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SCANNED SEP 7 4 2010

Retum of O izaghoré Form From | T | om8No. 15451150
- 990-EZ etum of Organization Exempt From Income Tax

Under section 301(c), 527, or 4941(8)(1) of the tnﬁemal Rmnue Code
(except black tung benefit trust or private fo

Ty oozt b;smsgg eZAtONS with grass o e 500000 and tota Open to Public
Department of the Treasiry 1 at the end of the year usaﬂ'uafonn :
Intemaj Revenus Senvice >Theorgammﬂonnmymmuseawpydwsmmmmaaﬂ:;zmrapomgmqulmta Inspectlon
A For the 2008 calendar year, or tax year beginning . 2009, and ending » 20
B Check f applicable: C Namse of organszation D Empioyer identification number
(] Address change DC Children First 260403513
H m;w Number and street (or P.O. box, If mail is not delivered to streat address) | Room/sute [ € Telephone number
(V413
[ Temnates 1825 K Street NW 1080 202-772-0429
] Amended retum Ctly or town, etate or country, and ZIP + 4 F Group Exemption
{TJ Aspbeanon pending Washington, DC 20006 Number »
® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: [ Cash Accryal
a completed Schedule A (Form 980 or 890-E2). Other (specify) »
H Check » ] if the organization s not
| Website: » www.dcchildrenfirst.org requtred to attach Schedule B (Fonm 990,
J Tax-exempt status (check only one) — [v]501(c}( 4 ) < (nsert no) []4847(a)()or [ 527 980-E2, or 990-PF).

K Check » [J dthe organization is not a section 509(a)(3) supporting organization and ns gross recespts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 8b, and 7b, to line 9 to determine gross recelpts; if $500,000 or mors, fila Form 980 instead of Form 930-EZ » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . 1 228,000
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e 4 34
S5a Gross amount from sale of assets other than mventory .. 5a
b Less: cost or other basis and salesexpenses . . . . . 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline 5a) . . 5¢
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P D
(3 a Gross revenue (not including $ of contributions -
& reportedonline1) . . . Coe . 6a
b Less: diract expenses other than fundratsmg expenses o _6b
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . | 6¢
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ilne 7a) A Y
8 Other revenue (describe > Y e =rrarye —8,
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢, 7c,and8 . . . . | PIEULEVE[® [ @ 228,034
10  Grants and similar amounts paid {attachschedule) . . . . . [&]. . . . . T T g0
11 Benefits paid to or for members . . . o T AUG T 20 _rﬁ
§ 12  Salaries, other compensation, and employee beneﬁts B 1! M ,‘.1’2 1::.::
2113 Professional fees and other payments to independent contractors | . 7. e~ 0 - L1113 ,
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . -;.iﬁ_ﬁ EJ}L U T 14 2,850
w15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . o118 1,384
16  Other expenses (describe > Statement 1 ) |16 19,739
17___ Total expenses. Add lines 10 through 16_. . . . T e i ) 256,957
8|18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 (28,923)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
g end-of-year figure reported on prior year'sretum) . . . 19 64,665
;’ 20 Other changes in net assets or fund batances (attach explanatlon) S - A
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . > 2 35,742
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f le Form 930 instead of Form 990-E2Z.
(See the instructions for Part Ii.} {A) Beginning of year (B} End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 99,591 |22 8,742
23 Land and buildings. . . C e e e e e e e 23
24 Other assets (describe & Gmnts Recelvable ) 24 27,000
25 Totalassets. . . e e e e e e e e 25
26 Total liabllities (descnbe P Accounts Payable ) 34,926{26
27 Net assets or fund balances (iine 27 of column (B) must t agree with line 21 ) .. 64,665(27 35,742
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842 Form 990-EZ (2009

65"




Form 890-EZ (2009) Page 2

[ERYII  Statement of Program Service Accomplishments (See the instructions for Part 111 Expenses
What is the organization’s primary exempt purpose?  social welfare organization {Required for section

Describe what was achieved in i the ization’ . ise | 501(13) and 501(cy4)
carrying out organization’s exempt purposes. In a Clear and concise a0 ot

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)1) trusts; optional
each program title. forothers)

28 Statement 2

(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [] [28Ba 230,215
29
(Grants $ ) if this amount inciudes foreign grants, checkhere . . . . » [] |29a
30
(Grants § )_if this amount includes forelgn_grants. checkhere . . . . » [] |30a
31 Other program services (attach schedule) . . e
{Grants $ _) If this amount mcludes fore ign gr ts check here . > D 31a
32 Total program service expenses (add lines 28a through31a) . . . . 32 230,215
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not oompensated (See the instructions for Part [V.)
(b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week (1t not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Statement 3

mﬁi’-ﬁ (2009)



Form 890-£Z (2009)

33

34

a4
42a

Page 3
ZX2  Gther Information (Note the Statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any actlvrty not prevnously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .. 33 Y
Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of
the changes . 34 v
If the organization had income from buslness actwmes, such as those reported on Imes 2 Ga and 7a (among others) but
not reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a g
If “Yes,” has it filed a tax retum on Form 980-T for this year? . . 35b
Did the organization undergo a liquidation, dissoiution, termination, or signmcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 38 v
Enter amount of palitical expenditures, direct or indirect, as described in the instructions. » |37a]
Did the organization file Form 1120-POL for this year? . . . 3m v
Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 3%
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organlzatxon s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . e 40b
Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or dlsquallf ied persons during the year under sections 4912,
4955,and 4958 . . . . . . >
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on Ime 40c
reimbursed by the organization . . . . >
All organizations. At any time during the tax year, was the organlzatxon a party to a prohlblted tax shefter
transaction? If “Yes,” complete Form 8886-T. . . . - 40e v
List the states with which a copy of this retum 1s filed. »
The organization's books are in care of > _Elizabeth Plant Telephone no. » 202-772-0429
Located at > 1825 K Street NW Suite 1080 Washington, DC ZIP+4 » 20006
At any 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 oountry (such as a bank account, securities account, or other financial Yes| No
accourt)? . . . 42b v
if “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the catendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
Section 4847(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . P | 43 l

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 980-E2 a4 Y
Is any related orgamzatlon a oontrolled entlty of the organlzatlon wrthln the meaning of sect:on 512(b)(13)‘7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e 45 4

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) o laamzahons and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political camparign activities on behalf of or in opposltlon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part{ . . . . . . 48
47  Did the organization engage in lobbying actuvities? If “Yes,” complete Schedule C Part ... 47
48 s the organization a school as described in section 170(b)(1)(A)()? If “Yes," complete SchedulsE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 48b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers. dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nonse, enter “None "
averag Compensation {d) Contnbutions xpense
(a) Name and address of each employee paid more (b)magg week ° e employee benefit plalr.;s & a‘:{:&m and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . b

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 ) Type of sarvice {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .»

Under attigs of pe | daclare that ) have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
bermltlstrua cormfeyct.andcomplete Dechiaﬂonofpreparev(omarthanofﬁcer)lsbmedonallmfotmaﬂonofwhichpreparerhmanylmowledge

an ) Aitanadn Plark |M2§—H2mo

Signature of officer

Elizabeth Plant Executive Director

Type or pnnt name and title

s number (See mstructions)

pid | T ) RO 4 Cotml A=
Preparer's| s o PRI Tt EIN N 52-1995048
UseOnly | yous fsatemplored). ) ~c069 Overiea Road Betheada, MD 20316 Phone no. 301-807-9285
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [/]Yes [INo

Form 990-EZ (2009)



DC Children First
Form 990-EZ Part 1 Line 16 Other Expenses
STATEMENT 1

Businesss Insurance
Equipment Rental
Office Supplies

Special Events
Telephone and Internet
Travel

Other

26-0403513

3,281
1,886

994
9,795
2,306
1,292

185

19,739
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545-1709
mm;ge ﬂ;msg'\;'zse‘"y » File a separate application for each return. ,
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . R l?

o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 .of ihis‘ form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . . . . . . A 2B

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.

Electronlc Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums 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 1f) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or “B”C“&"l‘."m Firrgt | PN TARTCY
instructions. wo&n &-;ﬁt’?ﬁﬁ% séa% @dﬁ@ forezr 5135 g instructions.

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

J Form 990 [J Form 990-T (corporation) O Form 4720
%/Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227

Form 990-EZ (] Form 990-T {trust other than above) (] Form 6069
J Form 990-PF 3 Form 1041-A O Form 8870

o |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)—________ . [f thisis
for the whole group, check thisbox ...... » [J. If it is for part of the group, check thisbox ...... » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | requpst ayt ic 3-mogth (6 months for a corporation required to file Form 990-T) extension of time
KOIURETS 3

until A4 127 T/ , 20_1L/, to file the exempt organization retum for the organization named above. The extension is
for thesorgahization’s re for:

> calendar year 20%..or

» [ tax year beginning ..., ,20 ... ,andending. .. eaes ,20.... ...

2 |If this tax year is for less than 12 months, check reason: [] Initiat retun [J Final retum [J Change in accounting period

3a 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. 3a}$

b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3bi$

¢ 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 instructions. 3¢ |$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev 4-2009)




_Form 8868 (Rev. 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox . » [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print ' :

Ftle by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

o ot for

fg{:)gn f_hgee City, town or post office, state, and ZIP code. For a foreign address, see mnstructions.

instructions.

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

] Form 990 (J Form 990-PF [J Form 1041-A 0 Form 6069

] Form 990-BL (0 Form 990-T (sec. 401(a) or 408(a) trust) {0 Fom 4720 O Form 8870

J Form 990-EZ [(J Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of B e

Telephone No. » o ) e FAXNo. » (... ) .
o If the organization does not have an office or place of business in the Unted States, check thisbox . . . . . . » [J
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __________ . Ilf this is
for the whole group, check this box . ... .. » [J . if it is for part of the group, check this box.. .. .. » (] 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 untd ____. ... . .. . ... ,20 ...
5 Forcalendaryear........ , or other tax year beginning_..._._._____.._._....__. ,20..._,andending . ... ... ... ,20......

8 If this tax year is for less than 12 months, check reason: [ initial retum [ Final retum [J Change in accounting period
7 State in detall why you need the extension ... .. . e ——————-

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. 8ai$

b It 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 8868. 8b|$
¢ Balance 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. 8c|$

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comect, and complete, and that | am authorized to prepare this form.

Signature »




