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T DUANNED SEF 3 U UM

OMB No 1545-0047

Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
3 benefit trust or private foundation) Open to Public

Department of the Treasury
Intemal Revenbe Servce Th P e organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check it sppéicaie | Please |C Name of organizaton PHI Community Foundation D Employer identificaton number

|| oy Ll::e:isr Doing Business As 51-0367729

Name change | PANtor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| mwireem | %ee [ 701 Ninth St N.W. 1300 202 872-3488

Terminated s"l ed': City or town, state or country, and ZIP + 4

Amended ons. | Washington, DC 20068

return

G Gross receipts $ 551,987.00

n :fﬂf:gm" F Name and address of pnncipal officer H(a) ;;IPI\: ;;arwp retum for H Yes H No
Pamela Holman 701 Ninth St.N.W.Washington, D.C. 20068 H(b) Ase all affiliates ncluded? Yes No
| Tax-exempt status |l | 501(c) 3 ) « (nsetno) L l 4947(a)(1) or I l 527 If "No,” attach a hst. (see instructions)
J Website: p N/A H(c) Group exemption number P>
K Form of organzaton | | Corporation [ [ Trust] | Association | }ﬂ other B Foundat ifanvear of formation [ M state of legal domicile DC
Summary
1 Bnefly describe the organization’s mission or most significantactvtes __ _ _ _ _ ___________ __ _ _ _ _ _ o
g| The mission of this foundation is to promote charitable activities that address _
€| community issues of health, youth development, educational support, and low_advocacy
§| _within the meaning of Section 501(c)(3) of the IRC of 1986, but with no limiations.
é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the govering body (PartVl,ne1a) _ = _ . .. . . ... ... ..... 3 4
8| 4 Number of independent voting members of the governing body (Part VI, tme 1) 4 0
,f?, 5 Total number of employees (PartV,ine2a) = .. ... ... ... 5 0
<| 6 Total number of volunteers (estmate if necessary) . . . . . . ... 6 7
7a Total gross unrelated business revenue from Part Vill, column (C), lnet2. =~~~ 7a 0
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . v i v v v v vt i v o v oo aman 7b 0.00
Prior Year Current Year
o| 8 Contrbutions and grants (PantVill, time tb) L,
E 9 Program service revenue (PartVill,Ine2g) . . . . . .. .
E 10 Investment income (Part VIII, column (A), ines 3,4,and7d). . . ... ...
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) 517,041.00 518730
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12), . . . . . . . 517,041.00 518730
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 315,000.00 430000
14 Benefits paid to or for members (Part IX, column (A), ne 4y
] 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) .
§ 16a Professional fundraising fees (Part IX, column (A), ine1t¢)
2 b Total fundraising expenses, Part IX, column (D), ne 25y p
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) 111,020.00 129556
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) L. 426,020.00 559556
19 Revenue less expenses Subtractlne 18 fromine 12.]. . . . RECRIVED .. .1 .. 91,021.00 -40826
53 i o Beginning of Year End of Year
§§: 20 Total assets (PartX,ne16) . . . . . . . _ .. nl . o 9 131718 90892
31210 o poix meze ol - sep 08200 Q-
25|22 Net assets or fund balances Subtract line 21 fromne 20. |, . . . . .. 149 131,718.00 90,892.00
Pa Signature Block OGDEN UT
Under penalties of penury, | declare that | have examined this Tetum, |}1clud|ng ac'companymg schedules and statements, and to the best of my knowledge

Sign

and behef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

IYESVAT

Here > Signature of officer

Date

’ Thomas Graham - President

Type or pnnt name and title

Date Check If Preparer's identifying number
Paid Preparer's self- (see wnstructions)
signature employed P l |
Preparer's "
Firm's name (or yours EIN »
Use Only | if self-employed), }
address, and ZIP + 4 Phoneno P

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ I IYes l |No

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

9E1010 3 000

Form 990 (2009)
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Form 990 (2009)
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.
See Attachment 1

Page 2

1Y

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 990 or 990-EZ? | . L [ ]Yes No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
IV IS e [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code 501c(3) )(Expenses$ including grants of $ ) (Revenue $ )

This organization was able to provide numerous donations to various non-profit communit
organization within D.C., MD, DE, NJ, and PA, to promote community issues of health,
education, advocacy, etc.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ )} {Revenue $ )

\
| 4d Other program services (Descrbe in Schedule O.)

| (Expenses $129, 556.00 including grants of $ )(Revenue$ 518,730.00 )
\

\

\

4e Total program service expenses P 129,556.00

Form 990 (2009)
JSA
9E 1020 2 000




Form 990 (2009) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SchedUule A . . . .« o o i i e e e e et e e e e e e e e e e e e e e e e e e e 1 X
2 [s the organization required to complete Schedule B8, Schedule of Contnbutors?. . . . . .. .. ... ....... 2 X X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . . . . . . . . .. .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C Partll . . .« v v i o i o i e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e 4 X
5§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule G, Partill . . . . . . ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
) complete Schedule D, Part] . . . . . . . o o i i e e e e s e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . .« o i o i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? I/f "Yes,"”
complete ScheduleD, PartIV . . . « . v v i i i i e i e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes," complete Schedule D, Part V.. . . . . . . . . . . @ i i it e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes™ If so, complete Schedule D, Parts VI,
VILVIILIX orXasapplicable . . . . . v v i i i it i i e e e e e e e e e e e e e e e e, 11 X
e Did the organization report an amount for land, builldings, and equipment in Part X, line 107? /f "Yes,” complete
Schedule D-Part VI o
e Did the organization report an amount for investments—other-securies In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 3
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X. -
® Did the orgamization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 482 /f "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll. . . . . . . . o o i 0 i i i i e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No
If "Yes,” completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . « « v v o v v v v o v i v v v o n s |L2 A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” conplete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . .. ... ... ... 16 X
. 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
% on Part IX, column (A), ines 6 and 11e7? If "Yes," complete Schedule G, Part!] . . . . ... ... ... ... .... 17 X
< 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
< Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . .« . v i i i it i it i ii e 18 | X
! 19 Dud the organization report more than $15,000 of gross iIncome from gaming activities on Part VIiI, line 9a?
t If"Yes," complete Schedule G, Partlll . . . . . o o i i i i e e e e e e e e e e e e e e e e e 19 X
< 20 Did the organization operate one or more hospttals? if "Yes,” conplete Schedule H . . . . . . ... ........ 20 X
E Form 990 (2009)
:
2 JSA
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Form 990 (20089) ‘ Page 4
Part iV Checklist of Required Schedules (continued)

Yes | No

.

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll. . . . ... ... ..
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland lll. . . . .. ... ...... 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . . . . . . ... ... ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,” answer lines

21 X

24b through 24d and complete Schedule K If ‘No,"goto question25 . . . . . . . . . . . o v uunun.. 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary perod excepton? . . . . . .. 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year?. . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... ... ... ... .... 25a X

b Is the organization 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 organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part] . . . . . . . . . e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlil . . . . . . . . . . . @ . i i it i it e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L,

= T 1 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . ... . ... e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

e T o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Partll . . . . . o o e o e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R Part!. . . . . . . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,

WV, and Voline T . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R Part V., IINe 2 . . . . @ i i i i it e i i e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R Part V. IIne2 . . . . . . . . . . . . i i it i it e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

T2 48 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . ... .. .. ... ... 38 | x

Form 990 (2009)

JSA
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Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S'Information Returns Enter-O-if notapplicable., . . . . ... ... . ... . ... ..... 1a |0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appicable, . . . ... .. 1b | O
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PrIZE WINNETS? . . . . . . . . .. . i\ttt e ettt e e e e 1c Oxx
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return , | 2a |0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
B FBtUM T e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O, . . . . .. ... ... 3b X
4a 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 country (such as a bank account, securities account, or other financial
ACCOUNY? L e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? _, , . ... .. 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | §b
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . .. .. ... . . . e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . .. ... .. . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were not taxdeductible? | . . . . . L e e e e e e éb
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided tO tRE PaYOI? . . . . L . . L. i e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or seruces provwded? . . . .. .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . i i i i e e e e e e e e e e e e e e e e e e 7c’ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . ... .......... | 7d | 3
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persona!
benefit contract? . . L L e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required?, . . . . . . | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TeQUITEA? . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?, . . . . . ... ... ........... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . . ... ... ... .. ... ... 9a X
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedpersor? . , . . . ... ........ 9b X
10 Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part VIll, line 12 . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . ... ... . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem) . . . . .. ... ... ... . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . .. | 12b| |
Form 990 (2009)
JSA
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Form 990 (2009) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes,, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - . . . . ... .. ... .. .. 1a 4
b Enter the number of voting members that are independent . . . . . . . ... ... ....... 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. . L L e e e . 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . ... o i i i e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVErnNING DOAY? . . . . . . i i et it e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . o o i i i it e e e e e e e e e e e e e e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... . ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . ... .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . .. ... ... ... ... ... .. ... 10a X
b If "Yes," does the organization have written policies and procedures governing the actmties of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organizaton?. . . . . . .. .. 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0111 122 11 | X ¢
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . .. ... .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1T o Yo o] 1o 3 12b XX
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O howthiSISAONE . . . . . . v it i e e et e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . .. ittt it 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 | X -
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the defberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a
b Other officers or key employees oftheorganzation . . . . . . . . . .. . ... ...t inmnnn... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . i e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . .. ... ... ... 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s orly)
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization B Pamela Holman, 701 Ninth St., N.W., Washington, D.C. 20068 202. 872-3488

JSA
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Form 990 (2009) Page 7

UCliIAAll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if addtional space s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was pa
® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, Institutonal trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) €) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 95151 QlZF[8Z[ 3| compensation compensation amount of
week (2221511853 from from related other
g E % 13158 2 the organizations compensation
i 2 -2 8 organization (W-2/1099-MISC) from the
g3 3 § (W-2/1099-MISC) organization
3le 2 and related
o :,;: organizations

Thomas Graham |

President varioup X 0.00 0.00 0.00
Gary Stockbridge |

Vice President varioup X 0.00 0.00 0.00
Pamela Holman |

Treasurer "~ varioup X 0.00 0.00 0.00
Kenneth Parker ________________|

Secretary varioup X 0.00 0.00 06.00
Kim Watson _____________________|

Director varioup X X 0.00 0.00 0.00
Glenn Moore |

Director varioup x 0.00 0.00 0.00
Charles Wimberg ________________|

Director varioup x 0.00 0.00 0.00
JSA Form 990 (2009)

9E1041 3 000




Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 (€) (D) 3] . F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85|51 Q| Z sl compensation compensation amount of
week |22 |25 (= [2%(3 from from related other

8; s g- = 3 % L the organizations compensation

g%z g(®8 organization (W-2/1099-MISC) from the

5|3 8| 2 (W-2/1099-MISC) organization

2 2 § and related
® g organizations

ibTotal .. .. .........0uuiututte e >

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organzation » None
Yes | No
3 Did the orgamization hst any former officer, director or trustee, key employee, or highest compensated e o i
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . ... ... ... .. . ... .... L 3 X
%
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from i ¢
the organization and related orgamizations greater than $150,000? /f "Yes,” complete Schedule J for such &
7o 1 (o 1 - T 4
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for A 14
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . ... ... ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
None
2 Total number of independent contractors (including but not mited to those listed above) who received S Lot
more than $100,000 in compensation from the organization » 0 IR .

JSA
9E1050 2 000

Form 990 (2009)
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Page 9

Statement of Revenue

(A)

Total revenue

(B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Federated campaigns . . . . . . - . 1a

Membershipdues . . . ... ... 1b

Fundraisingevents . . . . . .. .. 1c
Related organizations . . . . . . .. id

Government grants (contnbutions) . . | 1e

- 0 Qa 0o T o

All other contnbutions, gifts, grants,
and similar amounts not included above . L 1f

Noncash contributions included in lines 1a-1F $

Contributions, gifts, grants

T

Total.l Addlnes 1a-1f . . . . . . . . . ...

2a

Business Code

All other program servicerevenue . . . . .
Total. Addlines 2a-2f . . . ... ......

Program Service Revenue| ang other similar amounts

D -« © a 0o T

other similaramounts). . . - . . . . . ...

5 Royames ..................

Income from investment of tax-exempt bond proceeds . . .

3  Investment income (including dividends, interest, and

(n) Personal

6a GrossRents. . . . .. ..

Less rental expenses . . .

(1]

Rental income or (loss) . .

@

d Net rental income or (loss) .

(1) Secunties

(n) Other

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . . .

c Ganor(loss) . . ... ..

ad

d Netganor(oss) . . ... ... ......

8a Gross income from
events (not including $

of contnbutions reported on line 1c)

fundraising

b Less directexpenses - . . . . . . ... b
¢ Net income or (loss) from fundraising events .

Other Revenue

9a Gross income from gaming activities
See Part IV, ine 19

b Less directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less
retums and allowances a

b Less costofgoodssold. . . .. .. .. b
¢ __Net income or (loss) from sales of inventory. .

SeePartiV,lne18 . . . . .. .. ... 35

51,987.00

33,257.00

518730

Miscellaneous Revenue

Business Code

11a

Allotherrevenue . . . . . . . . . . ...

®© a o

Total. Add hnes 11a-11d - - -+ . - « . . .
12 Total Revenue. See instructions . . . . . . .

518,730.00

JSA
9E1051 1 000

Form 990 (2009)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g\;))enses Prog ra(nB1)semce Managc(e(r;)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals In
theUS SeePartlV,lne22 _ .. ....... 430000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 _ . . _ . . ..
Benefits paid toor formembers |, . . ., . ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . ., . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
7 Othersalanesandwages. . . ... ......
Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contributions) . . .
9 Other employeebenefits . . . . ... .....
10 Payrolitaxes . . . . . . . .. .. ...,
11 Fees for services (non-employees)
a Management . .. ... ...........
blegal ........ ... .00 ii.en N
cAccounting . . . . . ... . e e e e e e
d Lobbying - - .. ..o oo
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . ... ... ..
gOther . . . ... ... ... . ...
12 Advertising and promotion . . . . . . .. ...
13 Officeexpenses . . . . . ... ... .....
14 Informationtechnology. . . . . . . . ... ..
15 Royaltes. . . ... .. ...... ... ..
16 Occupancy . . . - v v v v v vt v e e
17 Travel . . . . o o e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . .. . . ... ittt
21 Paymentstoaffiiates . ... .........
22 Depreciation, depletion, and amortization . . . .
23 Insurance | . . . ... ... e e e
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
@
b
C o
O
€ o o e
f All otherexpenses _ _ _ _ _ __ __ __ ______ 129556
25 Total functional expenses. Add lines 1 through 24f 559,556.00 0
26 Joint Costs. Check here p u If following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

Form 990 (2009)
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Page 11

Balance Sheet

(A) (B)
. Beginning of year End of year
1 :Cash-nomnterest-bearing . . . . ... ... ..... ... .. ... ... 131,718.00| 1 90,892.00
2 Savings and temporary cashinvestments . . ... ... ... ... .. 2
3 Pledges and grantsrecevable,net | . . . . ... ... ... ... .. .... 3
4 Accountsreceivable,net | ... ... ... . .. ... .. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL , . . . . .. ... e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof ScheduleL | | |, . . ... ... ... ... ... ... .... 6
§ 7 Notes and loansrecewvable,net . _ _ . . . . . . ... ... ... ... . ... 7
&| 8 |Inventores forsaleoruse, ., .. ... ..... ... ... .. .. ..., 8
9 Prepaid expenses anddeferredcharges | . . . . . ... .. ... ...... 9
10a Land, buldings, and equipment cost or [10a
other basis Complete Part VI of Schedule D
Less accumulated depreciation, . ., . .. ... 10b 10c
11  Investments - publicly traded securtties. . . . .. ............... 11
12 Investments - other securities SeePartVM, inet1. . ... ... ....... 12
13 Investments - program-related See PartM, bne11 . .. ... ... ..... 13
14 Intangbleassets. . . . ... ... ... ... .. ... e, 14
15 Other assets SeePartM,ne 11 . . . . . .. ... ... ... ......... 16
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . . ... ..... 131,718.00 |16 90,892.00
17 Accounts payable and accruedexpenses, . . . .. ... ... ... ... 17
18 Grantspayable, . . . . .. ... ... ... ... 18
i 19 Deferredrevenue |, . . . ... .. ... ... ... .. 19
- 20 Tax-exemptbondhabies , ., . . . ... ... ............... 20
— @121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
- ({22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- - persons Complete Part Il of ScheduleL , . . . .. ... ........... 22
23 Secured mortgages and notes payable to unrelated thrd partes . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . .. 24
25 Other habilities Complete Part Xof ScheduileD , ., , . . ... ........ 25
26 Total liabilities. Add lines 17 through25, .. ... 26
Organizations that follow SFAS 117, check here » l_] and
2 complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets . . .. ... ... ... ... 27
g 28 Temporanly restrictednetassets . . . . . . .. ... ... .. .. ... ... 28
T(29 Permanentlyrestrictednetassets. . _ . ... ... ... ... L. ..., 29
Pt Organizations that do not follow SFAS 117, check here » |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds _ . . . . . .. ... .. ... 30
©131 Paid-in or capital surplus, or land, building, or equpmentfund _ . , . . . . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . | . . 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ...t 131718 | 33 90892
34 Total labilties and net assets/fund balances . . . . . . ... ... ... ... 131,718.00 | 34 90,892.00

JSA
9E1053 1 000

Form 990 (2009)
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Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash l:] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated bass, separate bass, or both

|:| Separate bass |:| Consolidated bass D Both consolidated and separate bass

As a result of a federal award, was the organization required to undergo an audt or audits as set forth In
the Single Audit Act and OMB Circular A-133?
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

Form 990 (2009)




o 0 o 980-£2) Public Charity Status and Public Support |owe o 12450047

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
PHI Community Foundation 51-0367729

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization I1s not a private foundation because it is (For ines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described 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 descrbed n section 170(b)(1)(A)(iii).
A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part li.)

2
3
4

S0 00 O CTT0

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

7 An organization that normally receves 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 )

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

9 An organization that normally receves (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross mvestment 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 Part Il )

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

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 [ |Typel b [ ]Typel ¢ [__] Type Il - Functionally integrated d [_] Type - Other

eD By checking this box, | certify that the organization 1s 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)

10
11

[T

f If the organization received a written determination from the IRS that 1t 1s a Type I, Type Il, or Type |l supporting
organization, check this box_
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . . . .. ... ... .. 11g(i)
(i) Afamily member of a persondescrbed n () abovwe? ... ... 11g(ii)
(i) A 35% controlled entity of a person described in (1) or () abowe? 11gliii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv} Is the orgamization | (v) Did you notify {vi) Is the (vii) Amount of
organization (descrnibed on lines 1-9 | in col (i) isted in your | the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
N/A
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
SE1210 2 000



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1) s
Section A. Public Support .
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants.”) . . . . ..
2 Taxrevenues levied for the organization's
benefit and etther paid to or expended on
tsbehalf . . . .. ... ........
3 The value of sevices or facilities
furmished by a governmental unit to the
orgamization withoutcharge . . . . . . .
Total. Add hnes 1 through3. . . . ...
The portion of total contributions by each | | " g " ngé e
person (other than a governmental unit or | = * LA
publicly supported organization) included
on hne 1 that exceeds 2% of the amount R N e . o #
shown on line 11, column (). . . . . .. : & ’ ) :
6  Public support. Subtract line 5 from line 4 & - " 5,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlined4 . .. .. .. ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCes , . |, ., .. ...+t v woeon
9 Net income from unrelated business
activities, whether or not the business I1s
regulardy carnedon . . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPativV) . .. ........
11 Total support Add lines 7 through 10 . . 1 £,
12 Gross receipts from related activities, etc (see instructions) 12—]
13  First five years. If the Form 990 1s for the orgamzation'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 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,ine14, . . . . .. ... ... ...... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ............. >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ........... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly supported
Lo o< .2 1 (Lo 4 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explamn in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMtEd OrganIZatioN . . . . . . . o i L i it e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . . . i et i e e e it i et e e b e b e e m e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-E2) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gits, grants, contributions, and
membership fees received. (Do not include

any "unusual grants ") 74,876.00 | 487,256.00

506,845.00

517,041.00

518,730.80

104,748.00

Gross receipts from admissions, merchandise

sold or semwices performed, or facilities

furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilites
furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through 5 74,876.00 | 487,256.00

506,845.00

517,041.00

518,730.00

2,104,748.00

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
for the year

Add lines 7aand7b. . . . . . . .. ..

Public support (Subtract ine 7c from
line 6 )

. 04,748.00

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007

(d) 2008

() 2009

{f) Total

9 Amounts fromline6. . . .. ...... 74,876.00 | 487,256.00

506,845.00

517,041.00

518,730.00

2,104,748.00

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

SOUFCES . & & v v ¢ o o ¢ s o o o o o o

Unrelated business taxable income (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 hne 10b,
whether or not the business I1s regularly

carried on

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmmPartV) . . . ... .....

13 Total support (Add lines 9, 10c, 11,

and 12) 74,876.00| 487,256.00

506,845.00

517,041.00

518,730.00

2,104,748.00

14
organization, check this box and stop here

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

Section C. Computation of Public Support Percentage

1§  Public support percentage for 2009 (Iine 8, column (f) dwded by ine 13, column(f))_ . . . . . . . . ... .. 15 100.0000 9
16 Public support percentage from 2008 Schedule A, Partlll,lne15. . . . . . .. ... ... ... ...... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(®)) . . . . ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, kne 17 . . . . . . . .. ... . .. .. 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 s more than 331/3%, and line

17 s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported orgamzation P

20

33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organmization qualifies as a publicly supported organization
Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

>

JSA
9E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. See instryctions.

1SA Schedule A (Form 990 or 990-E2) 2009

9E1222 1 000



I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the org d "Yes" to Fonm 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the ]'reasury organlzation entered more than $15,000 on Form 990-EZ, line 6a. .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number
PHI Community Foundation 51-0367729

Im Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? D Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(i) Name of indindual (il) Activity (iti) Did fundraiser have |  (iv) Gross receipts (v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundrasser listed in organization
col (i)
Yes No
L I T I »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1Is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA

9E1281 2 000




Schedule G (Form 990 or 990-EZ) 2009

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
(add col (a) through
(event type) {event type) (total number) col (c»
(M)
3
§ 1 Grossrecepts . . . . . . ... ... 319,590.00 75,412.00 156,985.00 551,987.00
@ | 2 Less Chartable
contributons . . . ...
3 Gross income {line 1
mnusline2) . . . . .. ovv ... 319,590.00 75,412.00 156,985.00 551,987.00
4 Cashprees = .. ...
5 Noncashprzes . . . . ..
7]
3! 6 Rentfactycosts . . . . . .
g
Wi | 7 Food and beverages . . _ . . . . ..
I
g
Ao | 8 Entertanment . . .
9 Other direct expenses | | . . . 13,478.00 19,779.00 33,257.00
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . . . ... .. ........ . > (( 33,257.00)
11 Net income summary. Combme line 3, column(d), andline10. . . . ... ... ............ | 518,730.00

Gaming. Compilete if the organization answered "Yes" to Form 990, Part iV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
i

1 Grossrevenue . . . . . . . .....
| 2 Cashprizes _ ... . ......
2
O
21 3 Noncashprizes ...........
w
é 4 Rent/faciitycosts . . . . .. ..
o
5 Otherdirectexpenses . . .. .. ..
| | Yes | __|Yes % ||__|Yes %
6 Volunteer labor = . . . .. No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . . . .. _ .. .. .. . .... » |( )
8 Net gaming income summary Combine line 1, columnd, andline?7 . . .. ............... >
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites _
a Is the organization licensed to operate gaming activities in eachof these states? . _ . . . . . . ... ... .. ... 9a
b If "No," explamn.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers?, . . . . . . . . . ... ... .. . |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . .. . .. .. ... e e e e e 12

JSA

9E1282 1 000

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated n
a Theorganizaton'sfacility . . . . .. ... ... .. . ... 13a %
b Anoutsidefacility . . . . . . . ... .. e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records.
Name » _ _
Address » __ .,
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEBNUB? . . o ittt it ot i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the trd party » $ _
c If"Yes," enter name and address of the third party
Name » __ .
Address W _ e .—,—,————,—,,,———————————————
16  Gaming manager information
Name »
Gaming manager compensatonp» $
Description of services provded »
l:l Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming llcense?. . . . . . . . . . . . L e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-E2Z) 2009
JSA

9E1283 1 000
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Schedule | (Form 990) 2009 Page 2
E Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Use Part IV and Schedule |-1 (Form 990) if additional space is needed.

) (a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
See Attachment 2 430,000.00

E Supplemental information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | (Form 990) 2009

JSA
9E1289 1 000




SCHEDULE O | owmsNo 15450047

Supplemental Information to Form 990

(Form 990)

. Complete to provide information for responses to specific questions on
Departmert o the Tressy Form 990 or to provide any additional information. Open to Public
Intemal Revenue Servce P Attach to Form 990. Inspection
Name of the omganization Employer identification number
PHI Community Foundation 51-0367729

Part IV, line 11A

Part VI, Section B, 1l2c

interest, or any matter that might jeopardize the integrity of the organization.

Part VI, Section C, 19

All governing documents, conflict of interest policy, and financial statements are

Holman, 701 Ninth St., N.W., Washington, D.C,. 20068-0001, Room 1300, from Y9am-5pm,

Monday - Friday, 202.872-3488.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E 1300 2 000




Attachment 1

PHI Community Foundation 51-0367729
Form 990, Part 111, Statement of Program Service Accomplishments

The purpose of the Corporation is to promote charitable activities that address community
issues of health, youth development, educational support, and low income advocacy
within the meaning of Section 501 ©(3) of the IRC of 1986, as amended, including more
specially but not by way of limitations.

(a) to promote healthy lifestyles and deliver health education among those least able to
afford health care services,

(b) to support the development of youth through leadership, career exposure, and job
development programs,

(c) to advance intellectual achievements of students studying at institutions of higher
learning through scholarships and other educational means,

(d) to ensure that families who meet federal poverty standards have access to resources
that help them pay for and manage their energy bills.



Attachment 2

PHI Community Foundation 51-0367729
Schedule I, Part 111, Grant and Other Assistance to Individuals in the U.S.
The organization’s activities consist of planning and holding amateur golf tournaments.

Scholarships and donations of § 430,000 were given as follows:

Interfaith Works $ 70,000 00
United Communities Against Poverty 70,000 00
Del-Mar-Va Council, Boy Scouts of
America 10,000 00
Girl Scouts of the Chesapeake Council 10,000 00
Brenda E Benson-Atkins Scholarship 10,000 00
University of Maryland, Eastern Shore 15,000 00
Delaware State University 10,000 00
Community Food Banks-Southern Branch 40,000 00
Food Bank of South Jersey 40,000 00
Food Banks-South Ocean County 20,000 00
Greater Washington Urban League 135,000.00
Total $ 430,000.00

The universities determine the needs of the students and distribute the scholarships. The
charitable organizations have complete control over the distribution of funds.



Form 8868 Application for Extension of Time To File an

(Rev. Apri 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

{ntemnal Revenue Service > File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . » O
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless 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 requestlng an automatic 6-month extension—check this box and complete
Partionly . . . . . . . . . . . B

All other corporations (including 1120-C fi Iers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic 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 980-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 I) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print PHI COMMUNITY FOUNDATION 51 | 0367729
File by the Number, street, and room or suite no If a P O box, see instructions
due date for
filng your 701 NINTH ST., NW.
fﬁ;‘:g‘c:i?‘i City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON, D.C. 20068

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

M Form 990 [ Form 990-T (corporation) [0 Form 4720
3 Form 990-BL [J Form 990-T (sec. 401{a) or 408(a) trust) CJ Form 5227
0 Form 990-EZ [J Form 990-T ftrust other than above) [0 Form 6069
O Form 990-PF [J Form 1041-A O Form 8870

e organlza ion does nof have an office or p lace of business In the United States, check this box e .. » D

e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)______ . If thls 1S
for the whole group, check this box . .. ... » [ . If it is for part of the group, check this box . . .... » [1 and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until AUGUST15 20_19_ to file the exempt organization return for the organization named above. The extension is

» [ tax yearbeginning .. __ ,20_ ... vand ending oo , 20

2 If this tax year 1s for less than 12 months, check reason: [] Initial return [ Final return (J Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a [$ 0
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 instructions. 3c |$ 0

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 4-2008)



Form 8868 (Rev. 4-2008) Page 2

e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and check this box . » []
Note. Only complete Part 1l 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).

ERYIl  Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print !

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

extended

due date for —

fg{:ﬁnthgee City, town or post office, state, and ZIP code For a foreign address, see instructions. s LAY
instructions. ;_—}- '__
Check type of return to be filed (File a separate application for each return):

0 Form 990 {J Form 990-PF 0 Form 1041-A [0 Form 6069

0O Form 990-BL [(J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 O Form 8870

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

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 »

Telephone No. » o FAX No.» { . .. )
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . »
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _____ . If thisis
for the whole group, check this box . ... .. » [} . If itis 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 until
For calendar year.______. , or other tax year beginning___.._____._____________. ,20.___,andending .. .. ... ... ,20 ...

5
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period
7 State in detail why you need the extension

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.

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 8868.

¢ 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,
d complete, and that | am authonzed to prepare this form

A senau HO Q_ NS~  1we» TREASURER Date >'5/ 17 / 10

4
Form 8868 (Rev 4-2008)



Form 8868 (Rev 4-2009) Page 2
e if you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part 1t and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 886.
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 coples needec
Type or Name of Exempt Organization ': “ﬁ%%,- =il Employer identificatic number
print PH! Community Foundation 5 51 i 0367; 9
File by the Number, street, and room or suite no. If a P O, box, see instructions. For IRS use only
e or |_701 Ninth St., N.W. e e _

: " T A AL R I N T T AT
fcleln.:%n lhgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. %%ﬁ%%%ﬁ%ﬁ%i% »a%‘g’% %&g
nstructions Wsahington, D.C. 20068-0001 '}‘;‘?ﬁﬁrﬁg&;} ##a:gﬁr_@_ A JA;_.,,,%?: f.;;,,‘?';;@;g

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

¥] Form 990 (J Form 980-PF (J Form 1041-A [J Form 60¢
{1 Form 990-BL {31 Farm 990-T (sec. 401(a) or 408(a) trust) [ Form 4720 1 Form 887
[J Form 990-EZ O Form 990-T (trust other than above) O Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed F m 8868.
® The books are in the care of » PamelaHolman .
Telephone No » (202 ) 872-3488 FAX No. » ... e
o |f the organization does not have an office or place of business in the United States, check this box A » [
¢ if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____  iftt s
for the whole group, check this box . .. ... » (] . If it 1s for part of the group, check this box »{Jand atte 1 a
st with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extenston of tme until _.___.__ .. _.___. 813y . 2010
5 For calendar year . 2008 or other tax year beginning....................___. ,20.__,andending ... 20......
6 If this tax year 1s for less than 12 months, check rezson [ Intial return [ Final return [J Change in accoun: -3 pericd
7 State in detail why you need the extension OUr accountant was not able to provide all the documents back
o me for filing before 8/16/10 due to other issues. | just need an additional 15 days to have this reportfiled
andmalled toyour office.
8a If this application 1s 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 i1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and wfr &
estimated tax payments made. Include any prior year overpayment allowed as a credit and any : __
amount paid previously with Form 8868 8b|s
¢ Balance Due. Subtract Iine 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 mstructions. 8c|$
Signature and Verification
tUnder penalties of perury | declare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledgr  d belief,

1t 1s trugegorrectNand complete, and that | am authorized to prepare this form

R Hoomal/\—— Titte » Treasurer Date ™ 8/1¢ '3

Form 8868 (

4-2009)




