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Form 990

Departmant of the Treasury
intemal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {(except private foundations)

P> Do not enter Soclal Security numbers on this form as it may be made public.
P> Information about Form 890 and its instructions is at

OMB No. 1545-0047

2013

Open to'Public
inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identitication number
wPpicbie. | COMMUNITY 1ST-AMERICA'S CHARITIES
changs’ | OF GREATER WASHINGTON DC
thange | _Doing Business As 01-0914846
fotian Number and strest (or P.0. box If mail Is not delivered to sireet address) Room/suite | E Telephone number
jemn- | 14150 NEWBROOK DRIVE 110 703-222-3861
mm Clty or town, state or province, country, and ZIP or foreign postal code G QGross recelpts $ 3,490,067,
We'e- | CHANTILLY, VA 20151 _ H(a) Is this a group return
pending F Name and address of principal officerSTEPHEN M. DELFIN for subordinates? DYes m No
SAME AS C ABOVE H(b) Are all subardinates mcudea?l__1Yes [_INo
1_Tax-exempt status: LXJ 501(c)3) [ 501(c) ( Y (insertno.) |__J 4947(a)(1)or ] 527 If "No," attach a list. (see instructions)
J Website: p WWW.CHARITIES.ORG H{c) Group exemption number P

K _Form of organization: Uﬂ Corporation | | Trust [ ] Assoclation |__] Otherp»

"L Year ot formation: 20 0 8] m State of fegas domicile: DC

[Part 1] Summary

1 Briefty descnbe the organization's mission or most significant activites: COMMUNITY 1ST PROVIDES CHARITIES
§ WITH INCOME THROUGH WORKPLACE GIVING AND ADDITIONAL PATHS.
g 2 Check this box P> i the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
$ | 6 Total number of individuals employed in calendar year 2013 (Part V, line2a) _ . .. 5 0
g 8 Total number of volunteers (estimate if necessary) . . -] 100
§ 7 a Total unrelated business revenue from Part VIli, column (C), lne 12 . 7a 0.
b Net unrelated business taxable income from Form990-T, lne 34 . ... . . .. .iccciei ovimiiiesieine: seerseserisees 7b 0.
Prior Year Current Year
3 8 Contributions and grants (Part VIIl, ine 1h) 3,688,108. 3,259, 158.
£ | 9 Program service revenue (Part VIl line 2g) ..... .. 235,755, 230,909.
E 10 Investment ncome (Part VIli, column (A), lines 3, 4, and 7d) ___________________ 0. 0.
11 Cther revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢c, 10¢c, and 11e) . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column {A), line 12) ... .. 3,923,863. 3,490,067.
13 Grants and similar amounts pai ol t@ 3,667,982. 3,234,132,
14 Benefits paid to or for members|(Part | E@% % . 0. 0.
§ 16 Salaries, other compensation, empl efits (Part IX, column ( lnes 5—10) 154,6 93 . 161,7 33 .
¢ | 16a Professional fundralsing fees (P: (ARAineL 1 2 e . .
&l b Tota fundraising expenses (Partjii& olur§ , |%Ie ?5)%014 n} 42,085, | |
o 17 Other expenses (Part 1X, column}{A), li ' 84,975. 94,150.
18 Total expenses. Add lines 1317 fmust ¢ 3,907,656. 3,490,014.
—|18_Revenue less expenses. Subtrad] 16,207. 53.
53 Beginning of Current Yeer End of Year
ﬁé 20 Total assets (Part X, line 16) 589,785. 642,753.
<3| 21 Total labilities (Part X, line 26) . o 547,750. 600,665.
5\..::_’ Net assets or fund balances. Subtract line 21 from Ime 20 .......................... 42,035. 42, 0 8 8 .

rFTart W[ Signature Block

Under penalties of perjury, fre that | have examlned this raturn mcludmg accompanylng schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complet of proparex (ot n officer) is based on all informatlon of which preparer has any knowledge.

> : [07/18/2014
Sign nature af oificer Pq Uate
Here STEPHEN M. DELFIN, PRESIDENT & CEO

Type or print name and bile

Print/Type preparer's name Preparer's signature Date ek I_] PTIN
Paid FRANK H. SMITH f 07/10/14] e P00639053
Preparer |Frm'sname _p RAFFA, P.C. Firm's EIN . 52 1511275
Use Only [Frm'saddressp, 1899 L STREET, NW, SUITE 900

WASHINGTON, DC 20036 Phoneno.202-822-5000

May the IRS discuss this return with the preparer shown above? {see instructions) . Yes [A No
a3aze01 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)
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' COMMUNITY 1ST-AMERICA'S CHARITIES

Form 990 (2013) OF GREATER WASHINGTON DC 01-0914846 page2
[Part 1l | Statement of Program Service Accomplishments
N Check if Schedule O contains a response or note to any line in this Part |lI

1 Briefly descnibe 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 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? ‘:]Yes No
If “Yes," describe these new services on Schedule O.
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program services? :]Yes [ﬂ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.

4a (Code ) (Expenses $ 2:799,402- including grants of $ 21687:666o } (Revenue $ 22614220 )
COMBINED FEDERAL CAMPAIGN (CFC) - ACTIVITIES RELATED TO THE MANAGEMENT
OF COMMUNITY 1ST - AMERICA'S CHARITIES OF GREATER WASHINGTON, D.C.
(CFDC) MEMBER CHARITY PARTICIPATION IN THE FEDERAL GOVERNMENT'S ANNUAL
WORKPLACE GIVING CAMPAIGN IN WHICH FEDERAL EMPLOYEES CAN DONATE TO
CHARITY.

IN 2013, CFDC WORKED TO GENERATE UNRESTRICTED, SUSTAINABLE FINANCIAL
SUPPORT FOR ITS MEMBERS IN THE PUBLIC SECTOR. CFDC APPLIED ON BEHALF OF
ITS MEMBERS AND SECURED PARTICIPATION IN 4 CFCS IN THE GREATER
WASHINGTON D.C. AREA. CFDC MEMBERS ALSO PARTICIPATED IN STATE AND LOCAL
CAMPAIGNS IN DC, MD, AND VA WHERE ELIGIBLE. FURTHER, THE ORGANIZATION
SUPPORTED MEMBER CHARITY PARTICIPATION IN CAMPAIGN RELATED-EVENTS TO

4b (Code } (Expenses $ 500 ’ 077. inctuding grants of $ 480 ’ 116, } (Revenue $ 0. )
FISCAL SERVICES - ACTIVITIES RELATED TO SERVING AS A FIDUCIARY AGENT
FOR MEMBER CHARITIES AND IN PROVISION OF FISCAL SERVICES TO PUBLIC AND
PRIVATE SECTOR CLIENTS.

CFDC FISCAL SERVICES FOCUSED ON DELIVERING EXCELLENT CUSTOMER SERVICES
IN MEETING THE NEEDS OF EMPLOYERS. FISCAL SERVICES INCLUDED AGGREGATING
DONOR AND PLEDGE DATA, PERFORMING ANALYSES OF PLEDGES AND PROVIDING
PAYMENT SERVICES. DELIVERED TRANSPARENT, DETAILED, AND CUSTOMIZED
REPORTS TO MEMBER CHARITIES, OTHER CHARITIES, AND PUBLIC AND PRIVATE
SECTOR EMPLOYERS. IN ADDITION, ASSISTED MEMBER CHARITIES' FINANCE
DEPARTMENTS WITH BUDGETING AND FORECASTING.

4c  (Code } (Expenses $ 61 ’ 687. including grants of $ 59,22 4. ) (Revenue $ 4 ’ 487. )
PRIVATE SECTOR - ACTIVITIES RELATED TO MANAGEMENT OF PRIVATE SECTOR
CLIENTS AND MEMBER CHARITY PARTICIPATION IN CLIENT AND OTHER PRIVATE
SECTOR CAMPAIGNS.

IN 2013, CFDC WORKED TO GENERATE UNRESTRICTED, SUSTAINABLE FINANCIAL
SUPPORT FOR ITS MEMBERS IN THE PRIVATE SECTOR. FURTHER, THE
ORGANIZATION SUPPORTED MEMBER CHARITY PARTICIPATION IN PRIVATE SECTOR
RELATED-EVENTS TO SUPPORT PRIVATE SECTOR EMPLOYEE GIVING.

CFDC SHARED INTELLECTUAL CAPITAL AND CORE COMPETENCIES WITH MEMBERS AND
PRIVATE SECTOR AROUND SOCIAL RESPONSIBILITY, EMPLOYEE ENGAGEMENT,
WORKPLACE GIVING, FISCAL SERVICES, FUNDRAISING AND MARKETING

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

(Expenses $ 44 ’ 455. including grants of $ 7, 126. } (Revenue $ )
4e Total program service expenses P> 3 ’ 405 , 621.
Form 990 (2013)
2913 SEE SCHEDULE O FOR CONTINUATION(S)
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! COMMUNITY 1ST-AMERICA'S CHARITIES

Form 990 (2013) OF GREATER WASHINGTON DC 01-0914846  Page3
| 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 Contrnibutors? 2 X
3 Dud 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 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc 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? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarly restncted endowments, permanent
endowments, or quasi-endowments? /f "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, VIiI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 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 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢c 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and Xil 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 ne 12a, then completing Schedule D, Parts X! and Xll is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization repoﬁ on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I/f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c 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 Vill, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facitties? /f "Yes, " complete Schedule H 20a X
b If "Yes*® to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013}
332003
10-29-13
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! ' COMMUNITY 1ST-AMERICA'S CHARITIES
Form 990 (2013) OF GREATER WASHINGTON DC 01-0914846 Page 4
[ Part IV | Checklist of Required Schedules (continued)

* Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

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

Schedule K If "No", go to ine 25a 24a X

|

|

|

|

|

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod 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 durnng 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 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 pnor Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a 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 employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization hquidate, 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? /f "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, ne 1 3| X |
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the orgarization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgarnization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38l X
Form 990 (2013)
332004
10-29-13
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COMMUNITY 1ST-AMERICA'S CHARITIES

Form 990 (2013) OF GREATER WASHINGTON DC 01-0914846 page5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

]

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
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 If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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. >
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B .
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 1s a party to a prohibited tax shelter transaction? 5b X
¢ f "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charrtable contnbutions? 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 Dud 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 l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/A
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-c? | 7h [ N/
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year? 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 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 VIII, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
31 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 filtng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng 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 (2013)
332005
10-29-13
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COMMUNITY 1ST-AMERICA'S CHARITIES

Form 990 (2013) OF GREATER WASHINGTON DC 01-0914846  page6
I Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
\ to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line_in this Part Vi
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 11
I there are material differences (n voting nights among members of the governing body, or if the governing
body delegated broad authonity to an executive commiitee or simifar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud 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 governing documents since the pror Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: B
a The governing body? g8a| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organizatior provided a complete 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 990. ~
12a Did the organization have a wntten conflict of interest policy? /f "No," go to lne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12| X
13 Did the organization have a wnitten whistleblower policy? 13| X
14 Did the organization have a wntten 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to ine 15a or 15b, describe 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 N 7
taxable entrty during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamization to evaluate its partictpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »MD , VA

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

Own website Another's website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
STEPHEN M. DELFIN - (703)222-3861

14150 NEWBROOK DRIVE, SUITE 110,, CHANTILLY, VA 20151

332006 10-29-13 Form 990 (2013)
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' COMMUNITY 1ST-AMERICA'S CHARITIES
Form 990 (2013) OF GREATER WASHINGTON DC 01-0914846 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI :]

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
® | st all of the organization’s current key employees, If any See instructions for definition of "key employee "
® List the organization’s five cufrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

D Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | o ot C,’;gf':}ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(ist any g the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related | g |2 2 (W-2/1099-MISC) organization
organizations| 2 3 g cg‘u and related
below s g 5 g gé 5 organizations
eENHHEHEHESE
(1) CATHERINE MARTENS 2.00
CHAIR X X 0. 0. 0.
(2) ROBERT BENISH 2.00
TREASURER X X 0. 0. 0.
(3) CAROLYN STEVENS 2.00
SECRETARY X X 0. 0. 0.
(4) MARK BERGEL 2.00
DIRECTOR X 0. 0. 0.
(5) WALT GILLETTE 2.00
DIRECTOR X 0. 0. 0.
(6) TRACYE FUNN 2.00
DIRECTOR X 0. 0. 0.
(7) MARC JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(8) S. RAMA LATIN 2.00
DIRECTOR X 0. 0. 0.
(9) JANET SAMUELSON 2.00
DIRECTOR X 0. 0. 0.
(10) EMILY SIMONE 2.00
DIRECTOR X 0. 0. 0.
(11) STEPHEN M. DELFIN 37.50
DIRECTOR X X 0. 293,962.| 25,500.
332007 10-29-13 Form 990 (2013)
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' ) COMMUNITY 1ST-AMERICA'S CHARITIES

Form 990 (2013) OF GREATER WASHINGTON DC 01-0914846 Page8
Part Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
( . (A) (B) (C) (D) (E) (F)
Name and title Average (do ot d':;c’firﬂggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hoursfor | 35 E organization (W-2/1099-MISC) from the
related 2 % 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |g and related
below g g_ = S gi:; 5 organizations
) |E)E|2|2 56| ¢
1b Sub-total [ 0. 293,962.[ 25,500.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0. 293,962.] 25,500.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of 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
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s 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 Dd any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual 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 recetved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) €
Name and business address NONE Descniption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-29-13
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COMMUNITY 1ST-AMERICA'S CHARITIES

Form 990 (2013) OF GREATER WASHINGTON DC 01-0914846  Page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viii L
) (B () e ciuged
Total revenue Related or Unrelated ?ygr?\uta)%cnlées
exempt function business sections
revenue revenue 512-514
£2| 1a Federated campaigns 1a]3,259,158.
g é b Membership dues 1b
= ¢ Fundraising events 1c
gc_'a d Related organizations 1d
guE) e Government grants (contributions) 1e
2L f Altother contributions, gifts, grants, and
3£ similar amounts not ncluded above 1t
%‘% g Noncash contributions included 1n lines 1a-1t $
O&| h Total Add lines 1a-1f p [3,259,158.
Business Code|
@ | 2a MEMBER FEES 900099 223,609.] 223,609.
..,E,g b FREE STANDING INSERTS 900099 7,300, 7,300.
ne c
ES
co d
e
a t All other program service revenue
g_Total. Add lines 2a-2f > 230,909. ;
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1} Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
€ including $ of
é contributions reported on line 1¢c) See
5 Part IV, ine 18 a
g b Less: drect expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See mstructions. » [3,490,067.] 230,909. 0. 0.
s Form 990 (2013)
9
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Form 990 (2013)

COMMUNITY 1ST-AMERICA'S CHARITIES

OF GREATER WASHINGTON DC

01-0914846 page10

[Part IXT Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any hine in this Part IX L—_-I
Do not include amounts reported on lines 6b, Total efpenses Prograﬁ)semce Managér%)ent and Func(l?a)i5|ng
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other asststance to governments and
organizations 1n the United States. See Part IV, line 21 3,234,132, 3,234,132.
2 Grants and other assistance to indviduals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 25,439. 17,049. 4,206. 4,184.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 103,933. 69,655, 17,184. 17,094.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 9,793. 6,563. 1,619. 1,611.
9 Other employee benefits 12,659. 8,484, 2,093. 2,082.
10  Payroll taxes 9,908. 6,640. 1,638. 1,630.
11 Fees for services (non-employees)
a Management 1,002. 671. 166. 165.
b Legal 236. 158. 39. 39.
c Accountmg 2,495. 1,672. 413' 410.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 14,411. 9,658. 2,383. 2,370.
12  Advertising and promotion 16,309, 10,930. 2,697. 2,682,
13  Office expenses 11,680. 7,828. 1,931. 1,921.
14  Information technology 11,044. 7,402. 1,826. 1,816.
15 Royaltes
16 Occupancy 10,707- 7,176- 1,770- 1,761.
17 Travel 7,122, 4,773. 1,178. 1,171.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 4,675, 3,133. 773. 769.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 4 ’ 303. 2 ’ 884. 711. 708.
23 Insurance 1,095. 734. 181. 180-
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CAMPAIGN FEES 3,707. 2,484, 613. 610.
b PRINTING & PUBLICATIONS 3,176. 2,129, 525. 522,
¢ MEMBERSHIP DUES & REG. 2,188. 1,466. 362, 360,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,490,014, 3,405,621. 42,308. 42,085.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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COMMUNITY 1ST-AMERICA'S CHARITIES

Form 990 (2013) OF GREATER WASHINGTON DC 01-0914846 page 11
[ Part X | Balance Sheet
Check If Schedule O contains a response or note to any ine in this Part X [
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 1 28,559.
2 Savings and temporary cash investments 27,9 41.] 2
3 Pledges and grants receivable, net 470,908.] 3 535,3 15.
4  Accounts receivable, net 90,137.] a 78,202.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualifted persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
.3 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
H 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 799.] o 677.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securtties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 589 ’ 785. 16 642 ' 753.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 80,674.] 19 71,467.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
g 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 habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on Iines 17-24). Complete Part X of
Schedule D 467,076.| 25 529,198.
26 __Total liabilities. Add hnes 17 through 25 547,750.] 2 600,665,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
g complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 42,035, 27 42,088.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> 1
c and complete lines 30 through 34,
‘:’-; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances 42,035.| 33 42,088,
34  Total habilities and net assets/fund balances 589,785.] 34 642,753.
Form 990 (2013)

332011
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.

COMMUNITY 1ST-AMERICA'S CHARITIES

Form 990 (2013) OF GREATER WASHINGTON DC 01-0914846 pagei2

| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xi

EI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,490, 067.
2 Total expenses (must equal Part X, column (A), line 25) 2 3 ’ 490 ’ 014.
3 Revenue less expenses Subtract line 2 from hne 1 3 53.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 42 ' 035.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 42,088.
| Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IX] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basts D Consolidated basis |:| Both consohdated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|:| Separate basis Consolidated basis [:] Both consolidated and separate basis
¢ 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? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
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 3b
Form 990 (2013)

332012
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SCHEDULE A
(Form 990 or 990-EZ)

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.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs qov/form990

OMB No 1545-0047

2013

6pen to Public

Inspection

Name of the organizaton COMMUNITY 1ST-AMERICA'S CHARITIES

OF GREATER WASHINGTON DC

Employer identification number

01-0914846

[Part1 [ Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

H W N =

city, and state:

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)in).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii}. Enter the hospital’s name,

A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)i).

(4]

00 00 O

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii )
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

A federal, state, or local government or governmental unit described 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

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

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 IIl.)
10
1

bi[ ]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

alX] Typel b Typel

c |:l Type |l - Functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied 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 wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

d D Type IIl - Non-functionally integrated

]

(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (m) below, Yes | No
the governing body of the supported organization? X
(1) A family member of a person described in (1)) above? X
(in) A 35% controlled entity of a person described in () or (n) above? X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1i1) Type of organization [(1v}1S the organization| (v) Did you notify the orgar(1‘|lzigtl|%:1hﬁ1 col. | (vii) Amount of monetary
organization (described on fines 1-9  pn col. (i) listed in your[ organization in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
AMERICA'S I ] D D
CHARITIES 54-1517707 7 X 0.
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
13
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Schedule A (Form 990 or $90-E27) 2013 Page 2
upport Schedule for Organizations Described in Sections 170 v} and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part IIt )
Section A. Public Support
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

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

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 line 1 that exceeds 2% of the
amount shown online 11,
column (f)

6 Public support. Subtract line 5 from Ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) >

(d) 2012 (e} 2013 (f) Total

7
8

Amounts from line 4
Gross Income from interest,

(a) 2009

(b) 2010

(c) 2011

_ __16a 33 1/3% support test - 2013. If the organization did not check the box on line.13, and hne_-14.1s 33 1/3% or more, check this box and

08300718 786783 COMFIRST

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Otherincome 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 recelpts from related activities, etc. (see instructions) 12 ]

13 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 th|§ box and stop. here | 2 D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %

16 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %

stop here. The organization qualifies as a publicly supported organization > I:]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > l___'
b 10% -facts-and-circumstances test - 2012, 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 meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » l:]

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 2 D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 Page3
[ Part lIl [ 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 falled to qualify under Part Il. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 faciities furnished in
any activity that is 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 3 received
i from other than disqualified persons that
‘ exceed the greater of $5,000 or 1% of the
armount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (subyactie 7¢ from lne 61

Section B. Total Support
Calendar year (or fiscal year beginning i) >|  (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 ine 10b,
whether or not the business I1s
‘ regularly camed on
] 12 Other income. Do not include gain
or loss from the sale of capital
| — —-—— -assets (Explain-in-Part-IV-}— - -
I 13 Total support. (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 | 4 ':]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)) 15 %
16_Public support percentage from 2012 Schedule A, Part Hll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part l1}, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine 17 1s not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on lIine 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | [:I
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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COMMUNITY 1ST-AMERICA'S CHARITIES
Schedule A (Form 990 or 990-E7) 2013 OF GREATER WASHINGTON DC 01-0914846 pages
| Part IV ] Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, ine 17a or 17b, and Part I, line 12.
Also complete this part for any additional information. (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements S
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. — s I
Department of the Treasury P> Attach to Form 990. Open to Public {
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wuww s gou/formQ9n Inspection !
Name of the organization COMMUNITY 1ST-AMERICA'S CHARITIES Employer identification number
OF GREATEE WASHINGTO_I\L DC 01-0914846

] 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O & WN

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:I Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

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

impermissible private benefit? [:] Yes l:] No

IT'-’art Il | 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) El Preservation of an historically important land area
,:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the orgarization 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) 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 monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? I___l Yes L__—I No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year > S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Cves [ Ino
9 In Part Xlll, 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 orgarization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part IlI | 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that descnbes these items.

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these tems.

(i) Revenues included in Form 990, Part Vill, 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 (ASC 3958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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. COMMUNITY 1ST-AMERICA'S CHARITIES
Schedule D (Form 990) 2013 OF GREATER WASHINGTON DC 01-0914846 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, 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 D Loan or exchange programs
b l:] 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 Xll|
5 During 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:l No

I Part IV | Escrow and Custodial Arrangements. Complete if the 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? Cves [Ino
b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount

¢ Beginning balance 1c
d Addttions during the year 1d
e
f

Distnbutions dunng the year 1e
Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 217 L_Ives LI wNo
b_if "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided in Part X/l
[T’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

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 current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlli the intended uses of the organization's endowment funds
] Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10. o

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

o o 0T

-+

1a Land
b Buidings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 2 0.
Schedule D (Form 990) 2013

332052
09-25-13
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COMMUNITY 1ST-AMERICA'S CHARITIES

Schedule D (Form990)2013 _ OF GREATER WASHINGTON DC

01-0914846 Page3

Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, hne 12.

(a) Description of security or category (including name of security) (b) Book value

(c) Method of valuation. Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

A

(8)

<)

)

(E)

F)

G

H

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

] Part Vil Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Descrniption of Investment (b) Book value

(c) Method of valuation: Cost or end-of-year market value

()

(2)

3)

(@]

()]

()

)

(8)

©)

Total. (Col. {b) must equal Form 990, Part X, col. (B) Iine 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

)

2

(©)]

(@)

()

6

(7

(8)

9

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

| 2

]Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ne 25

1. (a) Description of liability (b) Book value B i,, ]
T (1)_ Federal income taxes (
(2) CAMPAIGN FUNDS PAYABLE TO |
(3) MEMBER/NONMEMBER 529,198. f
4) :
(5) !
(6) ;
() |
8 l
)] |
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25 ) > 529,198. |

2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xili

332053
09-25-13
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’ COMMUNITY 1ST-AMERICA'S CHARITIES
Schedule D (Form 990) 2013 OF GREATER WASHINGTON DC 01-0914846 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 255 ,935.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XlII ) 2d 3

e Add hnes 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 255,935.
4  Amounts included on Form 990, Part VIlI, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIlI, fine 7b 4a

b Other (Describe in Part XIlt.) 4b 3,234,132,

¢ Add Iines 4a and 4b 4c 3,234,132-

Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 3,490,067.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 255 ’ 882.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIil.) 2d o
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 255,882.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIIl ) ab | 3,234,132,
¢ Add lines 4a and 4b 4c 3,234,132,
Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, iine 18 ) 5 3,450,014.

]_Part X[ Supplemental Information.
Provide the descriptions required for Part II, knes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, Iine 2; Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

o 0 0 OO0

EXPLANATION: 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.

PART X, LINE 2:

SCHEDULE D, PART XI, LINE 4B

EXPLANATION: CAMPAIGN FUNDS PAYABLE TO MEMBER/NONMEMBER CHARITIES.

SCHEDULE D, PART XII, LINE 4B

EXPLANATION: AMOUNTS RAISED IN CAMPAIGNS PAYABLE TO MEMBERS AND NONMEMBERS

CHARITIES.

89251 Schedule D (Form 990) 2013
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COMMUNITY 1ST-AMERICA'S CHARITIES
Sghedule D (Form 990) 2013 OF GREATER WASHINGTON DC 01-0914846 pages
[Part Xl | supplemental Information (continued)

Schedule D (Form 990) 2013
332055
09-25-13

21
08300718 786783 COMFIRST 2013.03061 COMMUNITY 1ST-AMERICA'S CHA COMFIRS1



| £1-62-01
(44 ! LoL2ee

(€102) (066 W0) | BINPaYos '066 W0 10} SUOHONASU B4} 93S ‘GONON 1OV UOHONPaAY YJomiaded 104 VH1
0 < S|} | aui] 9Y} Ul pais)| SUONEBZIUBDIO J8Yyl0 JO Joquinu [Bjoy Jaju3 €
72 > a1qe) | aui| 3y} ul pasi} suoneziuebio Juswiwaaob pue (g)(0)L0S UoII08s JO Jaquinu 210} 183 g

180ddNs TVYENG "0 ‘p0Z ¥ST (€)(2)T09 LSTLLLT-¥S T€0ZZ VA 'XVI¥IVE
, FNNIAY ALINEASONd 8E6Z
| *ONI 'SWEHIO ¥Od 4004

1¥0dans TYINEY 0 "p18°S8T (€)(0)T09 SL090E£T-2S 91802
@R '¥aSIHIFL - 00L FLINS 'AVOH

; IAIY ZLZS - 'ONI ' DIINVILY-QIR
| gHI 40 NOILVANNOA HSIM-V-TNVH
140ddNs TVHINES ‘0 *6ST 69€ (g)(d)109 wopmﬁmo-wm £0222 YA
| 'NOLONITHVY - 90§ ILIONS ' Q¥ AGETO
i HI¥ON 00¢ - "ONI 'NOIONITHY 20
” gSID0I0 FHL 40 SATIIWYHD DITOHIVD
I1¥0ddNs TVIINIS ‘0 *ggz 0LE (€)(d) 109 NOﬁvmoHJNm §000Z D4 ‘NOLONIHSVM
YOOTd HLy 'MN "ETIDHID SVHOHL §
HINY 40 ISNOH

1¥0ddNns TYNENIY ‘0 058 ¥8¢ (€)(0)104] Z66Z¥TO-ES 90ZZZ VA 'NOLONITHV
ﬁ - ENNIAV TTIEdRYO 6£6€ - "ONI
, "NOILVIJOSSY SNOILVOINAWWOODITAL
| TYNOILVONQAT NOLONIHSYM ¥WIALYIYD
130ddNs TYYINI 0 °858°0TL (€£)(D)108] 6¥S96T0-€S 7808-9100Z2 24 'NOLONIHSYM
_ MN ' "IAY SLIASAHOVSSYH 00VY
|

ALISYIAINO NVOIYHWVY dHL

. mm_mmwuwﬁ aoue)sIsse
20UB]SISSE IO 80UR)SISSE YSEI-UOU J A4 yseo-uou juesb yseo a|qeodde jt Juswwanohb Jo
¥00Qq) uoienjeA |
welb jo asoding (y) Jo uondussag (6) Jo Junowy () Jo unowy {(p) uo3o8s DY (9) NI3 3: uoneziueblo Jo ssaippe pue swep (e) |

4O poyisi ()

papsau s 8oeds [euociuppe § pajediidnp aq ued || ued 000'S$ UBYL 2J0W PaAIadal Jey) Juaididal
AU 10} ‘L Z 9Ui| ‘Al Ued ‘066 ULI04 O} ,SBA, Pa1amsue uoneziuebio ay; i 819|dwo) *sajels payun ayy ui suoneziuebig pue wuceE:._,,o>oo 0] 92UR)SISSY 1930 pUe Sjuesn) —g
S8jB1S PalilN oy} ul Spunj Juelb Jo asn syl buloyuow 1oy sanNpado.d S,UCBZIUEDIO 8y} A] Med Ul 8quIsag ¢
ON _.M_ SaA _H_ owocﬂm_mmm 10 sjuelb 3y} pJeME O} Pasn Beusild
UOI}09[9S Y} PUR ‘SouB)SISSE JO SJurIb au} Joj ANiqiBie ,sea3uelb a3 ‘8ouB)SISSE JO SIUBID BY) JO JUNOWE 8y} 9JBIIUBISQNS O} SPJ0J3) UreuiewW uoneziuefio sy seog L

29OUR)SISSY PUB SJUBIL) UO UOIJBWIOU| [EIBUSY) _ } Med

9%¥8%160-T0 Od NOLONIHSYM ¥HLVIED 40
Joquinu uonesyuapl Jakojdwy SAILIYVHD S.VIOINIAWVY-IST ALINAWKOD uoijeziuebio ayy Jo awen
uonoodsu) UGEUIUTRO0 ST MMM 12 S| SUOGRONASUl SH PUe (066 W104) | 9[NPaydS INOGE UCHEWLIojU] « 80IAIBS BNUBABY [BUIBIU|
Jliqnd 03 uado ‘066 wJi04 0} yoeny A | Ainsess) ey 0 Juswpedeg

22 10 L2 dul] ‘Al Hed ‘066 w04 01 ,SOA, Paiamsue uoneziuebio ayy y ajejdwo) |

MF QN S3}elsS paliun o9Yyj ul sjenpiAipuj pue .mu.CQE:._®>OmU , (066 Wwiog)
‘ Lp00-G¥SL ON BWO .w:O_u.NN_CNOhO 0} 9@due]}sissy 19yl pue sjueln ! 1 3INA3HOS




(066 wJ04) | ANPayos

¥4

€1-10-50
Lveeee

130d44ns

TIANI

626 6V

(€) (D) 109

L6TSSST-FS

LOTP-0£022 YA

‘X¥A¥IVA - 002 FLINS 'QVO¥ FHAIHL
NIVHD €0TV ~ ‘ONI 'SIILVOOAQY
TVIDAdS QAINIOAdV LHN0D XVAHIVA

L304dns

TIANIG

*099°€S

(€) (D) 108

6TLVYTITTI-CS

L
{
.
|

05802 QW 'ITIIANDOY
00T FELINS ' 'HA QYYIDId SSET
*ONI HDIJdSOH XYAWODLNOW

L¥0ddns

TVIINT

"100°29

(€£)(2) 109

mmp.nmm_,._nlmm

0T60Z QW 'ONIWAS HIATIS
"dAY NOXIA 01Z8
“ONI 'q1gvL S, Q¥dHJIHS FHL

Ly0ddns

TYHANTY

986 06

(€)(D)109]

z9zZETI-2S

LT00Z D0Q 'NOLONIHSYM

- @N 'IIF¥LS HIVT LZLE

- "ONI '°D°'Q NOLONTIHSYM ¥ILVIHD

40 SATILIVVHD ISNOH QTYNOJOW QTYNOM

130d4ans

TYHANTE

‘8v6° 20T

(£) (D) 109

0LLOZ6T-PS

l

Zv0ZZ YA 'HOMAHD S1TVd
LYA0D ¥VILSITIIL 006C
FOIdSOH TVLIAYD

130440S

TYINI

‘Sv6 92T

(e)(D)T04

ZSSTEET-2S

|
|
i

L€00Z OQ 'NOLONIHSVM
MN ‘EONIAY VINIOWIA 10VC
NEHOLINM S, KYI¥IR

LH0ddNs

TVIEANI

*82€ CET

(£){(D)T109

LIELDST-¥S

|
|

$02Z2Z VA ''NOLONITIV
avod FEATO S 9TL
YA NYZHIMON ALINVHAH ¥OJ LYLIGVH

LY0ddNs

TYINIY

‘086 TPT

(€) (D) 109

PPISPET-CS

|

¥180Z @A 'VASIHIIG
Z08 ILINS "INV ANVIHOOW 808P
*ONI TTOMID ¥IAIM VY

LY0ddNns

TVYINTY

"§09°SVT

(€)(D) 104

LOZBEYT-2ZS

|

'

y180C QW 'VASZHIAL
IATHG ISEM L
FHI 'HIN IV NNI S, NIHATIHD

QduejsIsse 10

juelb jo asodind (y)

9OUBJSISSE YSED-UOU
jo uoiduosag (6)

(18430 ‘jesiesdde
‘AINS H00q)
uonen|ea
J0 pouia (3)

aouejsIsse
yseo-uou
JO Junowy (3)

elb yseo
40 Junowy (p)

sjqgeodde j
uonoss DY| (9)

1
|

N3 (9),

wswusanob Jo uoneziveblo
JO Ssaippe pue aweN (e}

{1l Hed ‘(066 UUO) | 9INPAUDS) S1RIS PajIuN AU} Ul SUOREZIUBBIO PUB SJUSLIUISAO) O} SOUB]SISSY JOYIO PUE SJUBID JO UORENUIIUOD _ Il Med _

Fmea

9¥87160-T0

O NOILODONIHSVM ¥HLVIYD 40

(066 WI04) | BINPaYOS

SHILIYVHD S, YOI¥YIWV-LST ALINAWWOD




t £L-10-50
144 ,. LpZZEE
|
(066 wi04) | 3|Npayosg i
I
|
|
‘0 ‘LLT 8> FONFUHIATA
,_ ISNIdXE FIOVANIYHS QIALVKILSH
1¥04dNs TYYANIS) ‘0 *6€6 01 (€)(D)T09 98Z68ETI-¥S PIEZZ YA ' YINANVXITY
., 9027 3LINS '13IULS SSAINIUd 00L
f YINANVYXITY YAHILAO0L ONIQIINgdd
1404dns TVYENAS ‘0 ‘629’2t (£)(D)T09 892Z¥ET-TS 9€10Z VYA 'MOLSI¥E - FAINQ
AIDOYID TIZYH SEBTIT - "ONI 'HAINFD
“ F4I7 MIN MOYHOWOL ¥Od HINOX
!
L3¥0ddns .dbﬁzw& ‘0 *EP0 9T (€)(D)T0G S9€9201-¥%S 10222 YA 'NOLONITHY
, 00T ILINS 'IAINA XVINIVL N Q€22
" ‘ONI DHY
"
IL¥04dAs TYUaNa9 "0 *L08 LT (€)(d)t05 S8BLLIVPI-Z9 9022Z YA 'NOLONITHV
! IONIAY TTIAdRYD 00Z¥
! ’
| ‘ONI "HUIVEHL FUNLYNDIS
L¥0ddNs TYHINE "0 ‘1L6 €2 (£)(D)T08] WBESOLI-TE L0002 2Q 'NOLONIHSVM
| - MN '133WLS ¥ 00SE - LOELOHd
,_ SI¥Y #HI J0 ‘TOOHOS NOLONITIE IANA
1¥0d44dNs TVYaENI ‘0 *goL’ 9¢ (€)(D)T0S VLEEBET-ZS 2000Z 00 ‘NOLONIHSVM
ﬂ EN '1FFYIS HI8 LIE
| *ONI 'WVNDO¥d INIWAAZIHOV ¥IHOIH
LY0ddNs TYHIANI "0 TETL TV (€)(d)109 Hmﬂmﬂo_ﬂﬂm 6612Z VA 'NOILY¥OT
, pSI X048 ‘0°4a
YAINID NOILOV ALINAWKWOD NOLYOT
|
(1ay30 ‘fesieadde
‘AN Hj00Qq) aoue)sIsse '
aoue)sISSe IO aoue)sISSe Useo-uou uonenea yseos-uou juesb yseo s|qeondde it ,, uswwBA0b o uoijeziuebio
uesb jo asoding (y) Jo uoipduosaq (6) Jo poUyIdny (1) JO unowy (9) o Junowy (p) uo1399s DYj (9) N3 Ex JO SSaippe pue aweN (e)

|

(‘11 ved {066 wU04) | 8INP3YOS) SIS PauN dY) Ul SUoReZIuEBIO Ppue SIUBLIUISAOK) 0} BOUBISISSY JAYI0 PUE SJUBIK JO UOENUIUOY) _ I 3ed _

1 abeg

9¥87160-T0

Od NOLONIHSVM ¥HLVIAEAD 40

(066 uuod) | BINPaYRS

SHILIYVYHD S, VOITYIWV-LST ALINNWWOD

.
!




(e102) (066 W404) | 3INPaYas

m N 1 €L-62-0L 2oi2ee

*@Idadld SYM LI NOILVZINVOYO

HOIHM OL NV LNNOWV LVHM INO9V NOILVWHOJANI NIV.INOD LVHL SNODIVAWYD

HO¥Jd ¥YIVA HOAHTId A0 SAHOOHY SNIVINIVW NOILVZINVDYO dHL “LNAHIdIOHYA

N3 JNV ¥0ONOd HHIL NIHMLEE LNADVY IVOSId ¥ SY ONILOV SI NOILVZINVDIO

JHL SV VI¥ALI¥NO NOILOHETHS HATOANI LON Od SINIWISANGSIA HONS *I HTAJHHOS

NO SINVYD SV dd.L¥0ddd d9 OL d¥VY mZOHB¢NHZ4ﬁMO YIEWIN OL SNOILAIIVLNOD

J0 SINAWISYNESIA ‘SNOILONVLSNI HHL HIIM IDNVAIOOOV NI  ° ADONIDV
|

DNISIVEANNd dLVYEddd ¥ SI SIILI¥YVHD S,VOI¥AWVY - 'ILST ALINNWWOD :NOILVNVIdXH

|

' ENIT ‘I I¥vd

“UOHRWLOUI [EUOHIDPE J8U1o AUB PUE (q) UWN|od 'j|| HBd 'g 8ul| ‘| Hed Ul PaJinbaJ UOHEULIOjUI 3Y) 3piAdld "uonew.ou] jeyuawalddng _ Al 1ed _

82URISISSE YSBO-UOU Jo uondussaq (3)

(sayso ‘|jesiesdde ‘AN4 HoOq) | ©OUEBISISSE YSed uesb yseo sjuaidioal

uoijen|eA Jo poyia () -uou JO Junowy (p) JO Junowy {9) Jo saquinN (q) aoue)sisse Jo juelb o adA | (e)

papasu si aoeds jeuoippe y pajeandnp aq ued ||| ved

"22 8ulj ‘Al UBd ‘066 U0 O} ,SBA, Pasomsue uoieziuebio ay} j 839|dwoy) “sajels Pajyun ay} Ul S|ENPIAIPU] 0} OUB)SISSY JYIO PUE Sjueln _ 1t 3ed _

4 m.ummn_

9%8¥%160-T0

Od NOLONIHSVM ¥ALVIYD 40 {€102) (066 WuO4) | BINPBYSS
SHILIYVHD S, VYOIVAWV-LST ALINAWWOD



SCHEDULE J

Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. T e e ——
Department of the Treasury P> Attach to Form 990. ) See separate instructions. Open to Public i
Internal Revenue Service Information about Schedule J (Form 890} and its instructions is at s aoylformaan, Inspection |
Name of the organization COMMUNITY 1ST-AMERICA'S CHARITIES Employer identification number
____OF GREATER WASHINGTON DC 01-0914846
| Part | | 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, i
Part VIi, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items. '
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence l
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees 1
[:, Discretionary spending account |:] Personal services (e.g , maid, chauffeur, chef) |
b If any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment or I ___J
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o !
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the fitng organization used to establish the compensation of the organization’s :
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to i
establish compensation of the CEO/Executive Director, but explain in Part IHl i
Compensation committee [:] Wrntten employment contract i
Independent compensation consultant IX] Compensation survey or study l
Form 990 of other organizations Approval by the board or compensation committee ‘
|
4 Durnng the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing ‘
organization or a related organization I S MJ
a Recelve a severance payment or change-of-control payment? 4a 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 ines 4a-c, hist the persons and provide the apphcable amounts for each item in Part || |
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 orgamzation pay or accrue any compensation '
contingent on the revenues of. I . _;'
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part lil. ‘
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation !
contingent on the net earnings of: I
a The organization? 6a X
__ b_Anyrelated organization?.. _ . . - — - .— — —— e e e e - -1 A U0 . S
If “Yes" to ine 6a or 6b, descnibe in Part lll. [
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments R N N _J
not described in lines 5 and 67 If "Yes," descnbe in Part lil 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the R T
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |I! 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described n D R
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M23“("]‘i‘|5§”

Department of the Treasury P Attach to Form 990 or 990-EZ. " " “Open to Public” ]

nternal Revenue Servico P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s atuuy irs gaw/formaan Inspection

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

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORT PUBLIC SECTOR EMPLOYEE GIVING.

CFDC HELPS CHARITIES GENERATE CRITCALLY NEEDED UNRESTRICTED FUNDS

ENABLING THOSE CHARITIES TO DELIVER PROGRAMS AND SERVICES FOR FAMILIES,

CHILDREN, INDIVIDUALS AND COMMUNITIES IN GREATER WASHINGTON D.C.

CFDC ALSO PROVIDES SYMPOSIA AND TRAINING FOR CHARITIES AND EMPLOYERS

FOCUSED ON TOPICS AND ISSUES SUCH AS EMPLOYEE CHARITABLE ENGAGEMENT,

VOLUNTEER LEADERSHIP DEVELOPMENT, DONOR RELATIONSHIP MANAGEMENT AND

EXPECTATIONS, AND LEVERAGING SOCIAL MEDIA.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNICATIONS.

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

MEMBERSHIP SERVICES - MUTUAL, MEMBERSHIP BENEFIT PTOGRAM,

GENERAL/OTHER.

EXPENSES $ 32,977. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

COMMUNITY LEADER PROGRAM - A PROGRAM DESIGNED TO INCREASE AWARENESS AND

REVENUE FOR CHARITIES BY UTILIZING VOLUNTEERS TO HELP CFDC AT CAMPAIGN

EVENTS AND ACCESS INITIATIVES ACROSS VIRGINIA, MARYLAND AND WASHINGTON,

D.C.
EXPENSES § 4,056. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page2

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

STATE AND LOCAL CAMPAIGN

EXPENSES $ 7,422. INCLUDING GRANTS OF § 7,126. REVENUE § O.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION HAS 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.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: 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:

EXPLANATION: 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:

EXPLANATION: ALL BOARD MEMBERS RECEIVE A PDF COPY OF THE FEDERAL FORM 990

ASKING FOR REVIEW AND COMMENTS BEFORE IT IS OFFICIALLY FILED WITH THE

INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:
050413 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization COMMUNITY 1ST-AMERICA'S CHARITIES Employer identification number
OF GREATER WASHINGTON DC 01-0914846

EXPLANATION: EVERY NEW BOARD DIRECTOR AND ALL CURRENT BOARD DIRECTORS ARE

REQUIRED TO READ AND SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY. BOARD

DIRECTORS ARE REMINDED TO CAREFULLY READ THE STATEMENT 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. A

REMINDER ABOQUT THE CONFLICT OF INTEREST OBLIGATION IS RECITED AT EVERY

BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE EXECUTIVE COMMITTEE, 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 CEO'S COMPENSATION.

IN 2013, A COMPENSATION STUDY FOR THE CEO WAS PERFORMED BY RAFFA, P.C. IN

ADDITION, A COMPENSATION BENCHMARK AND STUDY WAS DONE FOR ALL STAFF BY THE

PERSONNEL COMMITTEE COMPRISED OF BOARD DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: 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.

RN Schedule O (Form 990 or 990-EZ) (2013)
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