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. Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009
rom 990-EZ . (€) ' L i private foundation) (excep . g
sed fund I defined !
Departmenllo the Treasury | otnes organizaaons with gross reomps 1oos than $500,000 and tola asoats ess than §1-250,000 at the end.of the year may ues this torm. |~~~ Ger 10 PUBHE
Intemal Revenue Service P> The 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 and ending
B Checkll . [Prease [C Name of organization D Employer identification number
Address RS
DM :J;:I or
E,“ﬁ"m, prtor WASHINGTON CAPITALS CHARITIES 52-2215790
Iy '5"5 Number and street (or P.O box, f mail 1s not delivered to street address) Room/sutte |E Telephone number
Ternn- [Seefic 697 NORTH GLEBE ROAD 850 (202)266-2380
Amended |tons City or town, state or country, and ZIP + 4 F Group Exemption
[__—ISER' aon ARLINGTON, VA 22203 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-E2). Other (specify) P>

G Accounting method |__] Cash Accrual

| Website: » N/A

H Check ® [__I the organtzation is not

J Tax-exempt status (check only one) — 501(c) ( 3 ) ) (insert no ) l:] 4847(a){1) or [:l 527 | required to attach Schedule B Form 930, 38067, or 990-PR)

K Check > [:] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts 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 return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 460,608.
Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part | )
1 Contnbutions, grfts, grants, and similar amounts received 1 442,264.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . 4
5a Gross amount from sale of assets other than inventory . 5a
b Less cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢c
8 | 6 Special events and activities {complete applicable parts of Schedule G) If any amount is from gaming, check here P> D
§ a Gross revenue (notincluding $ 90,441 . ofcontributions
& reported on line 1) 6a 17,084.
b Less direct expenses other than fundraising expenses 6b 17,084.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 0.
7a Gross sales of inventory, less returns and allowances . 72
b Less cost of goods sold . . 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue {descnbe » INTEREST INCOME Yyl 8 1,260.
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6¢, 7¢, and 8 > | s 443,524.
10  Grants and similar amounts paid {attach schedule) STMT 2 10 301,155.
11 Benefits paid to or for members . 1
@ 12  Salaries, other compensation, and em O 12
;é') 13  Professional fees and other payments 2, 13
£ |14 Occupancy, rent, utilities, and maintena tgl Q 14
Y ls Pninting, publications, postage, and shi %{,) 15
16  Other expenses (descrbe P> - SEE STATEMENT 1 )| 16 60,316.
17  Total expenses. Add lines 10 through 18 ™ 7ar I - ) » |17 361,471.
, |18 Excess or (defict) for the year (Subtract lhesz-smmes 18 82,053.
@ [19 Netassets or fund balances at beginning of year (from line 27, column (A))
=3
= (must agree with end-of-year figure reported on prior year's return) 19 604,687,
Ng 20 Other changes In net assets or fund balances (attach explanation) . 20
N 21 Net assets or fund balances at end of year Combine Iines 18 through 20 > | 21 686,740.
< lgqrt #] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
Eu- (See the instructions for Part 1) (R) Beginning of year (B) End of year
¢ 22 Cash, savings, and investments . 636,962.|2 686,740.
() 23 Landand buidings 23
Ll 24  Other assets (describe P> ) 24
Z 25 Towlassets 636,962 (25 686,740.
<C 26 Total liabilities (descnbe » DUE TO MIKE GARTNER AUCTION ) 32,275.|26 0.
(U")) 27 _ Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 604,687.|27 686,740.
3210 LHA  For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. Form 990-EZ (2009)

2

& 1




Form 990-EZ (2009) WASHINGTON CAPITALS CHARITIES 52-2215790 Page 2
| Part 11} | Statement of Program Service Accomplishments (See the instructions for Part Iif ) Expenses
What is the organization’s pnmary exempt purpose?  SEE STATEMENT 4 (Required for section 501(ck3)
Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe mﬁ‘f,?‘f,’(ﬂx'f‘;";:’;",";ﬂd
the services provided, the number of persons benefited, and other relevant information for each program title. for others)
28 TO PROVIDE GRANTS TO TAX EXEMPT ORGANIZATIONS OR

GOVERNMENTAL ENTITIES PROVIDING EDUCATIONAL OR CHARITABLE

SERVICES.

(Grants $ ) If this amount includes foreign grants, check here » [ 1|2sa 301,155.
29

(Grants $ ) if this amount Includes foreign grants, check here > [:l 29a
30

(Grants $ ) If this amount Includes foreign grants, check here » |:] 30a
31 Other program services (attach schedule) B .

(Grants $ ) If this amount includes foreign grants, check here > [ ll31a
32_ Total program service expenses (add lines 28a through 31a) » {32 301,155,

| Part iV | List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (See the instructions for Part V)

(d) Contnbutions
(b} Title and average hours | () Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
THEODORE LEONSIS, 627 NORTH GLEBE CHAIRMAN/DIRECTOR
RD, SUITE 850, ARLINGTON, VA 22203 0.00 0. 0. 0.
RICHARD PATRICK, 627 NORTH GLEBE RD, PRESIDENT/DIRECTOR
SUITE 850, ARLINGTON, VA 22203 0.00 0. 0. 0.
KEITH BURROWS, 627 NORTH GLEBE RD, SEC. TRES./DIRECTOR
SUITE 850, ARLINGTON, VA 22203 0.00 0. 0. 0.
RAUL FERNANDEZ, 627 NORTH GLEBE RD, DIRECTOR
SUITE 850, ARLINGTON, VA 22203 0.00 0. 0. 0.
GEORGE STAMAS, 627 NORTH GLEBE RD, DIRECTOR
SUITE 850, ARLINGTON, VA 22203 0.00 0. 0. 0.

832172
02-08-10

Form 990-EZ (2009)




Form 980-EZ (2008) WASHINGTON CAPITALS CHARITIES 52-2215790 Page 3
[Part ¥ | Other Information (Note the statement requirements In the instructions for Part V.)
. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed descnption of each activity 33 X
34 Were any changes made to the organizing or goveming documents? If “Yes,” attach a conformed copy of the changes 34 X
35 It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to sechion 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has tt filed a tax return on Form 990-T forthls yeaﬂ L 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets duning the year? If "Yes,"
complete applicable parts of Sch N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 l 37a I 0.
b Did the organization file Farm 1120-POL for this year? 37b X
38a Did the organtzation borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made
In a pnor year and still outstanding at the end of the penod covered by this retum? e e . L. 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount invotved . | 38b N/A
39 Section 501(c)(7) organizations Enter:
a Initiation fees and caprtal contributions included on line 9 . 39a N/A
b Gross recelpts, included on line 9, for public use of club facilities B 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:
section 4911 b 0. .section4912 P 0. ,section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the
year or s 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 organization’s prior Forms 990 or 990-EZ? If "Yes, complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed P VA

42a The orgamization's books are in care of > KEITH BURROWS

Telephoneno > 202-266-2380

Locatedat » 627 NORTH GLEBE RD. #850, ARLINGTON, VA ZP+4 22203

b Atany time dunng the calendar year, did the organization have an interest n or a signature or other authonty
over a financial account in a foretgn country (such as a bank account, secunties account, or other financial
account)?

If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US ?
If"Yes," enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt Interest received or accrued dunng the tax year | 4 | 43 I

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes Form 990 must be
completed instead of Form 990-EZ

Yes{ No

42b X

42c X

N
N/A

Yes| No

44 X

45 X

932173
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) WASHINGTON CAPITALS CHARITIES 52-2215790 Page 4

Part V1| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect political campaign actvities on behalf of or in opposttion to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | o . L L 46 X
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C,Part i T, L 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E o . 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? . . 49a X
b If “Yes," was the related organization a section 527 organization? _ 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there I1s none, enter "None *

(d) Contnbutions
(b) Title and average hours | (c) Compensation |t employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

t Total number of other employees paid over $100,000 i >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organzation If there Is none, enter "None *

NONE
(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
d Total number of other Independent contractors each receving over $100,000 |
-

Under penalties

eclare tha 3ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and eclaration g¥prepdrer (other than officer) 1s based on ali information of which preparer has any knowledge /
Sign g | 3/9//0
d Date 7t

Here Signature ojdfficer v

SECRETARY/TREASURER/DIRECTOR

Type or pnnt name and tme

Paid Preparer's signature > Date Check if self- Preparer's tdentifying number (See instr)
Preparer's ﬂ AN A~ 05/20/10[employed p. [ ]

e O ey . SWART, LALANDE /& ASSOCIATES P.C. EIN >
H sett-employed), } 11166 FAIRFAX BOULEVARD, SUITE 300 Phong P>
acdress, and ZIP + 4 FAIRFAX, VIRGINIA 22030-5017 no (703 591-7900
May the IRS discuss this return with the preparer shown above? See Instructions » Yes D No
Form 990-EZ (2009)
932174
02-08-10



SCHEDULE A
{(Form 990 or 990-E2)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pulific

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
WASHINGTON CAPITALS CHARITIES 52-2215790

{Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

[J
]
]

H W -

00 B0 O

10
1

00

e[ ]

D 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 descnbed In section 170(b){1){A){iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Typel Typelll c I:] Type |l - Functionally integrated d I:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that 1t Is a Type |, Type Il, or Type lll

supporting organization, check this box

Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?

O

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (jii) below, Yes | No
the governing body of the supported organization? | 11g(i)

(i} A family member of a person descnbed In ()) above? | 11g(ii)

(iif} A 35% controlled entity of a person descnbed In () or (i}) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of

iv) Is the organization

(v) Did you notrfy the

(vi) Is the
organization in col

(vii) Amount of

organization n col (i) listed in your| organization in co!
(descnbed on lines 1-9 5 » (i) organlzed in the support
above of IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 WASHINGTON CAPITALS CHARITIES

52-2215790 page2

| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only Iif you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning )P

1

6

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”)

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

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

219,747.

287,305.

327,500.

474,451.

442,264.

1,751,267

219,747.

287,305.

327,500.

474,451.

442,264.

1,751,267.

1.701 675,

Section B. Total Support

Ca
7
8

10

11
12
13

lendar year (or fiscal year beginning in)p>
Amounts from line 4
Gross Income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
Total supponrt. Add tines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

219,747.

287,305.

327,500.

474,451.

442,264.

1,751,267,

329.

522.

753.

979.

1,260.

3,843.

1,755,110,

Gross receipts from related activities, etc. (see Instructions) i i
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

680,0095.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on Ilne 13, and fine 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

stop here. The organization qualifies as a publicly supported organization

14

96.96 %

15

91.12 %

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

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-circumstances’ test, check this box and stop here. Explain in Part IV how the organtzation
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

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-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]

»[ ]

»[ ]
»[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part H { Support Schedule for Organizations Described in Section 509(a)(2) (complete onty f you checked the box on line 9 of Part | )

Section A. Public Support

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

(d) 2008

{e) 2009

{f) Total

1 Grfts:, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support subiractiine 7c from ine 6)

Section B. Total Support

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

(d) 2008

{e) 2009

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmned on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add nnes 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’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

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[ 1]

»[]
]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



WASHINGTON CAPITALS CHARITIES 52-2215790

FORM 990-E2 OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
LEGAL/ACCOUNTING FEES 1,600.
CREDIT CARD FEES 8,950.
MISCELLANEOUS 571.
OTHER PROGRAM EXPENSES 49,195.
TOTAL TO FORM 990-EZ, LINE 16 60,316.
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 301,155.

SEE ATTACHED SCHEDULE

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 301,155.

11 STATEMENT(S) 1, 2




WASHINGTON CAPITALS CHARITIES 52-2215790

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « « o o o o o o o s o o o » o« s o« o @ [ 1 YES [X] NO

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

12 STATEMENT (S) 3



WASHINGTON CAPITALS CHARITIES 52-2215790

990-EZ PG 2 STATEMENT 4

TO PROVIDE GRANTS TO TAX EXEMPT ORGANIZATIONS OR GOVERNMENTAL ENTITIES
PROVIDING EDUCATIONAL OR CHARITABLE SERVICES.

13 STATEMENT (S) 4




WASHINGTON CAPITALS CHARITIES
JANUARY 1, 2009-DECEMBER 31, 2009
GRANTS
FORM 990-EZ, PART I, LINE 10

Date Ck# Paid To Relationship Status Purpose Amount
15-Jan ckdt 572 Bnstow Run Elementary Schoo! None, Public General Contnbution $1,500 00
15-Jan  ck# 573 Howard D Woodson Senior High School None, Public General Contnbution $500 00
16-Jdan ck# 574 The Congressional Schools of Virginia None, Public General Contnbution $500 00
15-Jan ck# 575 Broadneck Elementary Schoo! None, Public General Contnbution $500 00

5-Feb ck#578 Children's Hospital Foundation None, Public Program Support $64,513 00

5-Feb ck# 579 Fort Dupont Ice Hockey Club None, Public Program Support $10,000 00

9-Feb ck# 580 Washington Little Caps None, Public Program Support $3,500 00
31-Mar  ck# 591 A Place to Play None, Public Program Support $23,926 00
31-Mar  ck# 592 Baldwin Elementary Schoot None, Public General Contnbution $1,500 00
31-Mar  ck# 593 Relay Elementary School None, Public General Contribution $500 00
31-Mar  ck# 594 Robinson Seconday School None, Public General Contnbution $500 00
31-Mar  cki 595 Strathmore Elementary School None, Public General Contnbution $500 00
13-Apr  cki# 599 Foundation Fighting Blindness None, Public Program Support $2,000 00
28-Apr  cki#t 603 St Pus X regional School None, Public General Contnbution $1,500 00
28-Apr  ck# 604 C W Hams Elementary School None, Public General Contnbution $500 00
28-Apr  ck# 605 A S Rhodes Elementary School None, Public General Contributton $500 00
28-Apr  ck# 606 Union Mill Elementary School None, Public General Contnbution $500 00
28-Apr  ck# 607 Watkins Mill High School None, Public General Contribution $500 00
18-May ck#610 Leukemia & Lymphoma Society None, Public Program Support $500 00

28-May ck# 611 Rocky Hill Middle School None, Public General Contnbution $1,500 00

28-May ck# 612 Rose Hill Elementary School None, Public General Contribution $500 00

28-May ck#613 Creighton's Comer Elementary School None, Public General Contribution $500 00

28-May ck#614 Captain James E Daly Elementary Schoot None, Public General Contribution $500 00

28-May ck# 616 Fisher House Foudnation None, Public Program Support $31,567 00

28-May ck#617 Emery Educational Campus None, Public General Contnibution $500 00

28-May ck#618 Exsportise Marketing Inc None, Public General Contribution $4,711 00

9-Jun ck# 619 The Amencan Cancer Society None, Public Program Support $100 00
9-Jun ck# 620 United Service Organization Headquarters None, Public Program Support $250 00
9-Jun  ck# 621 Manna From Heaven None, Public Program Support $27,698 00
15-Jul  ck# 624 Special Olympics None, Public Program Support $500 00
11-Aug  ck# 626 Prevent Cancer Foundation None, Public Program Support $1,000 00
10-Sep ck# 641 Potomac Valley Amateur Hockey Association, Inc None, Public General Contribution $20,000 00
27-Oct  ck# 651 Cystic Fibrosis Foundation None, Public Program Support $1,000 00
5-Nov ck# 654 St Pius X regional School None, Public General Contribution $1,500 00
5-Nov  ck# 655 Mount Vernon High School None, Public General Contribution $500 00
5-Nov ck# 656 Georgran Forest Elementary School None, Public General Contribution $500 00
5-Nov  ck# 657 Blessed Sacrament School None, Public General Contribufion $500 00
5-Nov  ck# 658 Septima Clark Public Charter School None, Public General Contribution $500 00

24-Nov  ck# 664 Zero None, Public Program Support $23,845 00

24-Nov  ck# 668 Rocky Rund Middie Schoo! None, Public General Contribution $1,500 00

24-Nov  ck# 669 Garret Park Elementary School None, Public General Contribution $500 00

24-Nov  ck# 670 Wiliamsburg Middle School None, Public . General Contribution $500 00

24-Nov ck#671 Stratford Program None, Public General Contribution $500 00

24-Nov  ck# 672 AS Rhodes Elementary School None, Public General Contribution $500 00
7-Dec  ck# 676 Emery Educational Campus None, Public General Contribution $10,000 00
7-Dec  ck# 677 King Elementary School None, Public General Contribution $10,000 00

28-Dec  ck# 15736 Beautification Day -Washington Capitals None, Public Program Support $1,997 00
3-Sep ck# 632 Beautification Day -Elizabeth Wodatch None, Public Program Support $2,363 00
3-Sep ck#633 Beautification Day -Kristen Hayes None, Public Program Support $111 00
3-Sep cki# 634 Beautification Day -Pinnacle Promotions Intemational, LLC None, Public Program Support $1,758 00
3-Sep ck#635 Beautification Day -Mark X Inc None, Public Program Support $345 00
3-Sep ck# 637 Beautification Day -Mithcell Layton Photography None, Public Program Support $411 00
3-Sep ck#638 Beautification Day -Staples Business Advantage None, Public Program Support $2,738 00
3-Sep ck#639 Beautification Day -SMI Sign Systems, Inc None, Public Program Support $807 00

15-Sep  ck# 644 Beautification Day -Mark, X Inc, None, Public Program Support $538 00

15-Sep ck# 645 Beautification Day -Staples Business Advantage None, Public Program Support $1,267 00

15-Sep ck# 646 Beautification Day -Jarrod Wronski None, Public Program Support $400 00

17-Nov  ck# 660 Angel Tree -Target None, Public Program Support $9,158 00

17-Nov  cki# 661 Angel Tree -Target None, Public Program Support $4,538 00

17-Nov  ck# 662 Angel Tree -Target None, Public Program Support $5,961 00

25-Nov  ck# 666 Angel Tree -Safeway None, Public Program Support $3.638 00
1-Dec ck# 674 Angel Tree -Toys R US None, Public Program Support $10,015 00

Grand Total $301,155.00
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Form 8868 Application for Extension of Time To File an

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

Internal Revenue Service P File a separate application for each retum.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i | 4 @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this fon'n)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partd{ Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

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

Patlonly . . ) . » [ ]

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

Electronic Filing {e-file). Generally, you can electrontcally 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 retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qgov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

WASHINGTON CAPITALS CHARITIES 52-2215790
File by the

duedatefor | Number, street, and room or surte no. If a P.O. box, see instructions.
angyor | 627 NORTH GLEBE ROAD, NO. 850
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

ARLINGTON, VA 22203

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

(] Form 990 [__] Form 990-T (corporation) (] Form4720
(] Form 990-BL [_1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
Form 990-EZ [ Form 990-T (trust other thar above) [ Form 6069
(] Form 990-PF [ ] Form 1041-A [ Form 8870

KEITH BURROWS
® The books arein thecareof » 627 NORTH GLEBE RD. #850 — ARLINGTON, VA 22203

Telephone No.»> 202-266-2380 FAX No. P>
® |[f the organization does not have an office or place of business In the United States, check this box . | [:]
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If tt 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

> calendaryear 2009 or
> l:l tax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason: [:] Initial return [:I Final retum D Change in accounting period

3a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
depostt with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3| $ N/A

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.

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

923831
05-26-09
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