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Short Form OMB No 15451150

tom990-EZ Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and tota! assets . |
less than $1,250,000 at the end of the year may use this form Open to P.Ubhc |
> The orgamzation may have to use a copy of this return to satisty state reporting requirements Inspection i

Department of the Treasury

Internal Revenue Service
A For the 2009 calendar year, or tax year beginning , 2009, and ending )
B Check if applicable C Name of organization D Employer identification number
Address change Please
uselRs [FPA OF THE NATIONAL CAPITAL AREA 54-1990544
Name change "::: gl'_' Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
el el E?é’:‘.r 12816 TEWKSBURY DRIVE (703) 620-1712
Amended return :?:,t,:‘c City or town, state or country, and ZIP + 4 F Group Exemption
Application pending HERNDON VA 20171 Number > 3687
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method E Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check > IEI if the organization 1s not
|  Website: » WWW.FPANCA.ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — |X] 501(c) ( 6) < (msertno) | |4947(aX1)or | | 527 990-EZ, or 990-PF)
K Check > if the orgamzation 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 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add hines 5b, 6b, and 7b, to ine 9 to determine gross receipts, If $500,000 or more, file Form 990
instead of Form 990-EZ >3 249,036.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 150,300.
3 Membership dues and assessments 3 78,513.
4 Investment income 4 5,258.
5a Gross amount from sale of assets other than inventory S5a
b Less. cost or other basis and sales expenses 5b e
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 53 5c
\é 6 Special events and activities (complete applicable parts of Schedule G) If any aga6unt ts from gaming, check here > D
u a Gross revenue (not including $ of cofitributions
E reported on line 1) 6a 14,965.
b Less: direct expenses other than fundratsing expenses 6b 14,965.|
¢ Net income or (loss) from special eventsand act»ggs ) e ) 6¢C 0.
7 a Gross sales of inventory, less reurns a & 7a
b Less’ cost of goods sold 'S 7b
¢ Gross profit or (loss) from sales| @l VeWP/-[\)Y(S L@T line 7a) 7c
8  Other revenue (describe ™ © A ) 8
9 Total revenue. Add lines 1, 2, 3§ 4 S‘C‘G'C—?;(—-and-S o P A IE TS > 9 234,071.
10 Grants and similar amounts paiff (attb&N w NCUVCIvIED 10
€ 11 Benefits paid to or for members 8 11
; 12 Salaries, other compensation, and employee benefits g MAY 1 1 2010 C? 12 91,083.
E | 13 Professional fees and other payments to independent contractors © 2] 13 75.
@ E 14 Occupancy, rent, utiities, and maintenance @x 14
S s :2 Printing, publications, postage, and shipping OGDEN’ UT 15 530.
Other expenses (describe ™ See Other Expenses Statement === ) 16 142,917.
: 17 Total expenses. Add hines 10 through 16 > 17 234,605.
= 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -534.
DN é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
™ g figure reported on prior year's return) 19 232,483.
9 T ‘; 20 Other changes In net assets or fund balances (attach explanation) 20
555 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 231,949.
= {Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
¢ (See the instructions for Part I1') (A) Beginning of year l (B) End of year
© 22 (Cash, savings, and investments 273,416.]22 275,483.
2 23 Land and buildings 921./23 2,080.
24 Other assets (describe » See L-24 Stmt ) 6,392./24 3,502,
25 Total assets 280,729.|25 281,065.
26 Total liabilities (describe » See L-26 Stmt ) 48,246.|26 49,116.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 232,483.(27 231,949. LN

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEA0812 01/30/10 7
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Form 990-EZ (2009) FPA_ OF_THE NATIONAL CAPITAL AREA

[Partlll ] ' i

Statement of Program Service Accomplishments (See the instructions.)

54-1990544

Page 2

What 1s the organtzation's primary exempt purpose?

FINANCIAL PLANNING EDUCATION

Sof

Descrnibe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

program title.

for ots'\ers

Expenses

uired for section
c)(3) and (4)

amzatlons and section

)(1) trusts, optional

28 CONDUCTED VARIOUS PROGRAMS AND SYMPOSIUMS TO PROVIDE

ZG_ra_nt; E ——————— ) TfThI—S —ar;otjri ;m‘l—uae-s foreign grant; Zh?ac_k ;e_re_ T ’ﬁ 28a
29
?G_ra;t_s— E ———————————— ) -I-th-l—s ;I’FO:IFE ;Juae; f_or_e@n_ g?ant; ;h;c_k Fe_re _____ ’ﬁ 29a
30
@Grants $ T ) If this amount includes foreign grants, checkhere _ »T] ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |_| 3l1a
32 Total program service expenses (add lines 28a through 31a) >| 32
[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

PEGGY NELSON __ _________ _

12816 TEWKSBURY DRIVE _ _ _ _ | EXECUTIVE DIRECTOR

HERNDON VA20171 |40.00 74,500. 16,583.
AUGIE 2ULLO _ _ _ _ _ _ _______

1800 ROBERT FYLTON DR., #350|CO-DIRECTOR

RESTON VA20191 11.00 0. 0.
U. _CALVIN BROWN__ ________

1430 SPRING HILL ROAD, #400 |CHAIRMAN/PAST PRESIDENT

MCLEAN VA 22102 |(5.00 0. 0.
BRIAN JONES_ _ _ __________

11320 _RANDOM HILL ROAD, #250 PRESIDENT

FAIRFAX VA 22030 (1.00 0. 0.
JAMES E. BOGART ___ ______

2010 CORPORATE RIDGE DR., #250/CO-DIRECTOR

MCLEAN VA 22102 |5.00 0. 0.
DANIEL P. LASH __________

8391 OLD COURTHOUSE RD. #203 DIRECTOR

VIENNA VA 22182 ]1.00 0. 0.
ERIC HESS _ _ ____________

8260 GREENSBORO DR., #125 __|TREASURER

MCLEAN VA 22102 ]1.00 0. 0.
HELEN MODLY _ ___________|

PO BOX 327, 201 E. WASHINGTON ST|CO-DIRECTOR

MIDDLEBURG VA 20118 |2.00 0. 0.
KEN ROBINSON __ _ _ ________

1430 SPRING HILL ROAD, #400 [DIRECTOR

MCLEAN VA 22102 |2.00 0. 0.
GREG FERNANDEZ _ _ __ ______

2010 CORPORATE RIDGE, #700 |DIRECTOR

MCLEAN VA 22102 ]1.00 0. 0.
MIYE WIRE __ ____________
11306_WATER _POINTE CIRCLE __|CO-DIRECTOR

RESTON VA 20194 |2.00 0. 0.
See Lust of Officers, Durectors, Trustees, & Key Employees Stmf

BAA TEEAQ812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) FPA OF THE NATIONAL CAPITAL AREA 54-1990544

Page 3
(PartV | Other Information (Note the statement requirements in the instrs for Part V.)
Yes | No
33 Dud the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 |f the orgamization 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 I N
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| o.| | |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - !
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total }
amount involved 38b !
39 Section 501(c)(7) organizations Enter o !
a Imtiation fees and capital contributions included on hine 9 39a i
b Gross receipts, included on line 9, for public use of club facilities 39b |
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under |
section 4911 » , section 4912 » , section 4955 » J
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 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
¢ 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
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization
e All organizations At any time during the tax year, was the organization a party to a prohubited tax —
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return (s filed »
42 a The organization's
books areincareof » PEGGY NELSON  ____________ Telephoneno > (703) 620-1712 _
Locatedat > 12816 TEWKSBURY DRIVE __ _ _ _ _ _ _ _ HERNDON _ _ ______VA_P+é4»20171 __ ____ __
b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authorlty over a Yes | No
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organtzation maintain an office outside of the U S ? 42c X

If 'Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > 43 l

~[

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 orgarization a controlled entity of the organization within the meanlng of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

Yes | No
44 X
45 X

BAA TEEA0812 01/30110

Form 990-EZ (2009)



Form 990-EZ (2009) FPA OF THE NATIONAL CAPITAL AREA 54-1990544 Page 4

|[Part VI | 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 charitable 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 activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part || 47
48 |[s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes," was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None '
(b) Title and average (c) Compensation (d) Contnibutions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ani account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 >

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

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

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

erjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

mplete Declaratyon of pre, r than officer) 1s based on all information of which preparer has any knowledge

Under penalties
true, coerpct,

Sign
Here Signature Of,ﬁflcer 5/
ChrRiISTINE MARIT. PARKER PRESIDEN T w/i0

Type or print name and title

Date

Date Check if Preparer's Identifying Number

H Preparer's » - It (See nstructions

Paid SR > T < F et | stre B oD
arer's Flrm's‘panrfe (or WILLIAM G. MALONE, CPA, PC
yours if self-

se employed), P 12020 SUNRISE VALLEY DR., SUITE 160 EIN >
Only  |38%%°  "RESTON VA _ 20191-3482|phoneno > (703) 391-2548
May the IRS discuss this return with the preparer shown above? See instructions ’[_] Yes I—] No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10



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

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service » Attach to Form990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

Open to Public ‘
Inspection

Name of the organization

FPA OF THE NATIONAL CAPITAL AREA

Employer identification number

54-1990544

Part | [Form 990EZ filers are not required to complete this part

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations

Internet and email solicitations
Phone solicitations

in-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes DNo

b If 'Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual (i) Activity (in) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundratser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total »

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

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701  02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E7) 2009 FPA OF THE NATIONAL CAPITAL AREA 54-1990544 Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF CLASSIC (Add col I(a) through
E (event type) (event type) (total number) col ()
v
E
ﬁ 1 Gross receipts 14,965. 14,965.
E
2 Less Charitable contributions 7,699. 7,699.
3 Gross income (line 1 minus line 2) 7,266. 7,266.
4 Cash prizes 1,140. 1,140.
5 Noncash prizes
D
1
E 6 Rent/facility costs 3,534. 3,534.
c
T 7 Food and beverages 1,968. 1,968.
E
’,§ 8 Entertainment
E
N
E 9 Other direct expenses 624. 624.
s
10 Durect expense summary Add lines 4- through 9 in column (d) > 7,266.
11 Net income summary. Combine lines 3, column (d) and line 10 > 0.

Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col. ()
N
g
1 Gross revenue
p =| 2 Cashpnzes
1 P
R E
£ ¥ 3 Non-cashprzes
TE
s
4 Rent/facility costs
5 Other direct expenses
|_|Yes % L Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities l
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain |
__________________________________________________________ — 4
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes, explain i
__________________________________________________________ !
1 _Dt;e;tﬁe_o?g;nTzahon o_pe_raTe_gammg activities with norTm_erwa_er_s?_ ________ 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to i
administer charitable gaming? 12

BAA TEEA3702 02/05/10 Schedule G (Form 990 or 990-E2Z) 2009



SChedl:ﬂe G (Form 990 or 990-EZ) 2009 FPA OF THE NATIONAL CAPITAL AREA 54-1990544

Page 3

13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a %

YES

NO

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name. »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »

[] Director/officer D Employee I_—_| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
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 dunng the tax year » $

15a

17a

BAA TEEA3703  02/05/10

Schedule G (Form 990 or 990-E2Z) 2009



Form 990-EZ Other Assets and Liabilities 2009
Part i
Name as Shown on Return Employer Identification No
FPA OF THE NATIONAL CAPITAL AREA 54-1990544
Beginning End of
Line 24 - Other Assets: of Year Year
PREPAID EXPENSES 6,392. 3,502.
Totals to Form 990-EZ, Part Il, line 24 6,392. 3,502.
Beginning End of
Line 26 - Total Liabilities: of Year Year
DEFERRED REVENUE 48,246. 49,116.
Totals to Form 990-EZ, Part I, line 26 48,246. 49,116.

TEEW1801 SCR 02/11/10



FPA OF THE NATIONAL CAPITAL AREA

54-1990544

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

ADMINISTRATIVE ASSISTANCE AND TRAINING 1,482.
BANK SERVICE CHARGES 104.
BOARD EXPENSES 1,413.
CABLE FEES 681.
CEU FILING FEES 1,143.
CHAPTER RECOGNITION 200.
COMPUTER HARDWARE EXPENSES 815.
COMPUTER SOFTWARE EXPENSES 714.
CREDIT CARD EXPENSE 929.
Depreciation 962,
ETHICS/CASE STUDY EXPENSE 856.
FINANCIAL LITERACY 17.
GALA AWARDS 1,438.
LEADERSHIP CONFERENCE 5,754.
MEDIA TRAINING 878.
MEMBERSHIP COMMITTEE EXPENSE 2,579.
MEMBERSHIP LUNCHEON MEETINGS 14,867.
PHOTOCOPIES 2,574.
PRACTICE MANAGEMENT - COMMITTEE 144.
PRACTICE MANAGEMENT - FACILITY 5,830.
PRACTICE MANAGEMENT - OTHER 1,901.
SPEAKER FEES 12,587.
SPONSOR EXPENSE 45.
STRATEGIC PLANNING SESSION 1,890.
SUPPLIES 1,153.
SYMPOSIUMS 70,265.
TAXES - PAYROLL 6,798.
TELEPHONE 1,043.
WEB HOSTING 115.
WEB SITE SYSTEM 3,740.
Total 142,917.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(@) Name and address {b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business [:l Person E
JEAN S. HARRELL Title
8180 GREENSBORQO DR., #1000 | DIRECTOR
MCLEAN VA 22102
Foreign city Hours/Week
Foreign countr 2.00 0. 0.
Business Person Lx]
CHRISTINE PARKER Title
9300 ENDOWMENT PLACE PRESIDENT - ELECT
LA PLATA MD 20646
Foreign city Hours/Week
Foreign country 1.00 0. 0.




FPA OF THE NATIONAL CAPITAL AREA

54-1990544

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(@) Name and address (b) Title and (c) Compensa- (d) Contrnibu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business E] Person E]

RACHAEL DECOSTA-MARTIN Title

4550 MONTGOMERY AVE. DIRECTOR

BETHESDA MD 20814

Foreign city Hours/Week

Foreign countr 1.00 0. 0.

Business Person ES

KEVIN KNULL Title

2423 KING STREET DIRECTOR

ALEXANDRIA VA 22301

Foreign city Hours/Week

Foreign countr 2.00 0. 0.

Business Person Lx]

RYAN FLEMING Title

1850 M STREET, NW, #250 CO-DIRECTOR

WASHINGTON DC 20036

Foreign city Hours/Week

Foreign countr 1.00 0. 0.

Business Person |L|

BRYAN BEATTY Title

1919 GALLOWS ROAD, #980 DIRECTOR

VIENNA VA 22182

Foreign city Hours/Week

Foreign countr 3.00 0. 0.

Business Person Iil

RITA CHENG Title

6400 GOLDSBORO RD., #550 SECRATARY

BETHESDA MD 20817

Foreign city Hours/Week

Foreign country 2.00 0. 0.




FPA OF THE NATIONAL CAPITAL AREA 54-1990544

Supporting Statement of:

Form 990-EZ/Line 23, Column (A)

Description Amount
COMPUTER EQUIPMENT 7,427.
ACCUMULATED DEPRECIATION -6,506.
Total 921.
Supporting Statement of:
Form 990-EZ/Line 23, Column (B)

Description Amount
COMPUTER EQUIPMENT 9,548.
ACCUMULATED DEPRECIATION -7,468.
Total 2,080.




Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) > See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2009

Attachment

Sequence No 67

Name(s) shown on return

Identifying number

FPA OF THE NATIONAL CAPITAL AREA 54-1990544
Business or activity to which this form relates
Form 990 / Form 990EZ
Partl | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher mit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in hmitatton Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (€) Elected cost
|
7 Listed property Enter the amount from line 29 [ 7 _»J
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disaltowed deduction from line 13 of your 2008 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less ling 12 > 13 ]
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 59.
[Partlll | MACRS Depreciation (Do notinclude histed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 478.

18
asset accounts, check here

If you are electing to group any assets placed in service during the tax year into one or more general

an

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Bas:s for depreciation () (e) ( (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property 2,121. 5.0 yrs HY 200 DB 425.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM s/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 962.

23 For assets shown above and placed in service duning the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09
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|Part V |Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limuts for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | I Yes |—| No |24b If 'Yes,' 1s the evidence written? [—| Yes [—| No
(@ (b) ©) () (e) 0] (9 h) 0]
Type of property (hist Date placed EUSI?;ssr{l Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) In service invesime| other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation atlowance for qualified listed property placed in service during the tax year and ‘
used more than 50% in a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use !

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 l 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles
30 Totalb , iment miles d (@ (b) (© 1C)) (e) U]
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI [ Amortization
(a) (b) © (d) (e) U}
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
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