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90 Return of Organization Exempt From Income Tax Y YT
Form 9 . Under section 501(c), 527, or 49:7(a)(1) of the Intefrnal Reven)ue Code (except black lung 2 0 0 9
benefit trust or private foundation
ﬁfﬁ:’é’"ﬁ?ﬁﬁﬁgm‘” » The organization may have to use a copy of this return to satisfy state reporting requirements. mt’;W
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check if Please |C Name of organization D Employer identification number
applicable use IRS
oenes® | oo COMMUNITY ASSOCIATIONS INSTITUTE
[J%ame. | *** | Doing Business As 23-7392984
o See Number and street {or P 0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[ Jremn- [SPfel5402 ARLINGTON BLVD 500 (703)970-9558
Rended| tions | Gity or town, state or country, and ZIP + 4 | G_Gross receipts $ 10,634,477.
[[_J4gplia- FALLS CHURCH, VA 22042 H(a) !s this a group return
Pending It Name and address of principal officer THOMAS M. SKIBA for affiliates? [Cves No
SAME AS C ABOVE H(b) Are all affiliates included? _JYes [_INo
| Tax-exempt status: 501(c) ( 6 )4 (insert no.) |:] 4947(a)(1) or D 527 If "No," attach a list. (see Instructions)
J Website: » WWW.CAIONLINE .ORG H(c) Group exemption number P
K_Form ot organization Corporation [ Trust [ ] Association [ ] Other B> | L Year ot formation 19 7 3| M State of legal domicile VA
{Part I| Summary
o | 1 Brefly descnbe the organization’s mission or most significant activities: TO SUPPORT AND ENABLE OUR
g MEMBERS'’ SUCCESS
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
$ | 6 Total number of employees (Part V, line 2a) 5 61
‘; 6 Total number of volunteers (estimate If necessary) 8 150
E 7a Total gross unrelated business revenue from Part VilI, column (C), line 12 7a 471 7 090.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 51 ’ 593.
Prior Year Current Year
g | 8 Contnbutions and grants (Part VIl line 1h) 11,805. 8,400.
€| 8 Program service revenue (Part Vill, line 2g) 9,193,769. 9,984,728.
é 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 59,383. 51,978.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10¢, and 11e) 55,704. 259,479.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 9,320,661. 10,304,5 85.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 13,250. 6,250.
14 Benefits paid to or for members (Part IX, column (A), line 4)
9 | 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 3,856,326. 3,863,269.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
3 b Total fundraising expenses (Part IX, column (D), Ine 25) P>
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 5 4 7 1 447. 6,121, 936.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) REC EI* f ;r;s 1--023. 9,991,455.
19 Revenue less expenses. Subtract line 18 from line 12 <) 0,362.p 313,130.
§§ o Beginning of C % Year End of Year
85120 Total assets (Part X, line 16) O MAYl1 7 3p4147876. 4,163,842,
Z5(21 Total labiltties (Part X, line 26) " 3,548/393. 4,063,579.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ———<333 917 .p> 100,263.
[ Part It | Signature Block UGUERN, Ul
8 Under penalties of penury, | declare that | have exarnined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
~ and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Psion ) Srthe. C. aLar S /f////
=1 Here Signature of officer ” Date
% STEPHEN C. ALBERT, CHIEF FINANCIAL OFFICER
= Type or print name and title
Preparer's N Date Che_ck if Proparer's identifying number
%:;dmr,s signature } W % ﬂ/ﬁ/‘% / W o » (] !
P88 [Frispamer  TATE AND TRYON EN D>
<Use 0y | empiover, B 2021 L STREET, NW SUITE 400
R Zpa WASHINGTON, DC 20036 Phoneno P (202) 293-2200
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
a32001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 (2009) COMMUNITY ASSOCIATIONS INSTITUTE 23-7392984 page2

| Part bt { Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:

THE COMMUNITY ASSOCIATIONS INSTITUTE EXISTS TO SUPPORT AND ENABLE OUR

MEMBERS’ SUCCESS AND TO CREATE CONDITIONS FAVORABLE TO THE WELL-BEING

OF COMMUNITY ASSOCIATIONS AND THE ADVANCEMENT OF THE COMMUNITY

ASSOCIATIONS INDUSTRY.

2 Did the organization undertake any significant program services during the year which were not listed on

the pnior Form 990 or 990-EZ7 [:]Yes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? [:]Yes No

If *Yes," descnibe these changes on Schedule O.

4 Descnbe 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: ) (Expenses $ including grants of $ ) (Revenue $ )
SEMINARS, WORKSHOPS AND CONFERENCES —-- CAI OFFERS EDUCATIONAL PROGRAMS,

SOME OF WHICH LEAD TO PROFESSIONAL DESIGNATIONS, TO ADVANCE EXCELLENCE

IN COMMUNITY GOVERNANCE AND MANAGEMENT. COMMUNITY ASSOCIATION MANAGERS

NEED TO UNDERSTAND INSURANCE, LAW, LEADERSHIP, GOVERNANCE, FINANCE AND

COMMUNICATIONS SO THEY CAN HELP THEIR CLIENTS CREATE AND MAINTAIN

STRONG, VIBRANT AND EFFECTIVE COMMUNITIES. CAI'S PROFESSIONAL

DEVELOPMENT MANAGEMENT PROGRAM OFFERS A NUMBER OF COURSES THROUGHOUT

THE COUNTRY TO HELP INDUSTRY PROFESSIONALS BECOME MORE VERSED IN

COMMUNITY ASSOCIATION MANAGEMENT.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLICATIONS AND RESOURCES —-- CAI PUBLISHES A WEALTH OF RESOURCES FOR

COMMUNITY ASSOCIATIONS, INCLUDING BOOKS, GUIDES, 'COMMON GROUND’

MAGAZINE, AND SPECIALIZED NEWSLETTERS ON COMMUNITY ASSOCIATION

GOVERNANCE, LAW AND COMMUNITY MANAGEMENT. CAI ALSO CONDUCTS RESEARCH

AND ACTS AS A CLEARINGHOUSE FOR INFORMATION ON INNOVATIONS AND BEST

PRACTICES IN COMMUNITY ASSOCIATION CREATION AND MANAGEMENT.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
ADVOCACY —-- CAI’'S GOVERNMENT AND PUBLIC AFFAIRS DEPARTMENT REPRESENTS

THE INTERESTS OF COMMUNITY ASSOCIATION RESIDENTS AND PROFESSIONALS

BEFORE THE U.S. CONGRESS, FEDERAL AGENCIES AND A MULTITUDE OF OTHER

POLICY-SETTING BODIES ON ISSUES RANGING FROM TELECOMMUNICATIONS, TAXES,

FAIR HOUSING, INSURANCE, BANKRUPTCY REFORM, AND PRIVATE PROPERTY

PROTECTION. THE LEGISLATIVE STAFF ALSO WORKS CLOSELY WITH OVER 30

STATE LEGISLATIVE ACTION COMMITTEES TO PROTECT MEMBERS’ INTERESTS

BEFORE STATE AND LOCAL LEGISLATIVE AND REGULATORY BODIES. CAI ALSO

PREPARES AMICUS CURIAE (FRIEND OF THE COURT) BRIEFS IN FEDERAL AND

STATE CASES THAT POSE QUESTIONS OF SIGNIFICANT INPORTANCE IN COMMUNITY

ASSOCIATION LAW.

4d Other program services. (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses »s

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) COMMUNITY ASSOCIATIONS INSTITUTE 23-7392984 Page3

{ Part IV | Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X

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

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part I 4 N/A

Section 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 C, Part ill 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

provide advice on the distnbution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part Il 8 X

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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, Part V 10 X

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X

as applicable 11 | X

Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 If “Yes," complete Schedule D,

Part VI.

Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total

assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part ViI.

Did the organization report an amount for Investments - program related in Part X, line 13 that I1s 5% or more of 1ts total

assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In

Part X, line 167 If “Yes," complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s lability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X, Xil, and Xill. 12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional I 12A X

Is the organization a school descnbed in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X

Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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

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, Part Il 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or 353|stance to individuals

located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X

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 11e? If "Yes," complete Schedule G, Part | 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines

1¢ and 8a? If "Yes," complete Schedule G, Part i 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes,"

complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospttals? If "Yes, " complete Schedule H 20 X

Form 990 (2009)

932003

02-04-10
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Form 990 (2009) COMMUNITY ASSOCIATIONS INSTITUTE 23-7392984 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 IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did 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 I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIl, 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
Schedule J ) 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 Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a | N/A
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 | 256 | N/A
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, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part 1] 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? /f “Yes," complete Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did 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 Ii, Ill, IV, and V, line 1 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . . 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, line 2 3 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 3 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) COMMUNITY ASSOCIATIONS INSTITUTE 23-7392984  Page5

{Part V| 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 -0- If not applicable 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittaf of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 61
b If at [east one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
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 this return? 3a | X
b If "Yes,® has 1 filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? éb | X
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12 N/ A 10a
b Gross recelpts, Included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year l 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) COMMUNITY ASSOCIATIONS INSTITUTE 23-7392984  Pageb

| Part Vi | 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 goveming body 1a 14
b Enter the number of voting members that are independent 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 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? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year
by the following:
a The governing body? ga | X
b Each committee with authorty to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustee, or key employes listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a | X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? 11 | X
11A Descnbe 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," go to line 13 (128 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . 12b| X
¢ Does the organization regularly and consistentty monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 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 substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If *Yes* to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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  List the states with which a copy of this Form 890 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
|:| Own website l:] Another's website Upon request
19 Descnbe In Schedule O whether (and Iif so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
STEPHEN C. ALBERT - 703-970-9264
6402 ARLINGTON BLVD, SUITE 500, FALLS CHURCH, VA 22042
Form 990 (2009)
932006
02-04-10
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Form 990 (2009)

COMMUNITY ASSOCIATIONS INSTITUTE

23-7392984

Page 7

{Part VIl] 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 additional space Is needed.
® 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) if no compensation was paid.
® 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.
® 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.
® st 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; Institutional 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 Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 2 organization (W-2/1099-MISC) from the
g g 8 g (W-2/1099-MISC) organization
5 g _ —é % Bl and related
2 % g :;; ,f?é E organizations
EDWARD D. THOMAS, CMCA,
PRESIDENT 40.00|X X 0. 0. 0.
P. MICHAEL NAGLE, ESQ.
PRESIDENT-ELECT 2.00 X X 0. 0. 0.
DENISE C. ABBOTT, CMCA,
TRUSTEE 2.00 X 0. 0. 0.
ROBERT E. BARLOW JR., AM
TRUSTEE 2.00 (X 0. 0. 0.
DENISE BOWER, CMCA, AMS,
TRUSTEE 2.00|X 0. 0. 0.
MARILYN BRAINARD
TRUSTEE 2.00}X 0. 0. 0.
STEPHEN Y. BRUMFIELD, CM
TRUSTEE 2.00(X 0. 0. 0.
DAVID I. CAPLAN, CMCA, A
TRUSTEE 2.00(X 0. 0. 0.
KEVIN CAVANAUGH, CPA
TRUSTEE 2.00(X 0. 0. 0.
KATHRYN C. DANELLA, CMCA
TRUSTEE 2.00(X 0. 0. 0.
MICKEL GRAHAM, PCAM
TRUSTEE 2.00X 0. 0. 0.
JULIE MCGHEE HOWARD
TRUSTEE 2.00|X 0. 0. 0.
JOHN MCINERNEY, AMS, LSM
TRUSTEE 2.00[X 0. 0. 0.
JACK MCGRATH
TRUSTEE 2.00(X 0. 0. 0.
THOMAS M. SKIBA
CEO 40.00|X X 229,062. 0. 20,579.
STEPHEN C. ALBERT
CHIEF FINANCIAL OFFICER 40.00 X 115,260. 0. 15,367.
ANDREW FORTIN
VP GOVT & PUBLIC AFFAIRS| 40.00 X 107,452. 0. 11,372.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) COMMUNITY ASSOCIATIONS INSTITUTE 23-7392984 Ppage8
(Part Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (3] ® |
Name and title Average Position Reportable Reportable Estimated ‘
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 ’é organization (W-2/1099-MISC) from the
g E g |8 (W-2/1099-MISC) organization
3 § § %g and related
2 s €2
1 g g5 E organizations
FRANK RATHBUN
VP COMMUNICATIONS 40.00 X 106,586. 0. 4,295,
DAWN BAUMAN
EXEC DIRECTOR NBC-CAM 40.00 X 20,163. 80,653. 7,141.
MOLLY FOLEY-HEALY
SVP/GENERAL COUNSEL 40.00 X 117,084. 0. 5,970.
|
|
1b Total > 695,607. 80,653.] 64,724.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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. NONE

(A)

Name and business address

)

Description of services

©

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization

0

932008 02-04-10

19480504 790809 23-7392984
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Form 990 (2009) COMMUNITY ASSOCIATIONS INSTITUTE 23-7392984 Page9
{ Part Vil | Statement of Revenue
(A) (8) ©) R(m
N Total revenue Related or Unrelated exclt?;gguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
’2% 1 a Federated campatgns 1a
£3| b Membership dues 1b
gg ¢ Fundraising events ic
X d Related organizations 1d
g‘ E e Government grants (contnbutions) 1e
%g f Al other contributions, gifts, grants, and
2s similar amounts not included above 1 8,400.
“C;'g g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f > 8,400.
Business Code}
8 | 2a MEMBERSHIP DUES 900099 4869090.] 4869090.
'gg b EDUCATION/CONF/SEMINAR | 900099 4122155.] 4092155.] 30,000.
Wg ¢ AFFILIATED EXEMPT ORGS | 900099 477,000. 477,000.
SE d PUBLICATION REVENUE 541800 442,496. 1,406.| 441,090.
8| o WEBINAR 900099 44,865. 44,865.
o 1 All other program service revenue 900099 29,122. 29,122.
g Total. Add lines 2a-2f » 9984728.
3 Investment income (Including dividends, Interest, and
other similar amounts) > 51,978. 51,978.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties > 189,654. 189,654.
(1) Real (1) Personal
6 a Gross Rents 173952.
b Less: rental expenses 235435.
¢ Rental Income or (loss) <61483.p
d Net rental income or (loss) > <61,483. <61,483.>
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galn or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances al 222950.
b Less: cost of goods sold b| 94,457.
c_Net income or (loss) from sales of inventory » 128,493.[ 128,493.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 2,815. 2,815.
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,815.
12 Total revenue. See instructions. > 10 304,585, 9642131.] 471,090.) 182,964.
32009 Form 990 (2009)
9
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Form 990 (2009) COMMUNITY ASSOCIATIONS INSTITUTE
{ Part IX| 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).
(B) {C) (D)

23-7392984 Page 10

Do not include amounts reported on lines 6b,

7b, 8b, 8b, and 10b of Part VIII.

(A)
Total expenses

Program service
expenses

Management and
general expenses

Fundraising

expenses

1

7

8

9

10

11

12

13

14

15

16
|
|

Q@ =60 a6 o o

17
18

19
20
21

23
24

- 0o a0 oo

25

Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)

Other employee benefits .

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professtonal fundraising services See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not covered
above. (Expenses grouped together and iabeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

CHAPTER REBATES

6,250.

380,268.

2,846,474.

93,039.

308,580.

234,908.

26,784.

18,900.

10,627.

1,022,079.

586,040.

324,229.

1,153,865.

280,474.

19,259.

1,659,483.

COMMISSIONS

230,774.

CREDIT CARD DISCOUNTS

137,086.

PRINTING AND PUBLICATIO

132,847.

ROOM RENTAL

126,162.

All other expenses

393,327.

Total functional expenses. Add lines 1 through 24f

9,991,455.

26

Joint costs. Check here > [ if following
SOP 98-2 Complete this line only if the orgamization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)
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Form 990 (2009) COMMUNITY ASSOCIATIONS INSTITUTE 23-7392984 Ppage 13
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-Interest-bearing 1
2 Savings and temporary cash Investments 750,552.| 2 592,231.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 149,431.| 4 152,706.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
; 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L (]
% 7 Notes and loans receivable, net 7
; @ | 8 Inventories for sale or use 159,143.| 8 149,855.
| < | 9 Prepaid expenses and deferred charges 220,355.] o 331,773.
| 10a Land, buildings, and equipment: cost or other
| basis. Complete Part VI of Schedule D 10a 1,626,896,
| b Less: accumulated depreciation 10b 1, 047, 609. 679, 866 .| 10c 579,287 .
11 Investments - publicly traded secunties 1,241,806.] 11 2,242,365,
12 Investments - other secunties. See Part |V, line 11 12
| 13 Investments - program-related. See Part IV, line 11 13
‘ 14 Intangible assets 14 115,625.
i 15 Other assets. See Part IV, line 11 13,723.] 15 0.
‘ 16 Total assets. Add lines 1 through 15 (must equal line 34) 3,214,87 6.] 18 4,163,84 2.
17  Accounts payable and accrued expenses 589,582.| 17 1,058,587.
‘ 18 Grants payable 18
19 Deferred revenue 2,743,658.] 19 2,785,168.
20 Tax-exempt bond liabilities 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 215,553.] 25 219,824.
26 Total liabilities. Add lines 17 through 25 3,548,793.} 26 4,063,579.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets . <333,917 .p27 100,263.
g 28 Temporarlly restricted net assets 28
T 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here P> [ Jand
° complete lines 30 through 34.
‘ '§ 30 Captal stock or trust principal, or current funds 30
‘ 2 31 Paidn or capital surplus, or land, building, or equipment fund 31
‘ % | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <333,917.p33 100,263.
| 134 Total habiltties and net assets/fund balances 3,214,876.] 34 4,163,842.
i Form 990 (2009)
|

932011 02-04-10

19480504 790809 23-7392984
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2a

3a

Act and OMB Circular A-1337

Form 990 (2009) COMMUNITY ASSOCIATIONS INSTITUTE 23-7392984 Ppage12
| Part XI| Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 990: D Cash @ 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
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 Issued on a
consolidated basis, separate basis, or both:
L__] Separate basis [X] Consolidated basis l:' Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audt
3a X
If *Yes," did the organization undergo the required audrt or audits? if the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10

19480504 790809 23-7392984
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SCHEDULE C
(Form 990 or 990-E2)

Department ;f the Treasury
Intemal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Complete if the organization is described below.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open ta Pubtic
Inspaction

If the organization answered "Yes," to Form 9890, Part IV, line 3, or Form 890-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization

COMMUNITY ASSOCIATIONS INSTITUTE

Employer identification number

23-7392984

[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Iindirect political campaign activities in Part IV.

2 Political expenditures »s
3 Volunteer hours

| Part FB] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe In Part IV.

D Yes
|:| Yes

I_P?rt 1-G¢| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities [ &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b > s

4 D the filing organization file Form 1120-POL for this year? .

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions recelved
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space Is needed, provide information in Part IV.

DNO

Yes

(a) Name

(b) Address (c) EIN (d) Amount paid from
fiing organization’s

funds. if none, enter -O-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

LHA

932041 02-04-10

19480504 790809 23-7392984
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Schedule C (Form 990 or 990-€7) 2009 COMMUNITY ASSOCIATIONS INSTITUTE

23-7392984 Page 2

| Eart IFA| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and “limited contro!* provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Fiing
organization’'s
totals

(b) Affiliated group
totals

Other exempt purpose expenditures

- ® Q 0 U o

Total lobbying expenditures to influence public opinton (grass roots lobbying)
Total lobbying expendttures to Influence a legislative body (direct lobbying)
Total lobbying expendritures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

- - T

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of line 1)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

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

E] Yes E] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006 {b) 2007 (c) 2008

{or fiscal year beginning in)

(d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

932042 02-04-10

19480504 790809 23-7392984
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Schedule C (Form 990 or 990-E2) 2009 COMMUNITY ASSOCIATIONS INSTITUTE 23-7392984 pages

[ PartI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (lnclude compensation
Media advertisements?

Mailings to members, legislators, or the public?

TQ -0 Q0 oo

i Other activities? If "Yes," descnbe in Part IV
j Total. Add lines 1c through 1i

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If *Yes,* enter the amount of any tax incurred by organization managers under section 4912
d _|If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

in expenses reported on lines 1c through 11)?

IPart ll!-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501({c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X

1 HI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

IIYes.II

1 Dues, assessments and similar amounts from members 1(4,869,090.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
¢ Total

2a 563,917.
2b | <157,281.>
2¢ 406,636.

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 827,745.

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?

Taxable amount of lobbying and political expendrtures (see Instructions) 5

4 <421,109.>

[Part IV | Supplemental Information

Complete this part to provide the descnptions required
for any addrtional information.

for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; and Part II-B, line 11. Also, complete this part

932043 02-04-10

19480504 790809 23-7392984
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OMB No 1545-0047

| Schedule D Supplemental Financial Statements 2009

(Form 880) . P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7,8,9,10, 11, or 12. .
5.?52’2?‘»?23532%1%”" » Attach to Form 990. P See’ separate instructions. gm;;’i;w “
Name of the organization Employer identification number

COMMUNITY ASSOCIATIONS INSTITUTE 23-7392984
l Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.
{(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? |:] Yes E:I No
l Part ki i Conservation Easements. Complete If the organization answered *Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
! day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a written policy regarding the periodic monitoning, Inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . E] Yes l:l No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P>
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements dunng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)(B)(i)? _ Cves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation nents.

| Part Il } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2009
#0010
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Schedule D (Form 990) 2009 COMMUNITY ASSOCIATIONS INSTITUTE 23-7392984 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E] Public exhibition d l:] Loan or exchange programs
b ] Scholarly research e [_]other
c ':' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Duning the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

l Part Ni Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes l:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions durnng the year . 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? [:] Yes l:] No

b If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrrendowment > %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No

o Q 0 T o

-

(i) unrelated organizations . 3al(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Descrbe In Part XIV the Intended uses of the organization's endowment funds.
[Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment . .

e Other 1,626,896. 1,047,609. 579,287.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 579,287.

Schedule D (Form 990) 2009

040
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Schedule D (Form 990) 2009 COMMUNITY ASSOCIATIONS INSTITUTE 23-7392984 Page3
[ Part Vi Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financia) derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col {B) ling 12 ) P>
| Part Vifl] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descniption of iInvestment type {b) Book value Cost or end-of-year market value

Total. (Co! (b) must equal Form 990, Part X, col (B) ine 13 )} P>
{ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X_col (B) line 15.) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount
Federal income taxes
DUE TO AFFILIATES 211,589,
SUBTENANT'’S RENTAL DEPOSIT 8,235.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 219 ’ 824.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habilrty for

uncertain tax positions under FIN 48.
B30 Schedule D (Form 990) 2009
18
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Schedule D (Form 990) 2009

COMMUNITY ASSOCIATIONS INSTITUTE

23-7392984 Ppage 4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 10,304,585.

2 Total expenses (Form 990, Part X, column (A), line 25) 2 9,991,455.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 313,130.

4 Net unrealized gains (losses) on Investments 4 121,050.

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior period adjustments 7

8 Other (Descnbe In Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 121,050.
10 __ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 434,180.

| Part X}l { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a o oo

b Other (Describe In Part XIV )

[

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on Investments

2a

121,050.

1| 10,755,527.

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe In Part XIV.)

2d

329,892.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, line 12, but not on Iine 1:
Investment expenses not Included on Form 990, Part VIII, ine 7b

4a

2e 450,942.

3 (10,304,585,

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

4c

0.

5 | 10,304,585.

l Part thli Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a6 oo

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

2a

+ | 10,321,347.

Prior year adjustments

2b

Other losses

2c

Other (Describe In Part XIV.)

2d

329,892.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e 329,892.

3 9,991,455,

Other (Descnbe In Part XIV.)

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18)

4c

O.

5 9,991,455.

lPart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 1i, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 94457.

RENT EXPENSE: 235435.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 94457.

RENT EXPENSE: 235435.

932054
02-01-10

19480504 790809 23-7392984

19

2009.05020 COMMUNITY

Schedule D (Form 980) 2009

ASSOCIATIONS INST 23-73921



Schedule D (Form 990) 2000 COMMUNITY ASSOCIATIONS INSTITUTE 23-7392984 pages
[ Part XIV] supplemental Information (continued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSET: 0.

Schedule D (Form 980) 2009
932055
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009 ‘

Department ;f the Treasury Part IV, line 23. Qm to mic
Intema) Revenue Service P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY ASSOCIATIONS INSTITUTE 23-7392984
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
[:] First-class or charter travel E] Housing allowance or residence for personal use
[:l Travel for companions |:] Payments for business use of personal residence
[:' Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
l:l Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
|
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or |
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
w 3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
E] Compensation committee Written employment contract
|:] Independent compensation consuitant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? i 42 | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes* to line 5a or 5b, descnbe In Part |ll.
6 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe In Part lll.
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed In lines 5 and 67 If *Yes," descnbe In Part 1}} 7
8 Were any amounts reported in Form 990, Part VlI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs. section 53.4958-4(a)(3)? If *Yes," descnbe in Part llI 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 5§3.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

23
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990} . Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 990 or to provide any additional information. Open 1¢ Public

Internal Revenue Service P> Attach to Form 990. Ingpection

Name of the organization Employer identification number
COMMUNITY ASSOCIATIONS INSTITUTE 23-7392984

FORM 990, PART VI, SECTION A, LINE 4: DURING THE YEAR THERE WERE CHANGES

MADE TO THE BY-LAWS.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP IN CAI IS OPEN TO

INDIVIDUALS, CORPORATIONS, PUBLIC AGENCIES, ASSOCIATIONS, PARTNERSHIPS AND

OTHER ENTITIES THAT SUBSCRIBE TO AND SUPPORT THE PURPOSE AND OBJECTIVES OF

CAI, ARE INTERESTED IN CAI’'S ACTIVITIES AND MEET THE REQUIREMENTS FOR ONE

OF THE CLASSES OF MEMBERS IN CAI. CAI HAS FOUR CLASSES OF MEMBERSHIP. (1)

COMMUNITY ASSOCIATION VOLUNTEERS ARE ALIL INDIVIDUALS RESIDING IN OR OWNING

A UNIT IN A COMMUNITY ASSOCIATION. (2) COMMUNITY MANAGERS CONSIST OF

PROFESSIONAL MANAGERS OF ALL TYPES OF ASSOCIATION-GOVERNED COMMUNITIES. (3)

BUSINESS PARTNERS CONSIST OF PROFESSIONAL AND OTHER PROVIDERS OF PRODUCTS,

SERVICES, SUPPORT, AND COUNSEL TO ASSOCIATION-GOVERNED COMMUNITIES. (4)

MANAGEMENT COMPANIES CONSIST OF COMMUNITY ASSOCIATION MANAGEMENT COMPANIES.

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER OF CAI SHALL BE

ENTITLED TO CAST ONE VOTE ON ALL MATTERS REQUIRED TO BE VOTED ON BY MEMBERS

AND SHALL HAVE SUCH OTHER RIGHTS, PRIVILEGES AND RESPONSIBILITIES AS THE

BOARD OF TRUSTEES MAY ESTABLISH, REGARDLESS OF MEMBERSHIP CLASS. THE CAI

BOARD OF TRUSTEES AND MEMBERSHIP REPRESENTATION GROUPS (SUB-BOARDS) ARE

COMPRISED OF CAI MEMBERS WHO ARE ELECTED BY THE CAI MEMBERSHIP. AS MEMBERS

OF CAI, BOARD MEMBERS ARE ALLOWED TO VOTE IN THE ELECTIONS.

FORM 990, PART VI, SECTION A, LINE 7B: EACH MEMBER IS ENTITLED TO CAST ONE

VOTE ON ALL MATTERS REQUIRED TO BE VOTED UPON BY MEMBERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y&

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the T Form 990 or to provide any additional information. Open to Public

Il Fevanue Serecn P> Attach to Form 990. inspection

Name of the organization Employer identification number
COMMUNITY ASSOQCIATIONS INSTITUTE 23-7392984

FORM 990, PART VI, SECTION B, LINE 11: THE CHIEF FINANCIAL OFFICER AND THE

CONTROLLER REVIEW THE FORM 990 AND HAVE THE PROGRAM AREA HEADS UPDATE IT AS

NEEDED.

FORM 990, PART VI, SECTION B, LINE 12C: AS OF JANUARY 21 , 2010 THE BOARD

MEMBERS AS WELL AS STAFF MEMBERS ARE REQUIRED TO ANNUALLY SIGN A CONFLICT

OF INTEREST STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15A: THE CHIEF EXECUTIVE OFFICER HAS AN

ANNUAL REVIEW CONDUCTED WITH OFFICERS OF THE BOARD OF DIRECTORS. PUBLISHED

NOT FOR PROFIT SALARY BEACHMARKS ARE UTILIZED IN DISCUSSION.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY ARE MADE AVAILABLE ONLY UPON WRITTEN REQUEST. THE FINANCIAL

STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 2C

NO CHANGES FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
332211
02-03-10
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Form 8868 (Rev.'4-2009) Page 2

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

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

‘Partil]  Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no coples needed).

Name of Exempt Organization & ><;,;<- Employer identification number

Type or
:l""' COMMUNITY ASSOCIATIONS INSTITUTE il 23-7392984
ex:’,:{,e'..f“’ Number, street, and rocom or suite no. If a P.O. box, see instructions. e ;| For IRS use only

:::gd\:f P25 REINEKERS LANE . NO. 300

:::T:c:?::, City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
ALEXANDRIA, VA 22314

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

[X] Form 990 ([ JrForm99o-Ez [ ] Form 980-T (sec. 401(a) or 408(a) trust) L) Form1041-A [ Forms227 [ Form 8870

L JrormoooBL. [ Form98s0PF [ Form990-T (trust other than above) L Form4720 (] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

STEPHEN C. ALBERT
® Thebooksareinthecareof » 225 REINEKERS LANE - ALEXANDRIA, VA 22314
Telephone No. P> FAX No. >
® |[f the organization does not have an office or place of business in the United States, check this box N [:l
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this 1 for the whole group, check this
box > |:] . li it is for pan of the group, check 1his box » D and attach a list with the names and EINs of all members the extension is for

4 |request an additional 3-month extenslon of time until MAY 15, 2011

5  For calendar year , or other tax year beginnng _ JUL 1, 2009 ,andending_ JUN 30, 2010

6 I this tax year Is for less than 12 months, check reason: [:] Initial return L] Fnal return D Change In accounting penod
7  State in detaill why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND
ACCURATE RETURN HAS NOT YET BEEN OBTAINED.

8a If this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See insiructions. B 8a | 8
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ;; f;
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid m
previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment Systern). See instructions. | 8c | § N / A

Signature and Verification
Under penaltigs of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, gnd complste, and that | am authorized to prepare this form.
Date P> /(5 // /

Signature P> \Zp - M_. Titte > CPA

Form 8868 (Rev 4-2009)

923832
05-26-09




