

Stignature p Title p» CPA Date p»

Form 8868 (Rev. 4-2009)

823832
05-28-09
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Form 8868. {Rev. 4-2009) Page 2

® .If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » D—ﬂ
Note. Only complete Part it f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
Pt WASHINGTON AIRPORTS TASK FORCE 62-1135981

Z;':i,ﬁf,;’;“ Number, street, and room or suite no If a P.O box, see instructions. For IRS use only

guedietor |44701 PROPELLER COURT

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

e DULLES, VA 20166

Check type of return to be filed (File a separate application for each return):

Form 990 [(X] Form990€z  [__] Form 990-T (sec 401(a) or 408(a) trust) [ Form 1041-A [ Forms227 [} Form 8870
[:] Form 990-BL D Form 990-PF [:] Form 990-T ftrust other than above) D Form 4720 [:l 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.

THE WASHINGTON AIRPORTS TASK FORCE
® Thebooksareinthecareof p» 44701 PROPELLER COURT, SUITE 100 - DULLES, VA 20166

Telephone No.p» 703-572-8714 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check this box » [j
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group, check this
box .l tis for part of the group, check this box B> and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time unti MAY 15, 2010

5  For calendar year , or othertax yearbegnnng _ JUL 1, 2008 ,andending_ JUN 30, 2009

6 If this tax year 1s for less than 12 months, check reason D Inthal return E:] Final return [:] Change in accounting period

7  State in detal why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE FILING.

8a |If thus apphication ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al| $

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 prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS Electronic Federal Tax Payment System) See instructions | 8c N/A

Signature and Verification
M, including accompanying schedules and statements, and to the best of my knowledge and belef,

. ﬁ‘ D
e p CPA pep 2DV
Form 8868 (Rev. 4-2009)

823832
05-26-09




