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SCANNED JUL 7 3 201

190

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2010

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B gg;ﬁga g o C Name of organization D Employer identification number
COMMUNITY 1ST-AMERICA'S CHARITIES
changs: | OF GREATER WASHINGTON DC
?f?;‘\?;e Doing Business As 01-0914846
ratin Number and street (or P.0. box if mail 1 not delivered to street address) Room/suite | E Telephone number
[Jremn- | 14150 NEWBROOK DRIVE, SUITE 110 703-222-3861
et e City or town, state or country, and ZIP + 4 G Cross receipts $ 2,475,864.
[Jfgptes- | CHANTILLY, VA 20151 H(a) Is this a group retum
pendng I'g Name and address of principal officer STEVE DELFIN for affiliates? [ ves XIno
SAME AS C ABOVE H(b) Are all affiliates mcluded? [l ves CIno

| Tax-exempt status: [X] 501(c)(3) L1 501(c) (

)y (nsertno.) || 4947(a)(1)or L _] 527

If "No," attach a list. (see instructions)

J Website:p» WEWW.CHARITIES.ORG

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [__[Trust [ | Association { | Other B> [ L Year of formation: 20 0 8] m State of legal domicile: DC
[Part 1] Summary B
o | 1 Brefly descnbe the organization’s mission or most significant activities. TO SUPPORT, AND BE ORGANIZED AND
g OPERATE TO PROMOTE AND SUPPORT THE ACTIVITIES AND PURPOSES OF OTHER
g 2 Check this box P> u if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 ! 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the govermning body (Part VI, ine 1b) 4 9
$| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 0. 2,365,588,
3
s 9 Program service revenue (Part VIII, ine 2g) 0. 110,27 6.
E 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 0. 2,475,8 64.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 2, 343,508,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 72 1 432.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 17,739.
W 147 Other expenses (Part IX, column (A}, ines 11a-11d, 12RECEIVED 0. 56,843.
18 Total expenses Add lines 13-17 (must equal Par IX,Jeelumn-(A),-une.ZS)__. O 0. 2, 472,783.
19 Revenue less expenses. Subtract line 18 from linaN L [5) 0. 3,08 1.
5% S JUL 0 Z20n 19 Beginning of Current Year End of Year
’§§ 20 Total assets (Part X, line 16) % 0. 451 ' 072.
<3| 21 Total habiltties (Part X, ine 26) \ - 0. 447,991,
= OGDEN, UT
Z 7| 22 Net assets or fund balances Subtract line 21 fromriine:26 0. 3,081,

[Part i [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complet aration pf peapagar (other than officer) 1s based on all information of which preparer has any knowledge.
W |__&29-1/
Sign Signature of officer Date
Here STEVE DELFI PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Prepare’s signatyre Date S"“" [ J] PTIN
Paid F/‘ k L. %ﬁ. i—\_ é H"é/ 6/2?[ ¢ | selt-employed
Preparer |Frm's name » RAFFA, PC ' Firm's EIN g
Use Orly fFrm'saddressp 1899 L STREET NW, SUITE 900
WASHINGTON, DC 20036 Phoneno. 202-822-5000
May the IRS discuss this retum with the preparer shown above? (see instructions) I:XJ Yes LI No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



"‘ COMMUNITY 1ST-AMERICA'S CHARITIES
&om ¥ (2010) OF GREATER WASHINGTON DC 01-0914846 page2
[Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

1 Brefly descnbe the organization's mission:

TO SUPPORT, AND BE ORGANIZED AND OPERATE TO PROMOTE AND SUPPORT THE
ACTIVITIES AND PURPOSES OF OTHER 501(C)(3) ORGANIZATIONS THAT ASSIST
CHILDREN, FAMILIES, ADULTS & COMMUNITIES BY PROVIDING SERVICES THAT
FURTHER THEIR EXEMPT PURPOSES.

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

the prior Form 990 or 990-EZ? DYes @ No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [—_KI No

If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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 $ 1,983,849. including grants of $ 1,952,447. )} (Revenue $ 110,276.)
COMBINED FEDERAL CAMPAIGN - ACTIVITIES RELATED TO THE MANAGEMENT OF
COMMUNITY 1ST-AMERICA'S CHARITIES OF GREATER WASHINTON, D.C. MEMBERS
PARTICIPATION IN FEDERAL GOVERNMENT ANNUAL CAMPAIGN IN WHICH FEDERAL
WORKERS CAN GIVE SUPPORT TO CHARITY.

4b (Code: ) (Expenses $ 404 ,517. including grants of $ 376 ,035. ) (Revenue $
FISCAL SERVICES - MUTUAL, MEMBERSHIP BENEFIT PROGRAM, GENERAL/OTHER

4c (Code. ) (Expenses $ 8,419. including grants of $ 8,285, )(Revenue $ )
STATE AND LOCAL CAMPAIGNS - ACTIVITIES RELATED TO THE MANAGEMENT OF
COMMUNITY 1ST-AMERICA'S CHARITIES OF GREATER WASHINGTON, D.C. WORKPLACE
GIVING CAMPAIGNS THAT COMMUNITY 1ST-AMERICA'S CHARITIES OF GREATER
WASHINGTON, D.C. MEMBERS ARE ELIGIBLE TO PARTICIPATE IN THAT ARE
CONDUCTED ANNUALLY BY SATE OR LOCAL COUNTIES.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 24,690. including grants of $ 6,741. ) (Revenue $ )
4e__Total program service expenses P> 2,421,475,
Form 990 (2010)
032002
12-21-10
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' COMMUNITY 1ST-AMERICA'S CHARITIES

s Form 39 (2010) OF GREATER WASHINGTON DC 01-0914846 Ppage3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations, Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 N/BA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provudé
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VII}, IX, or X |
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Iine 257 If "Yes," complete Schedule D, Part X 11e | X
f 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 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XiiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlli 1s optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service actwities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e7? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, fines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,”
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audrted financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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o COMMUNITY 1ST-AMERICA'S CHARITIES
% Form 999 (2010) OF GREATER WASHINGTON DC 01-0914846 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21| X
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

Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to hine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 dunng 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 during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged n 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 | 25b X
26 Was a loan 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 Il 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 indwvidual? If "Yes, " complete
Schedule L, Part il 27

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 28a

b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

31 Did the organization iquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31

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

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
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 |:| Yes IXI No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income 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, Iines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2010)
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’ COMMUNITY 1ST-AMERICA'S CHARITIES

» Form 99} (2010) OF GREATER WASHINGTON DC 01-0914846 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V El
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
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 pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0 -
b Iif at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) -
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgaruzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 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? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions 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? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 X
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 X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | X
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 N/A 10a
b Gross recetpts, included on Form 990, Part VIIi, 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 fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for addtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Lot COMMUNITY 1ST-AMERICA'S CHARITIES
* Form 99U (2010) OF GREATER WASHINGTON DC 01-0914846 Page6
| 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 mstructions.

Check if Schedule O contains a response to any question in this Part Vi [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did 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 customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 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? | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following: .
a The govermning body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and 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 affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Does the organization have a wntten conflict of interest policy? If "No," go to ine 13 12a| 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 consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢| X
13 Does the organization have a wntten whistleblower policy? 131X
14 Does the organization have a wntten document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision? _ -
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descrnibe the process In Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »MD, VA
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 Another's website @ Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
AMERICA'S CHARITIES - (703)222-3861
14750 NEWBROOK DRIVE, SUITE 110,, CHANTILLY, VA 20151

Form 990 (2010)
032006
12:21-10
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B COMMUNITY 1ST-AMERICA'S CHARITIES

« Form 9gb ?2010) OF GREATER WASHINGTON DC 01-0914846 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl [:]
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.
® 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, If any. 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees,
and former such persons.

':] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe B the organizations compensation
hours for E 2 H organization (W-2/1099-MISC) from the
related g E g g.' (W-2/1099-MISC) organization
organizations| 5 | £ S |8s and related
nSchedule [B |2 [ 5|5 [E2] & organizations
CATHERINE MARTENS
CHAIR 2.00|X 0. 0. 0.
CAROLYN STEVENS
SECRETARY 2.001X 0. 0. 0.
ROBERT BENISH
TREASURER 2.00(X 0. 0. 0.
JAMES FERRANDO
MEMBER 2.00|X 0. 0. 0.
STEPHEN LUTERAN
MEMBER 2.00{X 0. 0. 0.
SARAH MELTZER
MEMBER 2.00(X 0. 0. 0.
LISA SMITH
MEMBER 2.00|X 0. 0. 0.
DALE THOMPSON
MEMBER 2.001X 0. 0. 0.
LYNDA WILLIAMS
MEMBER 2.00|X 0. 0. 0.
STEVE DELFIN
PRESIDENT/CEO 37.50(|X X 0. 270,176. 24,615.
032007 12-21-10 Form 990 (2010}
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COMMUNITY 1ST-AMERICA'S CHARITIES

* Form 99} (2010) OF GREATER WASHINGTON DC 01-0914846 pPage8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
! (A) (B) (C) (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe g the organizations compensation
hoursfor |2} K] organization (W-2/1099-MISC) from the
related | & g . g (W-2/1099-MISC) organization
organizations| £ | = RN and related
in ch;adule g % g g E_éj E organizations
1b Sub-total [ 0. 270,176.] 24,615.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 270,176, 24,615.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on N _
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on Iine 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
8§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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} (B) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
8
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* Form 959 (2010)

COMMUNITY 1ST-AMERICA'S CHARITIES
OF GREATER WASHINGTON DC

01-0914846 page9

[Part VIII | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(© Re\(gr)\ue
Unrelated excluded from
business tax under

revenue sections 512,
513, 0r 514

-~ 0o a0 oo

and other similar amounts
@

Contributions, gifts, grants

-2

Federated campaigns 1a

2,365,588,

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included m lines 1a-1f $

Total. Add lines 1a-1f

|_d

2,365,588,

am Service
evenue

Progg
-0 a0 oo

MEMBER FEES

Bustiness Code

900099

93,026.

93,026.

FREE STANDING INSERTS

900098

17,250.

17,250.

All other program service revenue
Total. Add lines 2a-2f

110,276,

Other Revenue

O T

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 4
>
>

L

(1) Real

(n) Personal

Gross Rents

Less rental expenses

Rental Income or (loss)

Net rental Income or (loss)

| 2

Gross amount from sales of () Secunties

(1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Garn or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, ine 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

| 2

Miscellaneous Revenue

Business Code

o o0 0 oo

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
>

2,475,864.

110,276.

0. 0.

12
032009
12-21-10

14130627 786783 COMFIRST
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* Form 959 (2010
] Part IX |

COMMUNITY 1ST-AMERICA'S CHARITIES
OF GREATER WASHINGTON DC

01-0914846 pPage10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7o, 8b, 85, and 10b of Part il Totlopenses | Progra ceee | ey | ensnain?
1  Grants and other assistance to governments and
organizations in the L.S. See Part IV, line 21 2,343,508.] 2,343,508.
2 Grants and other assistance to individuals in
the US See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 15,344. 9,254, 3,984, 2,106.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salaries and wages 43,713. 26,364. 11,350. 5,999.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 3,823, 2,305. 993. 525.
9 Other employee benefits 5,218. 3,147. 1,355, 716.
10  Payroll taxes 4,334, 2,614. 1,125. 595,
11 Fees for services (non-employees):
a Management 592. 357. 154, 81.
b Legal 66. 40. 17. 9.
¢ Accounting 1,353. 816. 351. 186.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other 11,982, 7,227. 3,111. 1,644,
12 Advertising and promotion 15,863, 9,567. 4,119. 2,177.
13 Office expenses 6,458. 3,895, 1,677. 886.
14 Information technology 2,789, 1,682, 724, 383,
15 Royalties
16 Occupancy 4,576. 2,760. 1,188. 628-
17 Travel 2,282- 1,377. 592. 313.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,507. 909. 391. 207.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,685, 1,01 6. 438. 231.
23 Insurance 504. 303. 132, 69.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24t amount exceeds 10% of ine 25, column (A)
amount, hst line 24f expenses on Schedule 0.)
a PRINTING & PUBLICATIONS 3,904. 2,354. 1,014. 536.
v CAMPAIGN FEES 1,451. 875. 377. 199,
¢ MEMBERSHIP DUES 1,406. 848. 365. 193.
d LICENSE & REGISTRATION 425. 257. 112, 56.
e
f All other expenses
25 Total functional expenses Add lines 1through 24 2,472,783, 2,421,475. 33,569. 17,739.
26 Joint costs. Check here p» LI« following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
10
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COMMUNITY 1ST-AMERICA'S CHARITIES
*-Form 990 (2010) OF GREATER WASHINGTON DC

01-0914846 Ppage11

{ Part X | Balance Sheet

032011 12-21-10

14130627 786783 COMFIRST

11

(A) (B}
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 2 7,589.
3 Pledges and grants receivable, net 3 399,782,
4  Accounts receivable, net 4 38,396.
5 Recewvables from current and former officers, directors, trustees, key ‘
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary '
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9 5,305,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, ne 11 12
13 Investments - program-related. See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 0.] 16 451 [ 072.
17  Accounts payable and accrued expenses 17 5, 015.
18 Grants payable 18
19 Deferred revenue 19 46,513.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part II
- 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 habilities. Complete Part X of Schedule D 0.] 25 396,463.
26 _ Total liabilities. Add lines 17 through 25 0.] 26 447,991.
Organizations that follow SFAS 117, check here P> Dﬂ and complete
2 lines 27 through 29, and lines 33 and 34. B \
g 27 Unrestricted net assets 27 3,081.
g_-g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Caprtal stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated mcome, or other funds 32
Z |33 Total net assets or fund balances 0.] 33 3,081.
34 Total labilities and net assets/fund balances 0.] 34 451,072,
Form 990 (2010)

2010.03060 COMMUNITY 1ST-AMERICA'S CHA COMFIRS1
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ot COMMUNITY 1ST-AMERICA'S CHARITIES

* .Form 990 (2010) OF GREATER WASHINGTON DC 01-0914846 Ppage12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

[

Total revenue (must equal Part VIlI, column (A), line 12)

2,475,864.

Total expenses (must equal Part IX, column (A), ine 25)

2,472,783,

Revenue less expenses. Subtract line 2 from line 1

3,081.

Other changes in net assets or fund balances (explam in Schedule O)

S d [WiIN |-

1
2
3
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B))

3,081.

{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil

)

1 Accounting method used to prepare the Form 990° [:I Cash [X] Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

ob| X

3a

3b

032012 12-21-10
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‘. SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.
COMMUNITY 1ST-AMERICA'S CHARITIES
OF GREATER WASHINGTON DC
{Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school descnbed in section 170(b)({ 1){A)ii). (Attach Schedule E)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated In conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental urut described in
section 170(b){ 1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed in section 170(b)( 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part II.)
A communtty trust descnbed in section 170(b)(1)(A){vi). (Complete Part il.}
An organization that normally recerves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.}

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

01-0914846

0000

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

11 [Z] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type ! b ':] Type ll c D Type lll - Functionally integrated d [:l Type lIi - Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box E
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
{1i) A family member of a person described in () above? 11g(ii) X
(i} A 35% controlled entity of a person described in (i) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (iit) Type of iv) Is the organization{ (v) Did you notify the | (Vi) Is the (vii) Amount of
organization n col. (i) Iisted in your| organization in col, |§rganzation in col.
organization (described on hnes 1-9 Joverning document?| (i) of your support? (i) orgaL?geg in the support
above or IRC section 7
(see instructions)) Yes No Yes No Yes No
AMERICA'S
CHARITIES 54-1517707 7 X X X 0.
Total 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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orm 990 or 990-EZ) 2010

* Schedulb A (F
P upport Schedule for Organizations

Descri

fails to qualify under the tests histed below, please complete Part lil.}

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part lIl. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 _(d) 2009 {e) 2010

(f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

38 The value of services or facilities
furnished by a govemmental unit to
the organization without charge B

4 Total. Add Iines 1 through 3

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

6 Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I

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

»[ ]

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14

%

15 Public support percentage from 2009 Schedule A, Part Il, line 14 15

%

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the orgamzation did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

»[]

»[ ]

» ]
[ ]

Schedule A (Form 990 or 990-EZ) 2010

032022
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*.Schedule A (Form 990 or 990-£2) 2010 _ Page 3
[ Part 1Il [ Support Schedule for Organizations Described in Section 509(a

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part II. if the organization fails to
_qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support isybtractine 7 from bine §)
Section B. Total Support

Calendar year {or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

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

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

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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* SCHEDULE D Supplemental Financial Statements YT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenua Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization COMMUNITY 1ST-AMERICA'S CHARITIES Employer identification number

OF GREATER WASHINGTON DC 01-0914846

] Parti | 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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 l___| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? L] Yes D No
l Part Il l 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 education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

day of the tax year.

N HON =

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) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>

5§ Does the organization have a wntten policy regarding the periodic monitoning, iInspection, handling of
violations, and enforcement of the conservation easements it holds? I:! Yes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year »$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Cdves [Ino

9 InPart XIV, descnibe 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 descnbes the organization’s accounting for
conservation easements _— —

] Part 1l | 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical 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 descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X » 3

2 |f 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 »
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
%510
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COMMUNITY 1ST-AMERICA'S CHARITIES
* .Schedule D (Form 990) 2010 OF GREATER WASHINGTON DC 01-0914846 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueo)
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 Public exhibition d l:l Loan or exchange programs
b [:] Scholarly research e D 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 receive 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? :] Yes I:] No
I Part IV , Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Eves [Ino
b If "Yes," explain the arrangement in Part X{V and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L Ives L_INo

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

- 0o o0

1a Beginning of year balance
Contributions
Net investment eamings, 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 quasirendowment P> %
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
(1) unrelated organizations 3a(i)
(i) related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds
] Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

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

o o o0 T

-

1a lLand
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) | 2 0.
Schedule D (Form 990) 2010

032052
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COMMUNITY 1ST-AMERICA'S CHARITIES

*.Scheduie D (Form 990) 2010 OF GREATER WASHINGTON DC

01-0914846 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, ne 12.

(a) Description of secunty or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

B)

Q)

D)

(E)

(3]

@G

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) »

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{a) Descrniption of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

U]

2

3)

(4)

5

{6

)

(8)

9

{10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) >

[Part IX] Other Assets. See Form 990, Part X, Ine 15.

(a) Description

(b) Book value

)

@

3)

@)

(O]

(6)

)

(]

©)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

[Part X | Other Liabilities. See Form 990, Part X, iine 25.

1. (a) Description of hability {b) Amount

(1) Federal Income taxes
(o) CAMPAIGN FUNDS PAYABLE TO
(3) MEMBER/NONMEMBER 396,463.
4
&)
(6)
@
(8)
Q)

(10)

(11)

396,463.

2, FiNdB (ASC 740)

Total. (olumn (b) must eqal Form 990, Pa X, col (B) ine 25 ) >

ZaNIOTT S Ty Yor Uncertam ax posmons anaer

3
12-20-10
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o ' COMMUNITY 1ST-AMERICA'S CHARITIES

*+ Schedule D (Form 990) 2010 OF GREATER WASHINGTON DC 01-0914846 Paged
[T'-‘ar’t X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,475,864,
2 Total expenses (Form 990, Part X, column (A), line 25} 2 2,472 , 183,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 3,081.
4 Net unrealized gains (losses) on investments 4
§ Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 3,081.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return
1 Total revenuse, gains, and other support per audited financial statements 1 132 ’ 356.
‘ 2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
; a Net unrealized gains on investments 2a
! b Donated services and use of facilities 2b
‘ ¢ Recovenes of prior year grants 2c
d Other (Descrnibe in Part XIV.) 2d
e Add lines 2a through 2d 20 0.
3 Subtract line 2e from line 1 3 132,356.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) ab| 2,343,508,
¢ Add lines 4a and 4b 4c 2,343,508.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12) 5 2,475,864.
[ Part XIli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 129, 275.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Descnbe in Part XIV.) 2d
‘ e Add lines 2a through 2d 2e 0.
1 3 Subtract ine 2e from line 1 3 129,275.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
‘ a Investment expenses not included on Form 990, Part VIil, line 7b 4a
‘ b Other (Describe in Part XIV.) 4b 2,343,508.
¢ Add lines 4a and 4b 4c | 2,343,508.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 2,472,783.

| Part XIV[ Supplemental Information
Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part Il1, ines 1a and 4; Part IV, lines 1b and 2b, Part V, Iine 4, Part

X, line 2; Part XI, line 8, Part XII, ines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any addrtional information.
PART X, LINE 2: MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS

AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS

THAT REQUIRE ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY

WITH THE PROVISIONS OF ASC 740-10.

SCHEDULE D, PART XII, LINE 4B - CAMPAIGN FUNDS PAYABLE TO MEMBER/NONMEMBER

CHARITIES - $2,343,507

SCHEDULE D, PART XIII, LINE 4B - AMOUNTS RAISED IN CAMPAIGNS PAYABLE TO
Schedule D (Form 990) 2010

032054
12-20-10
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COMMUNITY 1ST-AMERICA'S CHARITIES
*. Schedule D (Form 990) 2010 OF GREATER WASHINGTON DC 01-0914846 pages
[ Part XIV| Supplemental Information (continued)

MEMBERS AND NONMEMBERS CHARITIES.

Schedule D (Form 990) 2010
032055
12-20-10

20
14130627 786783 COMFIRST 2010.03060 COMMUNITY 1ST-AMERICA'S CHA COMFIRS1



HN L1-EL-t0 10L3E0

(or02) {066 wuod} | ainpayosg "066 W04 Jo} SUOLIONLSU| 8y} 89S ‘920N 10V uononpay siomiaded 104 VH

) < SUOIJezIuBDIO JaY)0 JO Jaqiunu [B}O} 48U €

*1Z ] suoieziuebio Jusuwwanoh pue (g)(9)L0g uonoaes Jo Jaquinu [ejo) JBu3 g
L¥0ddns TVYIANIY ‘0 *Z19' 1T (€)(2)10q o0LL0ZET-PS Zy0zZZ VA 'HOWNHD STTVd

LUN0D WVLSITAL 0067
JOIdSOH TYLI4YD

L¥0ddNs TVYENI ‘0 ‘79z’ 9s¢ (€)(D)T09 SLO90ET-TS 91802 GW 'VASEHIEE - AVOY
YIAIY ZLZS - "ONI 'DILNVILY-AIK
ZHL 4O NOILVANAOJ HSIM-V-JAVH

IHOddNs TVHANA ‘0 A2 AT (€)(D)T09 90LSTS0-¥S €£0Z2Z YA
‘NOIONITHY - 90§ HI1INS ' Q¥ FEATO
HIMON 00Z - "ONI 'NOLONITNY A0
FSAD0IA FHI J0 SATLIUVHD OITOHIVD
IH0ddNs TVHIANIS ‘0 , |"v9g 8¢ (€)(d)109 2ZTTCZIT-ZS 60002 OQ 'NOLONIHSVYM
MN IIFULS HIPT TOLT

*ONI ‘DINITO WANTVM-NVHIIHM

L¥0ddAS TYHANII ‘0 ‘6vz zse (€)(D)T0Y Z66ZVZ0-€S 90222 VA 'NOIONITHV
- FNNIAY TTIEIRYD 6€6€ - °ONI
‘NOILYIDOSSY SNOILVDINARWODATIL
TYNOIIVONAE NOLONIHSYM ¥ALVAUD
L¥0ddAs TYHANIS ‘0 ‘597 81V (€)(D)T09 ZOT¥SOT-ZS 60002 OO 'NOIONIHSYM
WOOTd HIV 'MN 'ZTIOUID SVWOHL §
HLOY 40 FSNOH

eyro aouejsisse
aouUBSISSE U0 aoue)sisse yseo-uou esiedde ‘AW yseo-uou welib yseo s|qeoidde y ywswuwanob o
uelb jo asodind (y) J0 uonduasaq (6) xﬂo%&“ﬂﬂﬂ Jo unowy () J0 Wwnowy {p) uonoas DYl (9) NI3 (q) uoneziuebio jJo ssaippe pue awep (e) |
D ] papaau s| adeds [eUOIpPE §i payediidnp 8q UED || Hed 000 S$ UBL) 2J0W paAIadas Juaidioal U0 ou i Xog iyl 924D Q00'G$ UBYL 2I0W PaAIadal eyl Juaidiodl

Aue 10} ‘L Z aui] ‘Al Ued ‘066 Wio4 0} ,Se A, pajamsue uoneziuebio ay} Ji 919|dWo) “salels pajiun a4y} ul suoieziuefiQ PUB SJUSWUIAAOY) 0} 3DUBJSISSY JAYIO PUe Sjue.ss) _an_l._
"S81elS Pelu eut Ul Spunj Juelb Jo 9sn sy} DULIOHUOCLU 10} Sainpadoid s,uoijeziueblo oy Al Hed Ul oquosaq g
oN[] SoA _M_ £20URSISSE 1O SJURID 8Y) PIEME O} PBSN BLIBJID
U01109|8S By} pue ‘aoue}sIsse 1o sjuelb ayy Joj Ayjigibie ,saajueIb ay) ‘aouelsisse 1o Sjuelb ay) Jo Junowse auy) ajeruelsgns 0) SPJ0dal Ulejulew uoieziuebio ay) seoq L

92UB}SISSY pUB SJUEBIY UO UOIIRULIOU| [BIIUIY) _ 1 Weg _

9%8¥T160-T0 00 NOLONIHSYM dIdLVIYD 40
Jaquinu uoljesyijuapl sohojdwy mm ILIYVYHD m . YOIHANY - —H.m H ALINAWNOD uoieziuebio ay} Jo sweN
uopoadsu| 066 Wliod o1 yoeny 209G BNUBIASY (BB
olqnd o) uado "2 10 L2 3ul] ‘Al Hed ‘066 wio4 01 ,S3A, Paiomsue uoneziuebio ay) i 313|dwo) Ainseal| oyj jo Jeuiredag
- c F cN S9}B1S PajiuN 9y} Ul S|ENPIAIPU} PUE ‘SJUBWIUIIA0Y)
‘suopeziuebiQ 0} dduR)SISSY JOYIO pue sjuesn {066 wuod)
2¥00-S¥GL ON EWO 1 3INA3HOS




(066 wio4) | ajnpeyds

(A

OL-12-2lL 1v22e0

WYH

LJ0ddns

TYHANA

*L00° 02

(€)(d)109

L6SES09-2S

0700Z Od 'NOLONIHSVM
¥OOTd HIP 'MN 'LIAFAYLS HI9T 9€9¢€
aNnd INZANLS AOVId

LI0ddNns

TYJINIY

‘688 'S¢

(e)(d)109

PBESOLT-TE

L000Z 0d 'NOILONIHSYM
MN '1334LS 9 00S€
SL¥V FHL 40 TOOHDS NOLONITIE IANd

L304dns

TVEANI

‘067 8¢

(€)(D)109

PLEEBET-CS

Z000Z DA ‘NOLONIHSVYM
IN ‘IIFANLS HI8 LIE
"ONI ‘WY¥O50¥d INSWAAZIHOV MAHOIH

LI0ddNs

TVANI]

‘801 '2¢

(€)(D)109

TISYI8TIO0-1S

66TZZ VYA 'NOLEOT
pST Xod Od
WHINTD NOILOV ALINAWHWOD NOL¥OT

LJ0ddns

TRIEANT )

“pze ey

(€)(d)109

8ELTIBET-TS

0T60Z QW 'ONI¥WAS ¥WAATIS
ANV IVINOTOD Y01Z8
*ONI 'd7€VL S,qYIHJFHS FHL

Ld0ddns

TVHANA

*295° 8V

(e)(D)104

L6TSSST-?S

ZOTP-0€0ZZ VA 'XVAYIVA
002 FILINS 'aVod ADATI™YE NIVHD €01V
¥SYD XVINIVA

Ldoddns

TYYINIS

"L8T €L

(€)(D)T09

9v8YT60-T0

TST0Z VA ‘ATIILNVHD
0TT ELINS 'HAING YOOHHEMAN OSTPHT
QILYNOISEAND - LS TALINAKKOD

Ldoddns

TYEANIS

*L6L’' 8L

(€)(2)10%

PYIGPEC-TS

1802 GW 'VdSIHIAL
208 JLINS ‘ANVT ONYTYOOH 8087
SONI dTOYID ¥IAAIM ¥

L¥0ddNs

TVHINIS

*Z65 80T (€£)(D)109

C9¢CTETT-CS

LT00Z Od 'NOLONIHSVM

- @8N '13g¥LS HIPT LTLE

- "ONI '°D°a NOLONIHSVYM HALVI™D

40 SATLI¥VHD ASAOH QTYNOGOW QTVYNON

aouejsisse 10

uelb jo asodind (y)

8ouB]SISSE YSeo-uou
10 uonduosaq {B)

(uay3o ‘lesiesdde
‘A4 Ho0q)
uolnen|ea
10 poyie 3)

aouejsisse
yseos-uou
JO Junowy (a)

wesb yseo a|qedidde yi
jo unowy (p) uonvas Ol (9)

NI3 (q)

wswwanob 1o uoneziuebio
10 ssasppe pue sweN (e)

(1l Ued ‘(066 WLO4) | 8INPBYIS) SBIBIS P3IUMN Y} Ul SUONREZIUEBIQ PUE SJUSWUIIA0Y 0} FJUELSISSY JOLYIQ PUE SIUBID) JO UOBENURUOD _ Il Hed _

’| ebedq

9v87160-T0

Od NOLONIHSVYM dIIVIYD J0 {066 wiod) | a|Inpayds
SHILIYVHD S.VOIMIWV-LST ALINAWKWOD



(066 wiog) | ;Npayog

1334

0L-12-2l Lveeeo

VH1

L30ddNs TYHIANIY

602’6

(€)(d)1094

89ZCVET-CS

9E£T0Z YA 'MOLSINE - FAING
ATOUID THZVH SEQTIT - "ONI ~HALNAD
AATT MEN MOWHOROL ¥Od HINOX

LY0ddNS TVIIANIY

“LLS’ 0T

(£)(Dd)1094

98C68€T-7S

PIEZZ VA “VINANVXATY
LINS ANINVZZIW ' IIFYLS SSHONINA 00L
YINANYXETY NIHLIOOL ONIATINGdY

LY0ddNs TYHANI

*86L 0T

(€)(D)109

TTI61955-02

£000Z dQ

'NOLONIHSYM - 01T &IOS 'HS LIAAUILS
HLZT 02ZT - NOILVARNOA SSIDINS
FOATIO0 YIAWATOD 40 IDIMLISIA

LY0ddAs TVHANIY

"L8LET

(€)(D)T04

SBLLTPT-C9

90Z2Z VA ’'NOLONITHY
ANNFAY TTIEIRYO 00TV
"ONI 'FIYLVAHL TANLYNOIS

L40ddNs TVYINIY

*9pe ‘BT

(€)(d2)109

99¢9TST-vS

0£02T YA 'XVAyIV4

- 00€ ALINS ' °"IAV FOVd 0V90T

- ‘ONI ’'SHDIA¥AS TYNOILISNVYI ANV
AONIDYIAWE NVILSIYHD VANV XVANIVI

LI0ddNs TVHINII

*0Z6°8T

(e}(D)t109

T159991-2S

0TL0Z AW 'DUNASNIaVId
HONAAV THORILIVE ZOEV
ALIIDOS AIHSHILVM VILSOIUNV

aoue)sISSE JO
uesb jo asoding (u)

aoduelsisse Ysed-uou
jo uondusseq (6)

(4syyo ‘|esiesdde
‘A4 “oog)
uolnen|ea
0 pouiely (1)

aoue)sisse
ysed-uou

Jo Wnowry ()

juelb yseo
40 Wnowy (p)

s|qeoidde p
uonoes NY| (9)

(ERG)

Juawwanob Jo uoneziuebio
JO ssaippe pue aweN (e)

Tebed

(11 Led ‘(066 Wi0) | BINPBYOS) S81RIS PAaUMN SU} Ul SuUonEZIUED IO PUB SJUSWILLIOACK) 0} SOUBISISSY 410 PUE SIUBID) JO UOHENUIIUOD _ Il ved _

9v8%160-T0

Od NOILONIHSVM ¥IIVIYD J0 (066 Wi0) | 8INPaYOS
SHILINVHD S,VDI¥AWVY-ILST ALINAWKOD



{0L02) (066 Wa04d) | 3|NpaYos vz LL-EL-L0 2012€0

*@EdHaIId SYM LI WOHM OL

NV gEHdd1d LOD LNAOWY LVHM LNOHY NOILVWIOANI NIVINOD LVHL SNDIVAWVD RWOY¥L

YILIVQ IOadId 40 SAQUO0DHY NIVINIVH SHOd NOILVZINDVYO HHL “LNHIdIOHY dNd dNV

YONOd HHL NHIMLIE INADV TV¥OSId ¥ SY ODNILOV SI NOILVZINVOYO dHL SV VIVHELI¥O

NOILDHTIS JATOANTI LON Od SINIWISYNESIA HONS °I HINJIHOS NO SLNVID SV

dal90ddy d9 OL HYV SNOILVZINVOYO YIddWAW OL SNOILAGIJINOD 40 SINIWISUNISId

'SNOILOAMILSNI HHI HLIM FHONVQYODOV NI  *ADNHAODV ONISIVIANAS QILVIIddA

¥ SI SHILIYVHD S.V¥OI¥AWY - LST ALINAWWOD :Z ENIT ‘I IL¥Vd 'I HATNAIHOS

UOITeWI0jUI [ELOIIPPE JaUI0 AUE PUE ‘g 8l '} Jed Ul pasinbai uoneuuoul sy apiacid o} ped siyy 91e|dwo) -uoneusiopu] [ejuawajddng _ Al Led _

(ayro ‘lesiridde ‘A4 Hooq) | Bouelsisse ysed juesb yseo sjuaidioai
aouB)SISSE |seo-uou Jo uonduasag {J) uolyenjea jo poyisiy (9) -UoU JO Junowy (p)| 10 Junowy (9} jo ;equinN (q) aoue)sisse 4o Jueib jo adAt (e)
- popaau si aoeds [euolyppe ji paeddnp aq ueo ||| Yed
"22 dUl| ‘Al Hed ‘066 WO 0} S84, paiamsue uoijeziuebio ayy ji 919|dwo)) "sa1e1s pajiun auy} Ul S|ENPIAIPU| 0} 30UB)SISSY J2YI(Q PUB SJUBJL) _ Il Hed _
- Zdbed 9%8%160-TO 0Q NOLONIHSVM ¥IALVAYD 40 {0102} (066 wiod) 1 aINPaYOS

N SHILIYVHD S ,VOTYIWV-LST ALINNWWOO



1

' SCHEDULE J
{(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p> Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.

Department of the Treasury

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service Attach to Form 990. P> See separate instructions. Inspection
Name of the organization COMMUNITY 1ST-AMERICA'S CHARITIES Employer identification number
____OF GREATER WASHINGTON DC 01-0914846
[Partl [ Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or inhiation fees
E] 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part !l to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
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.
Compensation committee l:] Wntten employment contract
Independent compensation consultant ’ |:| Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During 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 Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part 1l. '
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of: '
a The organization? 5a X
b Any related organization? Sb X
If "Yes" to ine 5a or 5b, describe in Part Ill.
6 For persons listed in 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 X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed in Iines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descrnibe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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' .SCHEDULE O Supplemental Information to Form 990 or 990-EZ oﬁﬁi‘rﬁ”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization COMMUNITY 1ST-AMERICA'S CHARITIES Employer identification number
OF GREATER WASHINGTON DC 01-0914846

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

501(C)(3) ORGANIZATIONS THAT ASSIST CHILDREN, FAMILIES, ADULTS &

COMMUNITIES BY PROVIDING SERVICES THAT FURTHER THEIR EXEMPT PURPOSES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PRIVATE SECTOR CAMPAIGNS -~ ACTIVITIES RELATED TO THE MANAGEMENT OF

COMMUNITY 1ST-AMERICA'S CHARITIES OF GREATER WASHINGTON, D.C. WORKPLACE

GIVING CAMPAIGNS THAT COMMUNITY 1ST-AMERICA'S CHARITIES OF GREATER

WASHINGTON, D.C. MEMBERS ARE ELIGIBLE TO PARTICPATE IN THAT ARE

CONDUCTED BY PRIVATE CORPORATIONS OR ORGANIZATIONS.

EXPENSES $ 6,849. INCLUDING GRANTS OF $ 6,741. REVENUE $ O.

MEMBERSHIP SERVICES - MUTUAL, MEMBERSHIP BENEFIT PROGRAM, GENERAL/OTHER

EXPENSES $ 11,967. INCLUDING GRANTS OF $ 0. REVENUE §$ O.

COMMUNITY LEADER PROGRAM - A PROGRAM DESIGNED TO INCREASE AWARNESS AND

REVENUE FOR CHARITIES BY UTILIZING VOLUNTEERS TO HELP COMMUNITY

1ST-AMERICA'S CHARITIES OF GREATER WASHINGTON, D.C. AT CAMPAIGN EVENTS

AND ACCESS INITIAITIES ACROSS VIRGINIA, MARYLAND AND WASHSINGTON, D.C.

EXPENSES § 5,874. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HS TWO CLASSES OF

MEMBERSHIP: 1) 501(C)(3) FEDERATION CAMPAIGN MEMBERS AND 2) A SINGLE

CORPORATE MEMBER COMPRISED OF AMERICA'S CHARITIES, THE RELATED 'PARENT'

ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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" »Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organizaton COMMUNITY 1ST-AMERICA'S CHARITIES Employer identification number
OF GREATER WASHINGTON DC 01-091484+6

FORM 990, PART VI, SECTION A, LINE 7A: THE SOLE CORPORATE MEMBER SHALL

HAVE THE RIGHT TO VOTE FOR THE ELECTION AND REMOVAL OF DIRECTORS. OFFICERS

OF THE ORGANIZATION ARE ELECTED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: THE FEDERATION MEMBERS SHALL BE

ENTITLED TO VOTE ON THE VOLUNTARY DISSOLUTION OF THE ORGANIZATION.

THE SOLE CORPORATE MEMBER SHALL BE ENTITLED TO VOTE IN ANY PROCEEDING,

MATTER OR QUESTION APPERTAINING TO THE ORGANIZATION WHICH IS SUBMITTED TO A

VOTE OF THE MEMBERS OF THE ORGANIZATION UNLESS SUCH RIGHT TO VOTE IS

EXPRESSLY RESERVED TO THE FEDERATION MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: ALL BOARD MEMBERS RECEIVE A PDF

COPY OF FORM 990 ASKING FOR REVIEW AND COMMENTS BEFORE IT IS OFFICIALLY

FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EVERY NEW BOARD MEMBER AND ALL

CURRENT BOARD MEMBERS ARE REQUIRED TO READ AND SIGN A CONFLICT OF INTEREST

STATEMENT (AMONG OTHER THINGS, CONFIRMING THEY HAVE READ THE CONFLICT OF

INTEREST POLICY ADOPTED BY THE ORGANIZATION), ANNUALLY AS PART OF THE

ANNUAL MEETING OF THE BOARD. DURING THAT MEETING, BOARD DIRECTORS ARE

REMINDED TO CAREFULLY READ THE STATEMENT AND, AND PURSUANT TO THE CONFLICT

OF INTEREST POLICY ADOPTED BY THE ORGANIZATION, REVEAL IN WRITING ANY REAL

OR POSSIBLE CONFLICTS. ANY ISSUES RELATED TO REAL OR POTENTIAL CONFLICTS

OF INTEREST BY BOARD DIRECTORS WOULD BE DISCUSSED AND REMEDIATED BY THE

EXECUTIVE COMMITTEE OF THE BOARD WITH FINAL OUTCOME COMMUNICATED WITH THE

FULL BOARD WITH AN APPROPRIATE RECORD OF THE PROCEEDINGS.

013411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organizaton COMMUNITY 1ST-AMERICA'S CHARITIES Employer identification number
OF GREATER WASHINGTON DC 01-0914846

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD CHAIR AND THE PERSONNEL

COMMITTEE COMPRISED OF INDEPENDENT BOARD DIRECTORS ARE RESPONSIBLE FOR

ANNUALLY REVIEWING AND PRESENTING TO THE BOARD A RECOMMENDATION FOR THE

PRESIDENT AND CEQ'S (CEO) COMPENSATION. IN 2009 THE ORGANIZATION CONDUCTED

A SEARCH FOR A NEW CEO AND AS PART OF THAT PROCESS THE ESTABLISHED A SEARCH

COMMITTEE THAT REVIEWED COMPENSATION COMPARABILITY DATA TO ESTABLISH

APPROPRIATE COMPENSATION FOR THE CEO POSITION. THIS OUTCOME OF THIS

ANALYSIS WAS SHARED WITH THE BOARD WHEN THE SEARCH COMMITTEE PRESENTED

THEIR RECOMMENDED CANDIDATE FOR APPROVAL IN NOVEMBER 2009. GOING FORWARD

THE BOARD CHAIR AND PERSONNEL COMMITTEE WILL CONDUCT AN ANNUAL PERFORMANCE

REVIEW OF THE CEO WHICH WILL SERVE AS THE BASIS FOR ANY INCREASE IN THE

CEO'S ANNUAL COMPENSATION. THE PERSONNEL COMMITTEE WILL MAKE SUCH

RECOMMENDATIONS TO THE FULL BOARD FOR APPROVAL. THE PERSONNEL COMMITTEE

WILL REGULARLY REVIEW COMPARABILITY DATA TO HELP ENSURE APPROPRIATE CEO |

COMPENSATION. OTHER KEY EMPLOYEES' COMPENSATION IS DETERMINED BY PAY SCALE

APPROVED BY THE PERSONNEL COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: COMMUNITY 1ST MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

|
TO THE PUBLIC VIA THEIR WEBSITE WWW.CHARITIES.ORG, OR UPON REQUEST. i
' |

FORM 990, PART IX, LINE 5, LINE 6, LINE 7, LINE 8, LINE 9, LINE 10-

THESE ARE ALLOCATED SHARED EXPENSES FROM AMERICA'S CHARITIES, PARENT

COMPANY OF COMMUNITY 1ST. COMMUNITY 1ST HAS NO EMPLOYEES. SALARIES,

PAYROLL TAX, BENEFIT AND OTHER PAYROLL RELATED EXPENSES ARE INCURRED BY

AMERICA'S CHARITIES.

FORM 990, PART IX, LINE 11A-LINE 11C, LINE 12, LINE 13, LINE 14, LINE

075411 Schedule O (Form 990 or 990-EZ) (2010)
29
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! ScfwedJlé O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton COMMUNITY 1ST-AMERICA'S CHARITIES Employer identification number
OF GREATER WASHINGTON DC 01-0914846

16, LINE 17, LINE 19, LINE 22, LINE 23, LINE 24A-24D - THESE ARE NON

PAYROLL RELATED ALLOCATED SHARED EXPENSES FROM AMERICA'S CHARITIES, THE

PARENT COMPANY OF COMMUNITY 1ST. WITH THE EXCEPTION OF A FEW DIRECT

EXPENSES, MOST OF THE EXPENSES ARE INCURRED BY AMERICA'S CHARITIES.

01341 Schedule O (Form 990 or 990-EZ) (2010)
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Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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