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Open to Public

_ 9 9 0 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 social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 04/01, 2015, and ending 03/31,20 16
C Name of organizaton THE COMMUNITY FOUNDATION FOR D Employer identification number
B creckitapsicate | ppp NATIONAL CAPITAL REGION 23-7343119
e Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1201 15TH STREET, NW 420 (202) 955-5890
fs':'::"::::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amendsd WASHINGTON, DC 20005 G Gross receipts $ 170,811,585
Aeplication | Name and address of principal officer: BRUCE MCNAMER H(a) ;g;irziﬁg:’s“?p return for B Yes *f‘ No
1201 15TH STREET, NW 420 WASHINGTON, DC 20005 H(b) Are all subordinates included? Yes No
|  Tax-exempt status: l X | 501(c)(3) I | 501(c) ( ) « (insertno.) | | 4947(a)(1) or I | 527 If "No," attach a list. (see instructions)
J  Website: p WWW.THECOMMUNITYFOUNDATION.ORG H(c) Group exemption number P>
K Form of organization: I X I Corporation I l Trustl | Association I I Other B> | L Year of formation: 197 3| M State of legal domicile: DC
m Summary
1 Briefly describe the organization's mission or most significant activities: STRENGTHENING THE WASHINGTON METROPOLITAN
g DD SUERORTING PPERCTIVE CEARITRRLE GIVING.
c
<
§ 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . v v o i . 3 17.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . ... ... ... 4 16.
| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a), . . . . . . . . . . .. . .. ... 5 48.
‘% Total number of volunteers (estimate if NECESSATY) . . . . . . . 0 i e e, 6 16.
<| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 _ . . . . . . . . . . it 7a 111,832.
b Net unrelated business taxable income from Form 990-T, IN€ 34 . . v v v v v v v v v v e e e e e e e e e e e 7b 72,678.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1h) . . . . . . . . . v s o e e e e e e e e e 71,466,045. 48,887,260.
g 9 Program service revenue (Part VI ine 2g) . . . . . . . . . e, 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . . . . .. . .. .. ... 16,407,103. 19,407,019.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . . . .. 621,610. 23,188.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . .. 88,494,758. 68,317,467.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . . .. 79,378,303. 74,678,932.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . .. ... ..... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . . . 3,301,921. 3,556,452.
% 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . .. ... . .... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» 1 1,011,823.
"117  Other expenses (Part IX, column (A), lines 11a-11d, 116-24¢) . . . . . . . . . . ... ... 3,009,133. 2,725,677.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . ... 85,689,357. 80,961, 0061.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . . . v v v v v .. 2,805,401. -12,643,594.
5 g Beginning of Current Year End of Year
§7§ 20 Totalassets (PartX,line16) , . . . . .. . ... ... ... ... . 363,047,246.| 317,957,686.
28121 Total liabilities (Part X, 1€ 26), , . . . . . .. .. ...t Loy 858 o il 12,895, 508,
%,E:i 22 Net assets or fund balances. Subtract line 21 from i€ 20, . . v v v v v v v v v e e .. 347,488,499. 305,061,778.

Signature Block

Under penalties of Wclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and-complete. Detlaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

- ASu e — 2l 1+
Sign } ignature of yfficer Date
Here } B CNAMER PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparers si~~5¢ "= Date | PTIN
Paid  |sEFFREY J SCHRAGG {Md S 2/14/2017 ::I?Cezlmleg P00234543
zrsipg:el; Firm's name pBDO USA, LLP Fim's EN B 1375381590

Firm's address P>8401 GREENSBORO DRIVE 8TH FLOOR MCLEAN, VA 22102 Phone no. 703-893-0600
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . . l_X_‘ Yes |_, No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119

Form 990 (2015) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u..

1 Briefly describe the organization's mission:

ATTACHMVENT 1

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

prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes No

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

4 Describe the organization's program service accomplishments 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 73, 809, 066. including grants of $ 72, 640, 375. ) (Revenue $ 60, 225. )
ADM NI STRATI ON OF CHARI TABLE G VI NG VEHI CLES DESI GNED TO
FACI LI TATE THE PHI LANTHROPI C | NTENT OF | NDI VI DUALS, CORPORATI ONS,
FOUNDATI ONS AND GROUPS VI A DONOR ADVI SED, FI ELD OF | NTEREST,
DESI GNATED OR OTHER FUND TYPES. ADM NI STRATI ON CONSI STS OF G FT
RECEI PT AND ACKNOALEDGMVENT, | NVESTMENT OF FUND ASSETS, PROCESSI NG
AND DI SBURSI NG GRANTS TO NONPROFI T ENTI TI ES ACCORDI NG TO THE TERMS
CF EACH | NDI VI DUAL FUND. THE COVMUNI TY FOUNDATI ON FOR THE NATI ONAL
CAPI TAL REG ON CURRENTLY PROVI DES ADM NI STRATI VE SERVI CES TO OVER

700 FUNDS.

4b (Code: ) (Expenses $ 1, 465, 960. including grants of $ 1,063, 365. ) (Revenue $ )
ATTACHVENT 2

4c (Code: ) (Expenses $ 1, 344, 402. including grants of $ 975,192. ) (Revenue $ )

FI SCAL SPONSCRSHI PS - THE COMMUNI TY FOUNDATI ON SELECTI VELY EXTENDS
I TS NONPROFI T STATUS TO BOARD APPROVED GROUPS ANDY OR CRGANI ZATI ONS
VWHO HAVE A PHI LANTHROPI C M SSI ON BUT HAVE EI THER NOT RECEI VED
SEPARATE EXEMPT STATUS FROM THE | NTERNAL REVENUE SERVI CE OR ARE
ORGANI ZED FOR A LI M TED DURATI ON OR PURPCSE. THE COVMUNI TY
FOUNDATI ON SUPPLI ES THE SAME ADM NI STRATI VE SERVI CES AS THOSE

LI STED IN #1 ABOVE. | N ADDI TI ON THE FOUNDATI ON EXERClI SES

EXPENDI TURE CONTROL RESPONSI Bl LI TY FOR ALL DI SBURSEMENTS MADE BY
THESE FUND TYPES.

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

4e Total program service expenses p 76,619, 428.

JSA
5E1020 1.000 Form 990 (2015)

63636V L43V




THE COVMUNI TY FOUNDATI ON FOR 23-7343119

Form 990 (2015)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
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,Partll. . . . . . . . . . . o v v v v v e v 4 X
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,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
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, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
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, PartVIl ., . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11le X
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 . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . v v v v e e et e e e et e e e e e e e e e e 12a X
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 XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
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, Partsllland IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i i i e e s e s e e e e e e e e e e e e e 19 X

JSA

5E1021 1.000
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THE COVWWUNI TY FOUNDATI ON FOR 23-7343119
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . _ . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . ... ... ... .... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v i i v it e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "NO," g0 to iN€ 258 . . . v v v v v v v e v e e e e e e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . .. ... .. ... 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 prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 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 "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 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, Partlll. . . .. ... ....... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
TV 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . 0 i i i i s e s e e e e e e e e e e e e e e e e e e e e e e e e e s 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,Part1 . . . . ... ... ... ....... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and PartV, line 1 . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... .. .. ... 35a X
b If "Yes" to line 35a, 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,line2 , _ . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PAt V. o e e e e e e e e e e e O < X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)

JSA
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 107
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 1
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 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 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is 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 during 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 X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: » CAYMAN | SLANDS
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 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-T2. . . . . . . . . . . . . . f i i i i i i vt e e e e e 5¢C
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 charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e e e 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? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 3 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, 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. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ... 13a
Note. See the instructions for additional 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 healthplans . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b

JSA
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Form 990 (2015) THE COVMUNI TY FOUNDATI ON FOR 23-7343119 Page 6
Wl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . . . <« & v v v v o v v v v o o v o o v n
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
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? . . . . . . &t i o i i i i i e e e e s e e e e e 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 990 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 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 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? . . . . . & o ¢ o i i i n e e e e e s e e e e 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? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v« v v v v i i i s s e e e e e e e e e e e e e e e e e s ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. 8b | 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 ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written 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 organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia 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 written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » VD, 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 inspection. 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 governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the erson Who 8ossesses the organl | n's books and records: p
UCE MCNAMER 1201 '15TH STRE%F E 420 WASHINGTON, 02 4777

JSA

Form 990 (2015)
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Form 990 (2015) THE COVMUNI TY FOUNDATI ON FOR 23-7343119 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

e 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.

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o x|e x| = the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| § 2| £ | €| 3 |2 & | @ | (W-2/1099-MISC) organization
below dotted| S 2 §_, E—) ® g and related
line) & = e El organizations
3 g
1)BRUCE MCNAMER 40. 00
PRESIDENT & CEO | 1.00| X X 278, 804. 0. 26, 138.
_(@MARTIN VEINSTEIN | 1.00]
CHAI R 0.] X X 0 0 0
_@EYERDIAHAWMOCD | 1.00]
SECRETARY 0. X X 0. 0. 0.
_@RoibuAlS | 1.00]
TREASURER 0. X X 0. 0. 0.
_(DANEL K MAYERS | 1.00]
TRUSTEE 0. X 0. 0. 0.
_(OMWRIAHARRIS TILDON | 1.00]
TRUSTEE 0. X 0. 0. 0.
_(MRY PAT ALCUS | 1.00]
TRUSTEE 0. X 0. 0. 0.
_(9VENDY THOMPSON MARQUEZ | 1.00]
TRUSTEE 0. X 0. 0. 0.
_(QFERNANDO BARRUETA | 1.00]
TRUSTEE 0. X 0. 0. 0.
(QQCHARLENE DUKES | 1.00]
TRUSTEE 0. X 0. 0. 0.
apVIRENA CHEUNG | 1.00]
TRUSTEE 0. X 0. 0. 0.
(1VENDY GADBERG | 1.00
TRUSTEE 0 X 0 0 0
1M CHAEL ONEILL | 1.00
TRUSTEE 0. X 0. 0. 0.
(QgMANEL CRTIZ ] 1.00
TRUSTEE 0. X 0. 0. 0.
ISA Form 990 (2015)
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THE COVMUNI TY FOUNDATI ON FOR

23-7343119

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g Eg g (W-2/1099-M|SC) organization
below dotted | 2 § | & 3|8z and related
line) g 5 i_: % ® g organizations
°le £
2
15) WLLI AM SHI PP 1.00
~ TRUSTEE 0.] X 0. 0. 0.
16) VICTORI A P SANT 1.00
~ TRUSTEE EMERITUS |« 0.] X 0. 0. 0.
17) NANCY KFOURY, PH.D 1.00
OVICECHAIR 0.] X 0. 0. 0.
18) MARK HANSEN 40. 00
CFO T T T 0. X 245, 669. 0. 33, 333.
19) ANGELA JONES HACKLEY 40. 00
~ VP, PHILANTHROPIC SERVICES | 0. X 172, 837. 0. 22, 179.
20) ADRI ENNE BROWN 40. 00
~ DIRECTOR, ACCOUNTING & ADMN | 0. X 133, 123. 0. 19, 021.
21) JULI ANA M TROUORQI 40. 00
____ CONTROLLER ™~ 7 0. X 130, 115. 0. 17, 928.
22) DESI REE GRI FFI N- MOORE 40. 00
T EXECUTIVE DIRECTOR |« 0. X 107, 875. 0. 19, 794.
23) BENTON MURPHY 40. 00
"SR DIRECTOR T 0. X 102, 300. 0. 13, 515.
1b Sub-total > 278, 804. 0. 26, 138.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 891, 919. 0. 125, 770.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 1,170,723. 0. 151, 908.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 3

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

more than $100,000 in compensation from the organization p

5

JSA
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Form 990 (2015) THE COVMUNI TY FOUNDATI ON FOR 23-7343119 page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. .. ... ... ... ... |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - « = « « . . la
2| b Membershipdues. . . ... .... 1b 2, 500.
g<| c Fundraisingevents . . . ...... lc 888, 169.
o= d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 47,996, 591.
é;% g Noncash contributions included in lines 1a-1f: $ 21,471, 549.
h Total. Addlines 1a-1f . « « « & & v & 4 v o v o o o s » 48, 887, 260.
% Business Code
2 2a
&
o b
L
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i i e e > 0.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « = « &« & & 4 8w ou s > 7,590, 436. 111, 832. 7,478, 604.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v vt ot f e e e e e e e e e e e s » 0.
() Real (ii) Personal
6a Grossrents . « « « « « . . 216, 300.
Less: rental expenses . . .
¢ Rental income or (loss) 216, 300.
d Netrentalincomeor (I0SS)« + = & v v v & v v v & 4 w4 s » 216, 300. 216, 300.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 113, 067, 069.
b Less: cost or other basis
and sales expenses . . . . 101, 250, 486.
c Ganor(loss) - « « v .« .. 11,816, 583.
d Netgainor(loss) -« = = = & & & & & & & & v s s 0 s as » 11, 816, 583. 11, 816, 583.
o | 8a Gross income from fundraising
§ events (not including $ 888, 169.
E of contributions reported on line 1c).
5 SeePartIV,line18 . . v v v v v v u .. a 985, 910.
g Less: direCt eXpenses « « « « « « « « . . b 1,243, 632.
Net income or (loss) from fundraising events. . . . . . . > -257,722. - 257, 722.
9a Gross income from gaming activities.
See PartIV,linel19 ., . ., ... ..... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a PH LANTHROPI C ADVI SORY SERVI CES 561000 60, 225. 60, 225.
p OTHER | NCOVE 561000 4, 385. 4, 385.
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add liNes 11a-11d « « = = + « + = = =+ + =« = « | 2 64, 610.
12 Total revenue. See instructions. . . =« =« =« =« =« = = = & = = » 68, 317, 467. 60, 225. 111, 832. 19, 258, 150.
JSA

Form 990 (2015)



Form 990 (2015) THE COVMUNI TY FOUNDATI ON FOR 23-7343119 page 10

REVRENE 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 noteto any line inthis Part IX _ . . . . . . . . .. v v i v i v v ..
Do not include amounts reported on lines 6b, 7b, (A) | (©) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 731 7011 496. 731 7011 496.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 86’ 000. 86' 000.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 891, 436. 891, 436.

Benefits paid to or for members 0.

Compensation of current officers, directors,

trustees, and key emp|oyees 922, 383 253, 549 350, 442, 318, 392

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 2,074, 067. 903, 938. 939, 470. 230, 659.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 182, 733. 70, 587. 78, 663. 33, 483.
9 Other employeebenefits . . . . . v« v v v v . 191, 614. 74, 018. 82, 486. 35, 110.
10 Payrolltaxes « « v v v & v i v h e e e e e s 185, 655. 71, 716. 79, 921. 34, 018.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
blegal .. ... ...... . ... 36, 570. 36, 570.
cAccounting . . .. ... ... ... ... 126, 116. 126, 116.
dlobbying . . .. ............... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 995, 976. 995, 976.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 277’ 874. 107’ 339. 119’ 619. 50’ 916.
12 Advertising and promotion _, , . . . ... ... 0.
13 Officeexpenses . . . . v« v v v v v v v s = 229, 927. 88, 818. 98, 979. 42, 130.
14 Information technology. . . . . . .. ... .. 349, 925. 135, 171. 150, 636. 64, 118.
15 Royalties, , . . .. v v i 0.
16 OCCUPANCY . o v v e o e e ee 405, 050. 156, 465. 174, 366. 74, 219.
17 Travel , . L s e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 48, 521. 18, 743. 20, 887. 8, 891.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 44, 267. 17,100. 19, 056. 8, 111.
23 Insurance . . . . . . ... 40, 045. 15, 469. 17, 238. 7, 338.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aM SCELLANEQUS 83, 732. 27, 583. 39, 385. 16, 764.
pDEVELOPMENT 87,674. 87,674.
C
d
e All otherexpenses _ _ __ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 801 961: 061. 76: 619, 428. 3: 3291 810. 1! 0111 823.
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) . . . . .. . 0.
JSA Form 990 (2015)
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119
Form 990 (2015) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X, . . .. .. ... ... ..., | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... .................. 0.] 1 0.
2 Savings and temporary cash investments, _ _ . . . ... . 15,196, 086.| 2 18, 043, 340.
3 Pledges and grants receivable, net ... .. ... . 0.] 3 0.
4 Accountsreceivable,net ... L. ..., 398, 626. 4 510, 294,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ., . . .. .. ............... 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
@| 7 Notes and loans receivable,net | . ... ... ... . ... ... 526,554.| 7 477, 868.
2| 8 Inventoriesforsaleoruse, | ... ... ... ... ... 3,732.] g 3,733,
9 Prepaid expenses and deferredcharges . . . . ... ... ... u..... 163,872.| 9 237, 881.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 283, 480.
b Less: accumulated depreciation. . . . . . . . . . 10b 221, 908. 105, 840. |10c 61,572.
11 Investments - publicly traded securiies _ . . . . ... . ... .t 284,938, 058. | 11 258, 540, 271.
12 Investments - other securities. See Part IV, line 11, . . . . . . .. ... ... 61,714,478. | 12 40, 082, 727.
13 Investments - program-related. See Part IV, line 11 . . . . ... ... ... 0.]13 0.
14 Intangible @SSetS . . . . . . . . 0.]14 0.
15 Other assets. See Part IV, ine 11 , . . . . . . . . o i oo 0.]15 0.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ...... 363, 047, 246. | 16 317, 957, 686.
17  Accounts payable and accrued eXpenses. . . . . . . . ouu s s u 696, 181. 17 878, 011.
18 Grantspayable, . . . .. . ... .. ... 12,730, 957. | 18 9, 768, 274.
19 Deferredrevenue . . . . . .. ... ... 0.] 19 0.
20  Tax-exempt bond liabilifies . . . ... ... ... ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ _ | . 2,131, 609. | 21 2,249, 623.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L, . . . . . . . ... ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D . . L . vt s e e e e e e 0.] 25 0.
26  Total liabilities. Add lines 17 through 25, . . . . . . v v v v i i i e u 15, 558, 747. | 26 12, 895, 908.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | ... L. 340,374,231 | o7 | 301,500, 883.
&128 Temporarily restricted netassets . ... ... 7,114, 268. | 28 3, 560, 895.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 347,488, 499. | 33 305, 061, 778.
34 Total liabilities and net assets/fund balances, . . . . .. .. . . o . ... 363,047, 246. | 34 317, 957, 686.

JSA
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . 1 68, 317, 467.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . 2 80, 961, 061.
3 Revenue less expenses. Subtract line 2 fromline 1 . | . . . . . . . . .. . . ... 3 -12, 643, 594.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 347, 488, 499.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . . . e 5 - 29, 818, 472.
6 Donated services and use of facilities | . . . . . . . . . .. . 6 0.
7 INVESIMENT EXPENSES | . . . . . oot e e e e 7 0.
8 Prior period adjustments | | . . L L L L L 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) , . . . .. ... .. ... .. 9 35, 345.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COlUMN (B)) . v v i it e i e e e e e e e e e e e e e e e e e e e e e e e ek e e e e 10 305, 061, 778.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl ... ................ |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash 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 basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | 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
c If "Yes" to line 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? 2c | X
If the organization changed either its oversight process or selection process during 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 Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 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 (2015)
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JSA

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

» 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.gov/form990.

| OMB No. 1545-0047

2015

Open to Public

Inspection

Name of the organization THE COMMUNI TY FOUNDATI ON FOR
THE NATI ONAL CAPI TAL REG ON

Employer identification number

23-7343119

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

The organization is 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 described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 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:

[¢)]

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

~N O

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

9

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

- 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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

o

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(1)

functionally integrated, or Type lll non-functionally integrated supporting organization.

—h

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

(i) Name of supported organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A)

(B

©

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

51210 1.000 53636V L43V
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119

Schedule A (Form 990 or 990-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 44,500, 879. 50, 895, 300. 96, 459, 109. 50, 091, 545. 48,887, 260. | 290, 834, 093.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf _ , . , . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . 0.
4  Total. Add lines 1 through 3, . , . . .. 44,500, 879. 50, 895, 300. 96, 459, 109. 50, 091, 545. 48, 887, 260. 290, 834, 093.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), , . . .. . 57, 861, 201.
6  Public support. Subtract line 5 from line 4. 232,972, 892.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from lined . . . .. ..... 44,500, 879. 50, 895, 300. 96, 459, 109. 50, 091, 545. 48,887, 260. | 290, 834, 093.
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,

rents, royalties and income from similar
sources 6, 538, 862. 7, 803, 507. 6, 762, 838. 8, 530, 082. 7, 806, 736. 37,442, 025.

Net income from unrelated business
activities, whether or not the business
is regularly carried on 112, 456. 44, 069. 0. 70, 432. 69, 793. 296, 750.

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in PartVIL) _ATCH.1 .. ... 230, 693. 120, 224. 83, 014. 24, 689. 4, 385. 463, 005.
Total support. Add lines 7 through 10 _ | 329, 035, 873.
Gross receipts from related activities, etc. (See iNStructions) | . . . . . . . . v v v v v e e e e e e e e e e 12 1,050, 271.

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 thishoxandstop here . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 70. 809
15 Public support percentage from 2014 Schedule A, PartIl,line14 , . . . . .. .. ... .« ... ... 15 71. 374
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZAtION . L L . L L i i i ittt e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T Tot o » [ ]
Schedule A (Form 990 or 990-EZ) 2015
JSA
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THE COMMUNI TY FOUNDATI ON FOR 23- 7343119
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed 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) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 performed, or facilities
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 business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2014 Schedule A, Partlll, line15. . . . . & v v v v i v v v a v v v o u w x s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %

18 Investment income percentage from 2014 Schedule A, Part I, line17 . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2015
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THE COMMUNI TY FOUNDATI ON FOR 23- 7343119
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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THE COMMUNI TY FOUNDATI ON FOR 23- 7343119
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2015
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119
Schedule A (Form 990 or 990-EZ) 2015 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2015
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THE COVMUNI TY FOUNDATI ON FOR

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

23-7343119
Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |O |0 |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 . .......

From 2014 ., .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excessfrom2013........

Excessfrom2014. .. ... ..

o|a|l0o|T|®

Excessfrom2015........

JSA
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119

Schedule A (Form 990 or 990-EZ) 2015 Page 8
=@l Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1

SCHEDULE A, PART Il - OTHER | NCOVE

DESCRI PTI ON 2011 2012 2013 2014 2015 TOTAL

M SCELLANEQUS | NCOVE 21, 694. 28, 741. 16, 940. 2,222. 4, 385. 73,982.

SUB- TENANT REI MBURSEMENTS 208, 924. 91, 358. 66, 074. 22, 467. 388, 823.
BUSH PUBLI CATI ONS 75. 125. 200.
TOTALS 230, 693. 120, 224. 83, 014. 24, 689. 4, 385. 463, 005.

ISA Schedule A (Form 990 or 990-EZ) 2015
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H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990 PF) o > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5
In?g%rarsgve%ue%esgzuw P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
THE COVMUNI TY FOUNDATI ON FOR
THE NATI ONAL CAPI TAL REG ON 23-7343119

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ododnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . ... .. ... »s____

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

JSA
5E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization | HE CUVIVUNT TY FOUNDATT UN FUR

Employer identification number

THE NATI ONAL CAPI TAL REG ON 23-7343119
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
2, 653, 050. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
1, 032, 080. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
1,172, 800. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
1, 350, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
2,327, 766. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
2, 853, 889. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization THE COVNVONI TY FOUNDATTON FOR
THE NATI ONAL CAPI TAL REG ON

Employer identification number

23-7343119

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

1, 491, 650.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3, 000, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3, 236, 541.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
5E1253 2.000

63636V L43V
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization THE COVMUNI TY FOUNDATI ON FOR
THE NATI ONAL CAPI TAL REQ ON

Employer identification number

23-7343119

zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
25, 000 SHARES PACWEST BANCORP STOCK
1
1, 182, 250. 06/ 29/ 2015
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
40, 000 SHARES PACWEST BANCORP STOCK
1
1, 470, 800. 03/ 22/ 2016
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received

13,719 SHARES OF LP UNITS | N HOMVE

2 PROPERTI ES, LP

1, 032, 080. 07/ 23/ 2015
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
10, 000 SHARES UNI TED HEALTH GROUP STOCK
3
1,172, 800. 12/ 22/ 2015
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
12,500 SHARES ALTERA STOCK
5
644, 875. 06/ 29/ 2015
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
17, 836 SHARES CATAMARAN CORPORATI ON
5 STOCK

1, 088, 531.

03/ 22/ 2016

JSA
5E1254 2.000

63636V L43V
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization THE COVMUNI TY FOUNDATI ON FOR
THE NATI ONAL CAPI TAL REQ ON

Employer identification number

23-7343119

zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
6, 000 SHARES BROMWN ADVI SORY STOCK
5
$ 585, 000. 12/ 18/ 2015
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
86, 625 SHARES AES STOCK
6
$ 1, 838, 183. 06/ 19/ 2015
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
17,500 SHARES FACEBOOK STOCK
7
$ 1, 441, 650. 06/ 18/ 2015
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
4,700 SHARES AMAZON STOCK
9
$ 1, 986, 831. 05/ 20/ 2015
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
2,000 SHARES AVAZON
9
$ 1, 249, 040. 11/ 02/ 2015
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$

JSA
5E1254 2.000

63636V L43V
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization THE COMMUNI TY FOUNDATI ON FCOR
THE NATI ONAL CAPI TAL REG ON

Employer identification number

23-7343119

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5

Department of the Treasury P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (P
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

roxy

Name of organizationTHE COVMUNI TY FOUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REGQ ON 23-7343119

EAMY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political eXpenditures , . . . . . i i it e e e e e e e e e e e e e e e e > S

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
JSA
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Schedule C (Form 990 or 990-EZ) 2015 THE COVMMUNI TY FOUNDATI ON FOR
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

23-7343119 Page 2

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . . . . . . . . v i i v v vttt e e nn e

Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line1f) . . . . . .. ... ... ... ...
Subtract line 1g from line 1a. If zeroor less,enter-0- , . . . . .. ... ... ......
Subtract line 1f from line 1c. If zero orless,enter-0- . . . . . .. ... ... ......

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

|:| Yes |:| No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) () 2012 (b) 2013 (c)2014

(d) 2015

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA

5E1265 1.000
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119
Schedule C (Form 990 or 990-EZ) 2015 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIunteerS’) ---------------------------------------------- X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

c Medla advertlsements’) ---------------------------------------- X

d Mailings to members, legislators, or the public?> X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . ... X

g Direct contact with legislators, their staffs, government officials, or a legislative body? = = . . . X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ _ . X

I Other aCtIVItIeS’) ------------------------------------------- X 6, 000

j Total Addlines 1 through 1i ., . ... ot e 6, 000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . . X

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . ... ... ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , . . . ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . .. L 1

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

a CUMeNtYEAr 2a
Carryover from lastyear L 2b

C Tl 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ , . .| 3

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

5  Taxable amount of lobbying and political expenditures (see inStructions) . . . . . . v v v v v v v v v v v u s 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

FORM 990, SCHEDULE C, PART I|I1-B, LINE 1H - OTHER LOBBYI NG ACTIVI TY

MEETI NGS W TH VARI OQUS CONGRESSI ONAL MEMBERS PROMOTI NG THE RETENTI ON OF

THE CHARI TABLE TAX DEDUCTI ON AND DONCOR ADVI SED FUNDS AS A G VI NG VEHI CLE

TO CHARI TABLE G FTS AS WELL AS ADVOCACY ON BEHALF OF COVMUNI TY

FOUNDATI ONS AS A NONPRCFI' T SECTOR

JSA Schedule C (Form 990 or 990-EZ) 2015
5E1266 1.000

63636V L43V



THE COVMUNI TY FOUNDATI ON FOR 23-7343119

Schedule C (Form 990 or 990-EZ) 2015 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2015

5E1500 1.000
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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 www.irs.gov/form990. Inspection

Name of the organization THE COVVUNI TY FOUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REQ ON 23- 7343119
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ......... 506. 206.
2 Aggregate value of contributions to (during year) 16, 116, 899. 12,432, 630.
3 Aggregate value of grants from (during year) . . 46, 428, 744. 27,575, 504.
4 Aggregate value atend ofyear. . . . ... ... 231, 326, 457. 61, 876, 314.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. m Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e m Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(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. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes 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) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >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 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > $

b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
5E1268 1.000
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119

Schedule D (Form 990) 2015 Page 2
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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- DO Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, P X2, . . . . .\ttt ettt e e e e e [ ] ves No
If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
Beginning balance | . . .. . ... . e e e e e 1c
Additions during the year | . . . . . . ... ... .. e e e e 1d
Distributions during the year , , . . . . . . . . it le
Endingbalance , ., . . . . . ... ... e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? m Yes No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XilI

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 25, 748, 951. 25,061, 289. | 19, 447,060.| 16, 261, 381. 15, 843, 261.
b Contributions » + + v v v v ... 2,516, 459. 2, 555, 033. 4,467, 243. 2,952, 958. 999, 660.
¢ Net investment earnings, gains,
and I0SSeS « + + v o e 79, 120. 777, 364. 2,446, 066. 1, 552, 017. 550, 692.
d Grants or scholarships . . . . . . 2,416, 967. 2,420, 665. 1, 061, 093. 1,041, 671. 967, 119.
e Other expenditures for facilities
and programs . . . . . . ... .. 24, 311. 66, 772. 99, 987. 157, 260. 66, 246.
f Administrative expenses . . . . . 146, 624. 157, 298. 138, 000. 120, 392. 98, 867.
g End of year balance. . . . . . . . 25, 756, 628. 25,748,951. | 25,061, 289.| 19, 447, 033. 16, 261, 381.
2 Provide the estimated percentage of the Current 6ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 1 %
b Permanent endowment p %
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c 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 . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Bwldm%s and Equipment.
Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, | ... ... ...
b Buildings . ... .............
¢ Leasehold improvements, . . . . . .. .. 126, 210. 97, 955. 28, 255.
d Equipment . ... . ... ... ... . 152, 771. 120, 578. 32, 193.
e Other . . . . . . .. 4, 499. 3, 375. 1, 124.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 61, 572.

JSA
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119
Schedule D (Form 990) 2015 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

( other__

(A) ALTERNATI VE | NVESTMENTS 20, 289, 903. FW
~ (B)LIMTED PARTNERSHIPS 9, 227, 498. FW
" (©)REAL ESTATE 9,173, 163. FW
~ (0)CHARI TABLE REMAI NDER TRUST 163, 635. FW
___(E_)_/-\_I\I_I\I_U_I:I'_Y __________________________ 1, 228, 528. FW
B
..

B G
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 40, 082, 727.

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

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

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3
(4)
(5)
(6)
(1)
(8)
(C)]

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
3
4
®)

(6)
™
(C)]
C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
5E1270 1.000 Schedule D (Form 990) 2015
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119
Schedule D (Form 990) 2015 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 38, 781, 996.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a | -29,818, 472.

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d 35, 345

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e | -29,783,127.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 68, 565, 123.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a 995, 976.

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b - 1,243, 632.

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c - 247, 656.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . ... ... ..... 5 68, 317, 467.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . o v 0 v o b i h e e e 1 81, 208, 717.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d 1,243, 632.

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e 1,243, 632.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 79, 965, 085.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 995, 976

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c 995, 976.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . ... ... ... .. 5 80, 961, 061.

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

SEE PACE 5

JSA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE COVMUNI TY FOUNDATI ON FOR 23-7343119

Page 5

CETS@MIIl Supplemental Information (continued)

FORM 990, SCH D, PART IV, LINE 2B - CUSTODI AL ARRANGEMENTS

THE COVMUNI TY FOUNDATI ON OFFERS SVALLER NON- PROFI T ORGANI ZATI ONS THE
ABILITY TOJON IT'S LONG TERM | NVESTMENT POCL THEREBY SAVI NG TI ME AND
RESOURCES ON BUI LDI NG AND STAFFI NG THEI R OAN | NVESTMENT COWM TTEES AND
OFFERI NG THEM A MCRE DI VERSI FI ED | NVESTMENT THAN THEY COULD ACHI EVE ON
THEIR OAN. AMOUNTS BELONG NG TO THESE ORGANI ZATI ONS ARE SHOWN ON FORM

990, PART X, LINE 21.

FORM 990, SCH D, PART V, LINE 4 - ENDOAMENT FUNDS
THE | NTENDED USES OF THE ORGANI ZATI ON'S ENDOWVENT FUNDS ARE FOR

PH LANTHROPI C SUPPORT.

FORM 990, SCH D, PART X, LINE 2 - FIN 48 FOOTNOTE

FIN 48 AUDI T FOOTNOTE AS REPORTED I N THE 03/31/16 AUDI TED FI NANCI AL
STATEMENTS OF THE COVMUNI TY FOUNDATI ON FOR THE NATI ONAL CAPI TAL REG ON

(" THE FOUNDATI ON"): | N ACCORDANCE W TH AUTHCRI TATI VE GUI DANCE ON

ACCOUNTI NG FOR UNCERTAI NTY | N | NCOME TAXES | SSUED BY THE FI NANCI AL
ACCOUNTI NG STANDARDS BOARD ( THE FASB), THE COVMUNI TY FOUNDATI ON

RECOGNI ZES TAX LI ABI LI TI ES FOR UNCERTAI N TAX PCSI TIONS WHEN I T | S MORE

LI KELY THAN NOT THAT A TAX PGCSI TI ON W LL NOT BE SUSTAI NED UPON

EXAM NATI ON AND SETTLEMENT W TH VARI QUS TAXI NG AUTHORI TI ES. LI ABI LI TI ES
FOR UNCERTAI N TAX POSI TI ONS ARE MEASURED BASED UPON THE LARGEST AMOUNT CF
BENEFI T THAT | S GREATER THAN 50% LI KELY OF BEI NG REALI ZED UPON
SETTLEMENT. THE GUI DANCE ON ACCOUNTI NG FOR UNCERTAI NTY | N | NCOVE TAXES
ALSO ADDRESSES DE- RECOGNI TI ON, CLASSI FI CATI ON, | NTEREST AND PENALTI ES ON
I NCOVE TAXES, AND ACCOUNTI NG I N | NTERI M PERI ODS. W TH FEW EXCEPTI ONS, THE

COVMUNI TY FOUNDATI ON IS NO LONGER SUBJECT TO | NCOVE TAX EXAM NATI ONS BY

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE COVMUNI TY FOUNDATI ON FOR

23-7343119 Page 5

CETS@MIIl Supplemental Information (continued)

THE U. S. FEDERAL, STATE OR LOCAL TAX AUTHORI TI ES FOR YEARS ENDED MARCH
31, 2012 AND PRI OR. NANAGEMENT HAS EVALUATED THE TAX POSI TI ONS OF THE
COVMUNI TY FCOUNDATI ON FOR THE CAPI TAL REG ON, THE SUMWM T FUND, AND THE
STElI NBERG FCOUNDATI ON AND HAS CONCLUDED THAT NO MATERI AL UNCERTAI N TAX
POSI TI ONS HAVE BEEN TAKEN THAT REQUI RE ADJUSTMENT TO THE CONSOLI DATED

FI NANCI AL STATEMENTS TO COVPLY W TH THE PROVI SI ONS OF THI S GUI DANCE.

FORM 990, SCH D, PART XI, LINE 2D

GRANT REFUNDS 35, 345

FORM 990, SCH D, PART XI, LINE 4B

EXPENSES FROM SPECI AL EVENTS -1, 243, 632

FORM 990, SCH D, PART XI I, LINE 2D

EXPENSES FROM SPECI AL EVENTS 1, 243, 632

JSA
5E1226 1.000
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organizaton THE COVMUNI TY FOUNDATI ON FOR
THE NATI ONAL CAPI TAL REG ON

Employer identifi

2015

Open to Public
Inspection

cation number

23-7343119

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants OF ASSISIANCE? | . . . . . . . ..\t ves [ No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) EURCPE GRANTMAKI NG 83, 500.
(2) SOUTH AsI A GRANTMAKI NG 19, 657.
(3) NORTH AMERI CA GRANTMAKI NG 275, 000.
(4) EAST ASIA AND THE PACIFIC GRANTMAKI NG 71, 984,
(5) SOUTH ANERI CA GRANTMAKI NG 13, 625.
(6)
)
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, , . ........ 463, 766.
b Total from continuation
sheetsto Part!l , , ... ..
Cc__Totals (add lines 3a and 3b) 463, 766.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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THE COVMUNI TY FOUNDATI ON FOR

Schedule F (Form 990) 2015

23-7343119

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) CENT. AMERI CA/ CARI BBEAN GENERAL SUPP 21,870. | CHECK
(2) NORTH AMERI CA GENERAL SUPP 250,000. | CHECK
(3) NORTH AMERI CA GENERAL SUPP 50, 000. | CHECK
(4) NORTH AVERI CA GENERAL SUPP 47,500. | CHECK
(5) EURCPE/ | CELAND/ GREENLAND | GENERAL SUPP 20,000. | CHECK
(6) NORTH AMVERI CA GENERAL SUPP 10,000. | CHECK
(7 EAST AS| A/ PACI FI C GENERAL SUPP 6,300. | WRE
(8) CENT. AMERI CA/ CARI BBEAN GENERAL SUPP 12,000. | CHECK
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, . . . . . . . ... ... .. ... .. > 8.
3 Enter total number of other organizations Or entitieS . . . . v v vt o vt v e e e e e e e e e e e e e e e e e e et e e e e ae e eae s >
Schedule F (Form 990) 2015
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119
Schedule F (Form 990) 2015 Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 11l can be duplicated if additional space is needed.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2015
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THE COVMUNI TY FOUNDATI ON FOR

Schedule F (Form 990) 2015

Part IV Foreign Forms

23-7343119

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|No

|:|No

No

JSA
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119
Schedule F (Form 990) 2015 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PROCESS FOR MONI TORI NG GRANT FUNDS OUTSI DE USA

SCHEDULE F, PART |, LINE 2

DETAI LED GRANT REPORTS ARE SUBM TTED BY THE GRANTEE DETAI LI NG

ACCOVPLI SHVENTS DURI NG THE GRANT PERI OD WHI CH ARE REVI EVED AND MONI TORED
BY CFNCR STAFF. GRANT REPORTS MUST BE | SSUED FOR THE MOST RECENT GRANT
DI SBURSEMENT PRI OR TO RELEASE OF ANY ADDI TI ONAL FUNDI NG APPROVAL.  GRANTS
TO | NTERNATI ONAL ORGANI ZATI ON REQUI RE REPORTI NG (1 YEAR FROM PAYNENT
DATE). GRANTS PROCESSED FROM CFNCR S DI SCRETI ONARY DOLLARS NORMALLY
REQUI RE REPORTI NG, DEPENDI NG ON THE NATURE OF THE GRANT (6 MONTHS AND/ OR
1 YEAR FROM PAYMENT DATE). GRANTS PROCESSED FROM DONOR- ADVI SED FUNDS DO
NOT REQUI RE REPORTI NG UNLESS THE DONOR REQUESTS | T OR THE PURPCSE OR
TERMS OF THE GRANT REQUI RE REPORTI NG (6 MONTHS AND/ OR 1 YEAR FROM PAYNENT
DATE) .

GRANT AWARDS TO DOVESTI C CHARI TABLE ORGANI ZATI ONS FOR DOMESTI C ACTI VI TY
GENERALLY DO NOT REQUI RE REPORTI NG, EXCEPT UNDER THE FOLLOW NG

CONDI TI ONS:  TO EVALUATE PROGRAM OUTCOMES/ DELI VERABLES ATTACHED TO THE
GRANT AWARD, AS REQUESTED BY THE COVMUNI TY FOUNDATI ON FOR THE NATI ONAL
CAPI TAL REG ON,

GRANT AWARDS TO NON- DOVESTI C ORGANI ZATI ONS FOR | NTERNATI ONAL CHARI TABLE
ACTI VI TY REQUI RE A PRE- AWARD GRANT AGREEMENT, AND EXPENDI TURE REPORTI NG
FOR THE GRANT AWARD PERI CD.

GRANT AWARDS TO DOVESTI C CHARI TABLE ORGANI ZATI ONS TO FURTHER SUPPORT

| NTERNATI ONAL CHARI TABLE ACTI VI TY DO NOT REQUI RE EXPENDI TURE REPORTI NG
UNLESS SPECI FI CALLY REQUESTED BY THE COMMUNI TY FOUNDATI ON FOR THE

NATI ONAL CAPI TAL REA ON AT THE TI ME THE GRANT | S AWARDED.

JSA Schedule F (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G C lete if th izati d Y F 990, Part IV, li 17,18 19 if th

omplete i e organization answered "Yes" on Form , Par ,lines 17, 18, or 19, or i e
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVVUNI TY FOUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo?Tec::lirr]]teg%g/)m (vi) Amount paid to
- . (ii) Activity custody or control of i . . ; (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total L . e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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THE COVMUNI TY FOUNDATI ON FOR

Schedule G (Form 990 or 990-EZ) 2015

23-7343119

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DREAM BALL GALAS 2. | (add col. (a) through
(event type) (event type) (total number) col. (C))
<]
>
é 1 Grossreceipts . . ... .. ..... 405, 060. 712, 645. 756, 373. 1, 874, 078.
O]
4
2 Less: Contributions | ., . . . .. .. 101, 265. 463, 219. 323, 685. 888, 169.
3 Gross income (line 1 minus
line2), ... ............. 303, 795. 249, 426. 432, 688. 985, 909.
4 Cashprizes, . . . ..........
5 Noncashprizes, , ... .......
%]
81 6 Rent/facilitycosts , , . . . ... ..
o
(o8
& | 7 Food and beverages _ . . . .. ...
3]
g .
o | 8 Entertainment . ...
9 Other direct expenses | _ . . . ... 538, 641. 221, 350 483, 640 1, 243, 631.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . . ... . ..... > 1,243, 631.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . o v o o v o e i e > -257,722.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bir(mgznlp?ogﬁesss;cs t:uii?]go (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue , , ., ........
¢ | 2 Cashprizes .. .....
2
§ 3 Noncashprizes ...........
i
§ 4 Rent/facility costs .
=
5 Other directexpenses , . . ... ..
|| Yes % | |Yes % || |Yes %
6 Volunteer labor, = = .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . . . ... ........... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ... ............ »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
5E1282 1.000

63636V L43V
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) COMWUNITIES I N SCHOOLS, | NC.
2345 CRYSTAL DRI VE ARLI NGTQN, VA 22202 58- 1289174 |[501(C)(3) 1,497, 122. GENERAL SUPPCRT
(2) UNIVERSI TY OF MARYLAND COLLEGE PARK FDN
4603 CALVERT ROAD COLLEGE PARK, MD 20740 52-2197313 |[501(C)(3) 1,022, 500. GENERAL SUPPCRT
(3) SHAKESPEARE THEATRE
516 ElI GHTH STREET, SE WASHI NGTON, DC 20003 52- 1405988 |[501(C)(3) 1, 000, 000. GENERAL SUPPCRT
(4) UNIVERSI TY OF MARYLAND COLLEGE PARK FDN
2113A VAN MUNCHI NG HALL COL PK, MD 20742 52-2197313 |[501(C)(3) 1, 000, 000. GENERAL SUPPCRT
(5) G TY FI RST ENTERPRI SES
1436 U STREET, NW WASHI NGTON, DC 20009 52-2101165 |[501(C)(3) 887, 500. GENERAL SUPPCRT
(6) A WDER CI RCLE
4808 MOORLAND LANE BETHESDA, MD 20814 52- 2345144 |[501(C)(3) 700, 000. GENERAL SUPPCRT
(7) SCHWAB CHARI TABLE FUND
1958 SUW T PARK DRI VE ORLANDO, FL 32810 31- 1640316 [501(C)(3) 596, 542. GENERAL SUPPCRT
(8) AVERI CAN ENDOAVENT FOUNDATI ON
1521 GEORGETOMN ROAD HUDSON, OH 44236 34-1747398 [501(C)(3) 570, 300. GENERAL SUPPCRT
(9) VANGUARD CHARI TABLE
P. 0. BOX 55766 BOSTON, MA 02205 23-2888152 |[501(C)(3) 500, 000. GENERAL SUPPCRT
(10) PRINCETON UNI VERSI TY
330 ALEXANDER STREET PRI NCETON, NJ 08540 21- 0634501 |[501(C)(3) 500, 000. GENERAL SUPPCRT
(11) WARTHAS TABLE, INC.
2114 14TH STREET, NW WASHI NGTON, DC 20009 52-1186071 |[501(C)(3) 500, 000. GENERAL SUPPCRT
(12) NATI ONAL CENTER FOR CHI LDREN AND FAM LI ES
6301 GREENTREE ROAD BETHESDA, MD 20817 52- 0591586 [501(C)(3) 500, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) COMWUNI TI ES OF COASTAL GEORG A FOUNDATI ON
1626 FRED RD ST SI MONS | SLAND, GA 31522 20- 2454729 |[501(C) (3) 423, 889. GENERAL SUPPCRT
(2) SI TAR ARTS CENTER
1700 KALORAMVA ROAD, NW WASHI NGTON, DC 20009 |52-2113471 |501(C)(3) 320, 000. GENERAL SUPPCRT
(3) RESQURCES FOR THE FUTURE
1616 P STREET, NW WASHI NGTON, DC 20036 53-0220900 ([501(C)(3) 300, 000. GENERAL SUPPCRT
(4) CATHOLI C UNI VERSI TY OF AMERI CA
620 M CH GAN AVE WASHI NGTQN, DC 20064 53-0196583 [501(C)(3) 300, 000. GENERAL SUPPCRT
(5) SEATTLE | NTERNATI ONAL FOUNDATI ON
500 UNI ON STREET SEATTLE, WA 98101 20- 8350995 |[501(C)(3) 300, 000. GENERAL SUPPCRT
(6) A WDER CI RCLE
4808 MOORLAND LANE BETHESDA, MD 20814 52- 2345144 |[501(C)(3) 300, 000. GENERAL SUPPCRT
(7) N STREET VILLAGE, |NC
1333 N STREET, NW WASHI NGTON, DC 20005 52-1007373 |[501(C)(3) 300, 000. GENERAL SUPPCRT
(8) SCHWAB CHARI TABLE FUND
211 MAIN STREET SAN FRANCI SCO, CA 94105 31- 1640316 [501(C)(3) 290, 313. GENERAL SUPPCRT
(9) SO OTHERS M GHT EAT
71 O STREET, NW WASHI NGTQON, DC 20001 23-7098123 |[501(C)(3) 287, 500. GENERAL SUPPCRT
(10) INSTI TUTE FOR PUBLI C HEALTH | NNOVATI ON
1301 CON AVE, NW WASHI NGTON, DC 20036 46- 3039129 ([501(C)(3) 270, 000. GENERAL SUPPCRT
(11) MUSEUM OF AFRI CAN AMERI CAN HI STORY AND CULT
P. 0. BOX 96832 WASHI NGTON, DC 20090 53-0206027 [501(C)(3) 250, 000. GENERAL SUPPCRT
(12) GEORGETOMN UNI VERSI TY
DEPARTMENT #0734 WASHI NGTON, DC 20073 53-0196603 [501(C)(3) 250, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) M D- ATLANTI C ASSOCI ATI ON OF COVMUNITY HEALT
4319 FORBES BOULEVARD LANHAM MD 20706 52- 1344933 |[501(C)(3) 250, 000. GENERAL SUPPCRT
(2) GLOBAL PHI LANTHROPY PARTNERSHI P
1916 NORTH MOHAWK STREET CHI CAGO, |IL 60614 56- 2342600 [501(C)(3) 250, 000. GENERAL SUPPCRT
(3) TRANSI TI ONAL HOUSI NG CORPORATI ON
5101 16TH STREET, NW WASHI NGTON, DC 20011 52-1675958 [501(C)(3) 250, 000. GENERAL SUPPCRT
(4) COMMUNI TY OF HOPE, |INC
4 ATLANTI C STREET, SW WASHI NGTON, DC 20032 52- 1184749 |[501(C)(3) 250, 000. GENERAL SUPPCRT
(5) USAGAI NST ALZHEI MER' S NETWORK
2 W SCONSI N Cl RCLE CHEVY CHASE, MD 20815 45-0672514 |[501(C)(3) 250, 000. GENERAL SUPPCRT
(6) SM THSONI AN | NSTI TUTI ON
P. 0. BOX 96832 WASHI NGTON, DC 20090 53-0206027 [501(C)(3) 250, 000. GENERAL SUPPCRT
(7) BANK OF AMERI CA CHARI TABLE G FT FUND
P. 0. BOX 55850 BOSTON, MA 02205 04- 6010342 |[501(C)(3) 248, 239. GENERAL SUPPCRT
(8) | DENTI TY THEFT RESOURCE CENTER
3625 RUFFI N ROAD SAN DI EGO, CA 92123 71-0910445 |[501(C)(3) 225, 000. GENERAL SUPPCRT
(9) MONTGOVERY COUNTY COALITI ON FOR THE HOVELES
600- B EAST GUDE DRI VE ROCKVI LLE, MD 20850 52-1735674 |[501(C)(3) 225, 000. GENERAL SUPPCRT
(10) NATI ONAL ACADEMY OF SCI ENCES
DEPARTMENT #0734 WASHI NGTON, DC 20001 53-0196932 |[501(C)(3) 216, 606. GENERAL SUPPCRT
(11) POPULATI ON SERVI CES | NTERNATI ONAL
1120 19TH STREET, NW WASHI NGTON, DC 20036 56- 0942853 [501(C)(3) 213, 000. GENERAL SUPPCRT
(12) NATI ONAL CENTER FOR CHI LDREN AND FAM LI ES
6301 GREENTREE ROAD BETHESDA, MD 20817 52- 0591586 [501(C)(3) 212, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) USAGAI NST ALZHEI MER S NETWORK
2 W SCONSI N Cl RCLE CHEVY CHASE, MD 20815 45-0672514 |[501(C)(3) 200, 000. GENERAL SUPPCRT
(2) BALTI MORE COMMUNI TY FOUNDATI ON
2 EAST REED STREET BALTI MORE, MD 21202 23-7180620 [501(C)(3) 200, 000. GENERAL SUPPCRT
(3) MESO AMERI CAN REEF FUND
22 AVEN DA 0-59 VI STA HERMOSA, CA 01015 30- 0303438 [501(C)(3) 200, 000. GENERAL SUPPCRT
(4) USAGAI NST ALZHEI MER' S NETWORK
2 W SCONSI N Cl RCLE CHEVY CHASE, MD 20815 45-0672514 |[501(C)(3) 200, 000. GENERAL SUPPCRT
(5) SAN FRANCI SCO WALDORF SCHOOL
2938 WASH ST SAN FRANCI SCO, CA 94115 94- 2538587 [501(C) (3) 200, 000. GENERAL SUPPCRT
(6) SASHA BRUCE YOUTHWORK, | NC.
741 8TH STREET, SE WASHI NGTON, DC 20003 52-1006486 [501(C)(3) 200, 000. GENERAL SUPPCRT
(7) GEORGETOMWN VI SI TATI ON MONASTERY
1500 35TH STREET, NW WASHI NGTON, DC 20007 53-0196515 |[501(C)(3) 200, 000. GENERAL SUPPCRT
(8) CI TYBRI DGE FOUNDATI ON
600 NEWH AVE, NW WASHI NGTQN, DC 20037 52-1870074 |[501(C)(3) 200, 000. GENERAL SUPPCRT
(9) BRI DGESPAN GROUP
2 COPLEY PLACE BOSTON, MA 02116 31- 1625487 |[501(C)(3) 200, 000. GENERAL SUPPCRT
(10) COUNCI L ON FOREI GN RELATI ONS
58 EAST 68TH STREET NEW YORK, NY 10065 13-1628168 |501(C)(3) 200, 000. GENERAL SUPPCRT
(11) PLANNED PARENTHOOD FEDERATI ON
125 MAI DEN LANE NEW YORK, NY 10038 13-1845455 |501(0C) (3) 189, 000. GENERAL SUPPCRT
(12) COWUNI TY OF HOPE, |INC.
4 ATLANTI C STREET, SW WASHI NGTON, DC 20032 52- 1184749 |[501(C)(3) 187, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) TRANSI TI ONAL HOUSI NG CORPORATI ON
5101 16TH STREET, NW WASHI NGTON, DC 20011 52-1675958 [501(C)(3) 187, 500. GENERAL SUPPCRT
(2) | NTERNATI ONAL COVMUNI TY FOUNDATI ON
2505 NORTH AVENUE NATI ONAL CITY, CA 91950 33-0457858 [501(C)(3) 180, 000. GENERAL SUPPCRT
(3) NHP FOUNDATI ON
1090 VRMT AVE, NW WASHI NGTON, DC 20005 52-1636004 [501(C)(3) 175, 000. GENERAL SUPPCRT
(4) DOORWAYS FOR WOVEN AND FAM LI ES
P. O, BOX 100185 ARLI NGTON, VA 22210 54-1087829 |[501(C)(3) 175, 000. GENERAL SUPPCRT
(5) WLDLI FE CONSERVATI ON SOCI ETY
2300 SOQUTHERN BOULEVARD BRONX, NY 10460 13-1740011 |501(0Q) (3) 170, 000. GENERAL SUPPCRT
(6) DC PUBLI C EDUCATI ON FUND
3407 14TH STREET, NW WASHI NGTON, DC 20010 26- 1607955 |[501(C)(3) 162, 000. GENERAL SUPPCRT
(7) BC PUBLI C EDUCATI ON FUND
3407 14TH STREET, NW WASHI NGTON, DC 20010 26- 1607955 |[501(C)(3) 157, 500. GENERAL SUPPCRT
(8) YOUTH POLI CY I NSTI TUTE OF |1 OMA
6200 AURORA AVENUE DES MO NES, | A 50322 42-1509945 |[501(C)(3) 151, 732. GENERAL SUPPCRT
(9) COMMONHEALTH ACTI ON
1301 CONN AVE, NW WASHI NGTON, DC 20036 83-0398572 [501(C)(3) 150, 000. GENERAL SUPPCRT
(10) JOHNS HOPKINS UNI VERSITY - DEPARTMENT OF PA
550 NORTH BROADVWAY BALTI MORE, MD 21205 52-0595110 ([501(C)(3) 150, 000. GENERAL SUPPCRT
(11) CHESAPEAKE BAY FOUNDATI ON
6 HERNDON AVENUE ANNAPCLIS, MD 21403 52-6065757 [501(C)(3) 150, 000. GENERAL SUPPCRT
(12) GLOBAL | NDI A FUND
6326 OLD CHESTERBROOK ROAD MCLEAN, VA 22101 |14-2005694 |501(C)(3) 150, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ENTERPRI SE COMMUNI TY PARTNERS
70 CORPORATE CENTER CCOLUMBI A, MD 21044 52-1231931 |[501(C)(3) 150, 000. GENERAL SUPPCRT
(2) ENVI RONMENTAL LAW ALLI ANCE WORLDW DE
1412 PEARL STREET EUGENE, OR 97401 94- 3116602 [501(C)(3) 150, 000. GENERAL SUPPCRT
(3) JEW SH FEDERATI ON OF GREATER WASHI NGTON
6101 EXEC BLVD NORTH BETHESDA, MD 20852 53-0212445 |[501(C)(3) 150, 000. GENERAL SUPPCRT
(4) VENTURE PHI LANTHROPY PARTNERS, | NC.
1201 15TH STREET, NW WASHI NGTON, DC 20005 31-1713618 |[501(C)(3) 150, 000. GENERAL SUPPCRT
(5) YALE UNI VERSI TY
157 CHURCH STREET NEW HAVEN, CT 06510 06- 0646973 [501(C) (3) 150, 000. GENERAL SUPPCRT
(6) NATI ONAL PHI LANTHROPI C TRUST
165 TOWNSHI P LI NE ROAD JENKI NTOAN, PA 19046 |23-7825575 |501(C)(3) 140, 501. GENERAL SUPPCRT
(7) FRIENDS OF COMPASS DC
1712 N STREET, NW WASHI NGTON, DC 20036 26- 3724642 |[501(C)(3) 140, 000. GENERAL SUPPCRT
(8) CORNERSTONES, | NC.
11150 SUNSET HI LLS ROAD RESTON, VA 20190 54-1037615 |[501(C)(3) 137, 500. GENERAL SUPPCRT
(9) BRI GHT BEG NNINGS, | NC.
128 M STREET, NW WASHI NGTON, DC 20001 52-1697917 |[501(C)(3) 137, 500. GENERAL SUPPCRT
(10) SALVATI ON ARMY
2626 PA AVE, NW WASHI NGTON, DC 20037 58- 0660607 [501(C)(3) 131, 606. GENERAL SUPPCRT
(11) CHEVY CHASE UNI TED METHODI ST CHURCH
7001 CONNT AVE CHEVY CHASE, MD 20815 52-1171061 |[501(C)(3) 131, 606. GENERAL SUPPCRT
(12) UNIVERSI TY OF MARYLAND COLLEGE PARK FOUNDAT
4603 CALVERT ROAD COLLEGE PARK, MD 20740 52-2197313 |[501(C) (3) 131, 606. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) GWJ SCHOOL OF BUSI NESS
2033 K STREET, NW WASHI NGTQN, DC 20006 53-0196584 [501(C)(3) 131, 606. GENERAL SUPPCRT
(2) SI BLEY MEMORI AL HOSPI TAL FOUNDATI ON
5255 LOUGHBORO RD WASHI NGTQN, DC 20016 45- 0562642 [501(C)(3) 131, 606. GENERAL SUPPCRT
(3) FUNDERS NETWORK FOR SMART GROWH & LI VABLE
1500 SAN REMO AVENUE CORAL GABLES, FL 33146 |57-1173613 |501(C)(3) 130, 000. GENERAL SUPPCRT
(4) HOMELESS CHILDREN S PLAYTI ME PROJECT, |NC.
1525 NEWION STREET, NW WASHI NGTON, DC 20010 |20-3380456 |501(C)(3) 126, 325. GENERAL SUPPCRT
(5) PROJECT CREATE
2401 VA AVE, NW WASHI NGTQON, DC 20037 42-1559894 |[501(C)(3) 126, 325. GENERAL SUPPCRT
(6) STAR COVMUNI TI ES
777 N.CAP ST, NE WASHI NGTQN, DC 20002 46- 1025703 [501(C) (3) 125, 000. GENERAL SUPPCRT
(7) CARPENTER S SHELTER
930 NORTH HENRY STREET ALEXANDRI A, VA 22314 |54-1571849 |501(C)(3) 125, 000. GENERAL SUPPCRT
(8) NORTHERN VI RG NI A FAM LY SERVI CES
10455 WHI TE GRANI TE DRI VE OAKTON, VA 22124 54-0791977 |[501(C)(3) 125, 000. GENERAL SUPPCRT
(9) O TY COLLEGE FUND
160 CONVENT AVENUE NEW YORK, NY 10031 13-1760098 |501(C)(3) 125, 000. GENERAL SUPPCRT
(10) I NVED PARTNERSHI PS FOR CHI LDREN
21630 RIDGETOP Cl RCLE STERLING, VA 20166 52- 1482339 |[501(C)(3) 120, 000. GENERAL SUPPCRT
(11) WARTHAS TABLE, INC.
2114 14TH STREET, NW WASHI NGTON, DC 20009 52-1186071 |[501(C)(3) 112, 500. GENERAL SUPPCRT
(12) COVENANT HOUSE WASHI NGTON DC
2001 M SSI AVE, SE WASHI NGTON, DC 20020 13-3537709 |501(0O) (3) 112, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) A WDER C RCLE
4808 MOORLAND LANE BETHESDA, MD 20814 52- 2345144 |[501(C)(3) 111, 000. GENERAL SUPPCRT
(2) SAVI NG PROM SE
1425 K STREET, NW WASHI NGTON, DC 20005 80- 0359858 [501(C)(3) 105, 000. GENERAL SUPPCRT
(3) CENTER FOR NATI ONAL POLI CY
1250 | STREET, NW WASH NGTON, DC 20005 52-1080919 ([501(C)(3) 100, 000. GENERAL SUPPCRT
(4) CHARCOT MARIE TOOTH ASSOCI ATI ON
P. 0. BOX 105 GLENOLDEN, PA 19036 22-2480896 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(5) ALLI ANCE FOR GLOBAL GOOD
445 DOLLEY MADI RD GREENSBORO, NC 27410 26- 3185169 [501(C)(3) 100, 000. GENERAL SUPPCRT
(6) DOCTORS W THOUT BORDERS USA, | NC.
333 7TH AVENUE NEW YORK, NY 10001 13-3433452 |501(0) (3) 100, 000. GENERAL SUPPCRT
(7) A WDER CI RCLE
4808 MOORLAND LANE BETHESDA, MD 20814 52- 2345144 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(8) M CHAEL J. FOX FDN FOR PARKI NSON' S RESEARCH
GRAND CENTRAL STATI ON NEW YORK, NY 10163 13-4141945 |501(0) (3) 100, 000. GENERAL SUPPCRT
(9) O TY COLLEGE FUND
160 CONVENT AVENUE NEW YORK, NY 10031 13-1760098 |501(C)(3) 100, 000. GENERAL SUPPCRT
(10) GEORGETOWN DAY SCHOOL
4530 MACARTHUR BLVD WASHI NGTON, DC 20007 53-0204701 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(11) OUR LADY OF GOOD COUNSEL HI GH SCHOOL
17301 OLD VI C BOQULEVARD OLNEY, MD 20832 52- 1143574 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(12) PEER HEALTH EXCHANGE, | NC.
70 GOLD STREET SAN FRANCI SCO, CA 94133 56- 2374305 [501(C)(3) 100, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) DUKE UNI VERSI TY
614 WEST MAI N STREET, BOX 90600 56- 0532129 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(2) GLOBAL FUND FOR CHI LDREN
1101 14TH STREET, #420 WASHI NGTON, DC 20005 |56-1834887 |501(C)(3) 100, 000. GENERAL SUPPCRT
(3) WASHI NGTON COLLEGE
300 WASHI NGTON AVENUE CHESTERTOWN, MD 21620 |52-0591691 |501(C)(3) 100, 000. GENERAL SUPPCRT
(4) CHARCOT MARIE TOOTH ASSOCI ATI ON
P. 0. BOX 105 GLENOLDEN, PA 19036 22-2480896 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(5) NEWSCHOOLS VENTURE FUND
1970 BROADVWAY QAKLAND, CA 94612 94-3281780 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(6) CATHOLI C CHARITI ES OF THE ARCHDI OCESE OF WA
924 G STREET, NW WASHI NGTQN, DC 20001 53-0196524 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(7) CHRI ST HOUSE
1717 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-1362103 |501(C)(3) 100, 000. GENERAL SUPPCRT
(8) BUSI NESSES UNI TED | N | NVESTI NG LENDI NG AND
1763 COLUMBI A ROAD NW WASHI NGTON, DC 20009 943386695 501(C) (3) 100, 000. GENERAL SUPPCRT
(9) COVENANT HOUSE WASHI NGTON DC
2001 M SSI AVE, SE WASHI NGTON, DC 20020 13-3537709 |501(0) (3) 100, 000. GENERAL SUPPCRT
(10) URBAN TEACHER CENTER
722 | STREET SE WASHI NGTON, DC 20003 27-0989006 [501(C)(3) 100, 000. GENERAL SUPPCRT
(11) UNIVERSI TY OF SOUTHERN CALI FORNI A
825 BLOOM WALK LA, CA 90089 95- 1642394 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(12) O TY YEAR
1875 CONNECTI CUT AVENUE, NW 22-2882549 |[501(C)(3) 100, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) UNIVERSI TY LEGAL SERVI CES | NC
220 | STREET, NE WASHI NGTQN, DC 20002 52-0902922 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(2) ARCHBI SHOP CARROLL HI GH SCHOOL
4300 HAREWOOD ROAD, NE WASHI NGTON, DC 20017 |53-0207416 |501(C)(3) 100, 000. GENERAL SUPPCRT
(3) GONZAGA COLLEGE HI GH SCHOOL
19 EYE STREET, NW WASHI NGTON, DC 20001 53-0204703 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(4) POPULATI ON COUNCI L, I NC.
3RD FLOOR NEW YORK, NY 10017 13-1687001 |501(0O) (3) 100, 000. GENERAL SUPPCRT
(5) COMMON SENSE MEDI A
650 TOAMNSEND STREET SAN FRANCI SCO, CA 94103 |41-2024986 (501(C)(3) 100, 000. GENERAL SUPPCRT
(6) CHI LD AND FAM LY NETWORK CENTERS
3700 WHEELER AVENUE ALEXANDRI A, VA 22304 54-1589809 [501(C)(3) 100, 000. GENERAL SUPPCRT
(7) WHI TE MOUNTAI N SCHOOL
371 WEST FARM ROAD BETHLEHEM NH 03574 02- 0222221 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(8) ANTI - DEFAVATI ON LEAGUE
DEVELOPMENT OFFI CE NEW YORK, NY 10158 13-1818723 |501(0) (3) 100, 000. GENERAL SUPPCRT
(9) ELI ZABETH M NI STRY
200 55TH STREET NE WASHI NGTON, DC 20019 87-0761142 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(10) DARTMOUTH COLLEGE
6066 DEVELOPMENT OFFI CE HANOVER, NH 03755 02- 0222111 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(11) WARTHAS TABLE, INC.
2114 14TH STREET, NW WASHI NGTON, DC 20009 52-1186071 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(12) COVMUNI TY FOUNDATI ON OF NEW JERSEY
35 KNOX HI LL ROAD MORRI STOMWN, NJ 07963 22-2281783 |[501(C)(3) 100, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

» Attach to Form 990. Open to Public

Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SAFE ROUTES TO SCHOOL NATI ONAL PARTNERSHI P
2323 BROADVWAY AVENUE QAKLAND, CA 94612 46- 2694434 |[501(C) (3) 100, 000. GENERAL SUPPCRT
(2) BI SHOP JOHN T. WALKER SCHOOL FOR BOYS
3640 MLK AVE WASHI NGTON, DC 20032 53-0196608 [501(C)(3) 100, 000. GENERAL SUPPCRT
(3) H GHER ACHI EVEMENT PROGRAM
317 8TH STREET, NE WASHI NGTON, DC 20002 52- 1383374 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(4) W SE ACADEMY CORPORATI ON
922 NORTH RD DEARBORN HEI GHTS, M 48127 45-3211370 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(5) D. C. PREPARATORY ACADEMY
DEVELOPMENT OFFI CE WASHI NGTON, DC 20017 02- 0550253 [501(C) (3) 100, 000. GENERAL SUPPCRT
(6) UNIVERSI TY OF MARYLAND COLLEGE PARK FOUNDAT
TERRAPI N TRAI L COLLECE PARK, MD 20742 52-2197313 |[501(C)(3) 100, 000. GENERAL SUPPCRT
(7) NOVA SCRI PTSCENTRAL
6400 ARLI NGTON BLVD FALLS CHURCH, VA 22042 65-1275162 [501(C) (3) 97, 500. GENERAL SUPPCRT
(8) FAI RFUND, | NC.
2100 M STREET, NW WASHI NGTQN, DC 20037 32-0041030 ([501(C)(3) 97, 450. GENERAL SUPPCRT
(9) MARY' S CENTER FOR MATERNAL AND CHI LD CARE,
2333 ONTARI O ROAD, NW WASHI NGTON, DC 20009 52-1594116 |[501(C)(3) 95, 000. GENERAL SUPPCRT
(10) REACH EDUCATI ON, | NC.
729 8TH STREET, SE WASHI NGTON, DC 20003 26-4622113 |[501(C)(3) 90, 000. GENERAL SUPPCRT
(11) CRITI CAL EXPCSURE
1816 12TH STREET, NW WASHI NGTON, DC 20009 26- 2829875 |[501(C)(3) 90, 000. GENERAL SUPPCRT
(12) DC GRASSROOTS EMPOAERMVENT PRQIECT | NCORP
1419 V STREET NW WASHI NGTON, DC 20009 27-2623232 |[501(C)(3) 90, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CENTER ON BUDGET AND POLICY PRI ORI TI ES
FI SCAL POL WASHI NGTQN, DC 20002 52- 1234565 |[501(C)(3) 90, 000. GENERAL SUPPCRT
(2) UMD COLLEGE PARK FOUNDATI ON
2707 XFINITY CENTER COLLEGE PARK, MD 20742 52-2197313 |[501(C)(3) 90, 000. GENERAL SUPPCRT
(3) DAVE THOVAS FOUNDATI ON FOR ADOPTI ON
716 MI. Al RYSHI RE BLVD COLUMBUS, MD 43235 31-1356151 |[501(C)(3) 90, 000. GENERAL SUPPCRT
(4) UNI VERSI TI ES AT SHADY GROVE FOUNDATI ON
9630 GUDELSKY DRI VE ROCKVI LLE, MD 20850 52- 1125663 [501(C)(3) 90, 000. GENERAL SUPPCRT
(5) BALTI MORE FESTI VAL OF THE ARTS, |INC
10 E. BALT ST BALTI MORE, MD 21202 52- 1559145 |[501(C)(3) 90, 000. GENERAL SUPPCRT
(6) CORAL REEF ALLI ANCE
1330 BROADVWAY QAKLAND, CA 94612 94- 3211245 |[501(C)(3) 90, 000. GENERAL SUPPCRT
(7) CHI LD CENTER AND ADULT SERVI CES DBA ASPI RE
16220 FREDERI CK RD GAlI THERSBURG, MD 20877 52-1120638 |[501(C)(3) 89, 948. GENERAL SUPPCRT
(8) LATI N AVERI CAN YOUTH CENTER, | NC.
1419 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-1023074 |501(C)(3) 89, 000. GENERAL SUPPCRT
(9) HEALTHWORKS FOR NORTHERN VI RG NI A
163 FORT EVANS ROAD NE LEESBURG, VA 20176 20- 2379419 |[501(C)(3) 88, 939. GENERAL SUPPCRT
(10) CREATI VE LEARNING, | NC.
5225 W SC AVE WASHI NGTON, DC 20015 52-1087361 [501(C)(3) 87, 900. GENERAL SUPPCRT
(11) BOYS & G RLS CLUBS
4103 BENNI NG ROAD, NE WASHI NGTON, DC 20019 53-0236759 |[501(C)(3) 87, 500. GENERAL SUPPCRT
(12) SHAW COWUNI TY M NI STRY, | NC.
1701 11TH STREET, NW WASHI NGTON, DC 20001 51- 0334496 |[501(C)(3) 87, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) WLLI AM VENDT CENTER FOR LOSS AND HEALI NG
4201 CONNT AVE, NW WASHI NGTON, DC 20008 52-1095105 |[501(C)(3) 84, 000. GENERAL SUPPCRT
(2) EQUAL JUSTI CE WORKS
1730 M STREET, NW WASHI NGTON, DC 20036 52- 1469738 |[501(C)(3) 84, 000. GENERAL SUPPCRT
(3) FATHER MCKENNA CENTER
19 EYE STREET, NW WASHI NGTON, DC 20001 46- 1406974 |[501(C) (3) 83, 600. GENERAL SUPPCRT
(4) NEW FUTURES
805 15TH STREET, NW WASHI NGTON, DC 20005 52-2180378 |[501(C)(3) 82, 000. GENERAL SUPPCRT
(5) SHAKESPEARE THEATRE
516 ElI GHTH STREET, SE WASHI NGTON, DC 20003 52- 1405988 [501(C)(3) 81, 376. GENERAL SUPPCRT
(6) | NTERNATI ONAL LI VING FUTURE | NSTI TUTE
721 NW9TH AVENUE PORTLAND, OR 97209 27-1791162 |[501(C)(3) 80, 000. GENERAL SUPPCRT
(7) MARET SCHOOL
3000 CATHED AVE WASHI NGTON, DC 20008 53-0211355 |[501(C)(3) 80, 000. GENERAL SUPPCRT
(8) BRI GHT BEG NNINGS, | NC.
128 M STREET, NW WASHI NGTON, DC 20001 52-1697917 |[501(C)(3) 80, 000. GENERAL SUPPCRT
(9) LATI NO STUDENT FUND
3480 WOODLEY ROAD, NW WASHI NGTON, DC 20016 52- 1859975 |[501(C)(3) 80, 000. GENERAL SUPPCRT
(10) CALVARY WOMENS SERVI CES, | NC.
1217 G H. RD, SE WASHI NGTON, DC 20020 52-1307706 |[501(C)(3) 80, 000. GENERAL SUPPCRT
(11) ACADEMY OF HOPE ADULT PUBLI C CHARTER SCHOOL
601 EDGEWOOD STREET NE WASHI NGTON, DC 20017 |52-1730021 |501(C)(3) 80, 000. GENERAL SUPPCRT
(12) YOUNG WOMEN S PROJECT
2217 14TH STREET NW WASHI NGTON, DC 20009 52-1898999 ([501(C)(3) 79, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) COLLEGE SUCCESS FOUNDATI ON
1805 7TH STREET, NW WASHI NGTON, DC 20001 20- 5561911 [501(C)(3) 77, 000. GENERAL SUPPCRT
(2) YOUNG PLAYWRI GHTS THEATER | NC
2437 15TH STREET, NW WASHI NGTON, DC 20009 52-2102391 |[501(C)(3) 77, 000. GENERAL SUPPCRT
(3) UNITY HEALTH CARE | NC.
1220 12TH STREET, SE WASHI NGTON, DC 20003 52-1572431 |[501(C)(3) 77, 000. GENERAL SUPPCRT
(4) SEVERN SCHOOL
201 WATER STREET SEVERNA PARK, MD 21146 52- 0591466 [501(C)(3) 75, 000. GENERAL SUPPCRT
(5) APPLETREE | NSTE FOR EDUCATI ON | NNOV
415 M AVE WASHI NGTON, DC 20017 04- 3331760 [501(C)(3) 75, 000. GENERAL SUPPCRT
(6) AVERI CAN HEART ASSCCI ATI ON - MARYLAND
217 EAST REDWOOD STREET BALTI MORE, MD 21202 |13-5613797 |501(C)(3) 75, 000. GENERAL SUPPCRT
(7) FAI RFAX COUNTY CFFI CE
12000 GOV CTR PKWY. FAI RFAX, VA 22035 54-0787833 |[501(C)(3) 75, 000. GENERAL SUPPCRT
(8) | NNOVATI ON NETWORK FOR COVMUNI TI ES
156 GROVER LANE TAMAORTH, NH 03886 20- 5097409 |[501(C)(3) 75, 000. GENERAL SUPPCRT
(9) DC VHEEL PRODUCTI ONS | NC
3225 8TH STREET, NE WASHI NGTON, DC 20017 52-1118504 |[501(C)(3) 75, 000. GENERAL SUPPCRT
(10) LI VING CLASSROOVE FOUNDATI ON
515 M STREET SE, SUI TE 222 900518838 501(C) (3) 75, 000. GENERAL SUPPCRT
(11) LATIN AMERI CAN YOUTH CENTER, | NC.
1419 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-1023074 |501(C)(3) 75, 000. GENERAL SUPPCRT
(12) BARKER FOUNDATI ON
7979 OLD GEORGETOWN ROAD BETHESDA, MD 20814 |52-0642791 |501(C)(3) 75, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) AHC, INC.
2230 N. FAI RFAX DRI VE ARLI NGTON, VA 22201 54-1026365 [501(C)(3) 75, 000. GENERAL SUPPCRT
(2) UNI TED COVMMUNI TI ES AGAI NST POVERTY, | NC.
1400 DOEWOOD LANE CAPI TOL HEI GHTS, MD 20731 |52-0822919 |501(C)(3) 75, 000. GENERAL SUPPCRT
(3) HENRY L. STI MSON CENTER
1211 CONNT AVE WASHI NGTON, DC 20036 52- 1640938 |[501(C)(3) 75, 000. GENERAL SUPPCRT
(4) PRI MARY CARE COALI TI ON OF MONTGOVERY COUNTY
8757 GEORG A AVENUE SILVER SPRING, MD 20910 |52-1847976 [501(C)(3) 74, 965. GENERAL SUPPCRT
(5) WASHI NGTONI ANS FOR CHI LDREN
300 NEW JERSEY AVE NW WASHI NGTON, DC 20001 13-5645879 |501(0) (3) 74, 825. GENERAL SUPPCRT
(6) JOURNEY OF FAITH
7902 LI BERTY ROAD WNDSCR M LL, MD 21244 45-4291978 |[501(C)(3) 73, 894. GENERAL SUPPCRT
(7) G TY FIRST ENTERPRI SES
1436 U STREET, NW WASHI NGTON, DC 20009 52-2101165 |[501(C)(3) 70, 441. GENERAL SUPPCRT
(8) REACH EDUCATI ON, | NC.
729 8TH STREET, SE WASHI NGTON, DC 20003 26- 4622113 |[501(C)(3) 70, 000. GENERAL SUPPCRT
(9) REZ REFUGE M NI STRIES, |INC
P. 0. BOX 2016 FORT DEFI ANCE, AZ 86504 26- 0390144 |[501(C)(3) 70, 000. GENERAL SUPPCRT
(10) FOLGER SHAKESPEARE LI BRARY
201 E. CAP ST WASHI NGTON, DC 20003 04- 2103542 |[501(C)(3) 70, 000. GENERAL SUPPCRT
(11) CENTER FOR NATI ONAL POLI CY
1250 | STREET, NW WASH NGTON, DC 20005 52-1080919 ([501(C)(3) 70, 000. GENERAL SUPPCRT
(12) FAM LY MATTERS OF GREATER WASHI NGTON | NC
425 EYE STREET NW WASHI NGTQN, DC 20001 53-0208258 [501(C)(3) 70, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) COMWUNI TY SERVI CES AGENCY
888 16TH ST WASHI NGTON, DC 20006 52-1718506 |[501(C)(3) 70, 000. GENERAL SUPPCRT
(2) UNITED COWLUNITY M NI STRIES, | NC
7511 FORDSON ROAD ALEXANDRI A, VA 22306 54- 0850780 [501(C)(3) 70, 000. GENERAL SUPPCRT
(3) BEACON HOUSE COVMUNITY M NI STRY, | NC.
601 EDGEWOOD ST WASHI NGTON, DC 20017 52-1773366 [501(C)(3) 69, 000. GENERAL SUPPCRT
(4) UNIVERSITY OF VIRG NI A
P. 0. BOX 400195 CHARLOTTESVI LLE, VA 22904 54-6001796 [501(C)(3) 68, 135. GENERAL SUPPCRT
(5) HOVESTRETCH, | NC.
303S MAPLE AVE FALLS CHURCH, VA 22046 54-1894391 ([501(C)(3) 67, 500. GENERAL SUPPCRT
(6) LEGAL AID SOCI ETY OF THE DI STRICT OF COLUMB
1331 H STREET, NW WASHI NGTON, DC 20005 53-0196600 [501(C)(3) 67, 000. GENERAL SUPPCRT
(7) LATI N AVERI CAN YOUTH CENTER, | NC.
1419 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-1023074 |501(C)(3) 66, 667. GENERAL SUPPCRT
(8) GRASSROOTS. ORG
336 WBUGATTI DR SL CITY, UT 84115 32- 0045865 [501(C)(3) 65, 000. GENERAL SUPPCRT
(9) FORUM THEATRE
P. 0. BOX 13974 SILVER SPRI NG M 20911 37-1786041 |[501(C)(3) 65, 000. GENERAL SUPPCRT
(10) ARENA STAGE
1101 6TH STREET, SW WASHI NGTON, DC 20024 53- 0246894 |[501(C)(3) 65, 000. GENERAL SUPPCRT
(11) BC JAZZ FESTI VAL
515 M STREET SE WASHI NGTON, DC 20003 20- 1799842 |[501(C)(3) 65, 000. GENERAL SUPPCRT
(12) GRASSROOTS. ORG - MOUNTAI N WEST OFFI CE
336 WEST BUGATTI DRI VE 32- 0045865 [501(C)(3) 65, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) MESO AMERI CAN REEF FUND
22 AVEN DA 0-59 GUATEMALA, DC 01015 30- 0303438 [501(C)(3) 64, 400. GENERAL SUPPCRT
(2) JOHN F. KENNEDY CENTER FOR THE PERFORM NG A
2700 F STREET, NW WASHI NGTQN, DC 20566 53- 0245017 |[501(C)(3) 64, 000. GENERAL SUPPCRT
(3) GLOBAL FUND FCR CHI LDREN
1101 14TH STREET WASHI NGTON, DC 20005 56- 1834887 [501(C)(3) 62, 500. GENERAL SUPPCRT
(4) BU LDI NG BRI DGES ACROSS THE RI VER AT THEARC
1901 M SSI AVE WASHI NGTON, DC 20020 52-2013526 |[501(C)(3) 62, 500. GENERAL SUPPCRT
(5) BC PRI MARY CARE ASSOCI ATI ON
1620 | STREET NW WASHI NGTON, DC 20006 52-1999196 |[501(C)(3) 62, 500. GENERAL SUPPCRT
(6) DI STRICT ALLI ANCE FOR SAFE HOUSI NG | NC.
P. O, BOX 91730 WASHI NGTON, DC 20090 71-1019574 |[501(C)(3) 62, 500. GENERAL SUPPCRT
(7) LATI N AVERI CAN YOUTH CENTER, | NC.
1419 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-1023074 |501(C)(3) 62, 500. GENERAL SUPPCRT
(8) URBAN TEACHER CENTER
921 PA AVE, SE WASHI NGTON, DC 20003 27-0989006 [501(C)(3) 62, 500. GENERAL SUPPCRT
(9) NEW LEADERS
1003 K STREET NW WASHI NGTON, DC 20001 04- 3519203 |[501(C) (3) 62, 500. GENERAL SUPPCRT
(10) TEACH FOR AMERICA - D.C. REG ON
1805 7TH STREET, NW WASHI NGTON, DC 20001 13-3541913 |501(0) (3) 62, 500. GENERAL SUPPCRT
(11) WASHI NGTON PRQJECT FOR THE ARTS I NC
2124 8TH STREET NW WASHI NGTON, DC 20001 521974695 501(C) (3) 61, 300. GENERAL SUPPCRT
(12) ENGAGED COMMUNI TY OFFSHOOTS, | NC. (ECO)
6010 TAYLOR ROAD RI VERDALE PARK, MD 20737 26- 4196401 |[501(C)(3) 60, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BETHESDA PRESBYTERI AN CHURCH
7611 CLARENDON ROAD BETHESDA, MD 20814 52- 0610444 |[501(C)(3) 60, 000. GENERAL SUPPCRT
(2) LI TERACY LAB
P. O, BOX 3462 WASHI NGTON, DC 20010 27-1777117 |[501(C)(3) 60, 000. GENERAL SUPPCRT
(3) FUNDERS NETWORK FOR SMART GROWH & LI VABLE
1500 SAN REMO AVENUE CORAL GABLES, FL 33146 |57-1173613 |501(C)(3) 60, 000. GENERAL SUPPCRT
(4) S| ENA sCHOOL
1300 FG RD SILVER SPRI NG, MD 20901 74- 3149478 |[501(C)(3) 60, 000. GENERAL SUPPCRT
(5) FAI R CHANCE
2001 S STREET, NW WASHI NGTQN, DC 20009 74-3091832 |[501(C)(3) 60, 000. GENERAL SUPPCRT
(6) SASHA BRUCE YOUTHWORK, | NC.
741 8TH STREET, SE WASHI NGTON, DC 20003 52-1006486 [501(C)(3) 60, 000. GENERAL SUPPCRT
(7) GALA, INC. - GROUPO DE ARTI STAS LATI NOAMER
2437 15TH STREET, NW WASHI NGTON, DC 20009 52-1064097 |[501(C)(3) 60, 000. GENERAL SUPPCRT
(8) SITAR ARTS CENTER
1700 KALORAVA ROAD, NW WASHI NGTON, DC 20009 |52-2113471 |501(C)(3) 60, 000. GENERAL SUPPCRT
(9) YEAR UP, INC. - NATIONAL CAPITAL REG ON
1901 SOUTH BELL STREET ARLI NGTON, VA 22202 04- 3534407 |[501(C)(3) 60, 000. GENERAL SUPPCRT
(10) NEI GHBORHOOD LEGAL SERVI CES
680 Rl AVE WASHI NGTON, DC 20002 52- 0858001 [501(C)(3) 60, 000. GENERAL SUPPCRT
(11) PORTLAND STATE UNI VERSI TY FOUNDATI ON
P. 0. BOX 243 PORTLAND, OR 97207 93- 0619733 [501(C) (3) 60, 000. GENERAL SUPPCRT
(12) ARCADI A FOOD, | NC.
9000 RI CHMOND HI GHWAY ALEXANDRI A, VA 22309 27-3611614 |[501(C)(3) 59, 900. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) DC PUBLI C EDUCATI ON FUND
3407 14TH STREET, NW WASHI NGTON, DC 20010 26- 1607955 [501(C)(3) 59, 384. GENERAL SUPPCRT
(2) CH LDREN S HOSPI TAL FOUNDATI ON
801 ROEDER ROAD SILVER SPRING, M 20910 52- 1640402 |[501(C)(3) 58, 000. GENERAL SUPPCRT
(3) ONE WORLD EDUCATI ON
1800 KENYON STREET, NW WASHI NGTON, DC 20010 |20-8624702 |501(C)(3) 56, 000. GENERAL SUPPCRT
(4) GALA, INC.
2437 15TH ST WASHI NGTON, DC 20009 52-1064097 |[501(C)(3) 55, 440. GENERAL SUPPCRT
(5) PAUL LAURENCE DUNBAR HI GH SCHOOL
P. 0. BOX 60714 WASHI NGTON, DC 20039 01-0712951 |[501(C)(3) 55, 231. GENERAL SUPPCRT
(6) AVERI CAN ENDOAVENT FOUNDATI ON
1521 GEORGETOMN ROAD HUDSON, OH 44236 34-1747398 |[501(C)(3) 55, 091. GENERAL SUPPCRT
(7) CHI CAGO CARES
2 NORTH RI VERSI DE PLAZA CH CAGO, | L 60606 36-3777709 |[501(C)(3) 55, 000. GENERAL SUPPCRT
(8) ATLAS PERFORM NG ARTS CENTER
1333 H STREET, NE WASHI NGTON, DC 20002 52- 2358563 [501(C)(3) 55, 000. GENERAL SUPPCRT
(9) STUDI O THEATRE, | NC.
1501 14TH STREET, NW WASHI NGTON, DC 20005 52-1136132 |[501(C)(3) 55, 000. GENERAL SUPPCRT
(10) WLDLI FE CONSERVATI ON SOCI ETY
2300 SOQUTHERN BOULEVARD BRONX, NY 10460 13-1740011 |501(0Q) (3) 55, 000. GENERAL SUPPCRT
(11) COVPASS DC
1712 N STREET, NW WASHI NGTON, DC 20036 26- 3724642 |[501(C)(3) 55, 000. GENERAL SUPPCRT
(12) ALLI ANCE FOR PEACEBU LDI NG
1726 M STREET, NW WASHI NGTON, DC 20036 14-1870482 |501(0O) (3) 54, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) UNI TED STATES SOCCER FEDERATI ON FDN
1211 CONNT AVE WASHI NGTON, DC 20036 36-3976313 |[501(C)(3) 53, 644. GENERAL SUPPCRT
(2) SHELTER HOUSE, | NC.
12310 PI NECREST ROAD RESTON, VA 20191 52-1217106 |[501(C)(3) 51, 000. GENERAL SUPPCRT
(3) LOVBARDI COVPREHENSI VE CANCER CENTER
3300 WHI TEHAVEN ST WASHI NGTON, DC 20007 53-0196603 [501(C)(3) 50, 731. GENERAL SUPPCRT
(4) bC YOUTH ORCHESTRA PROGRAM
1700 E CAP ST NE WASHI NGTON, DC 20003 52- 6059783 [501(C)(3) 50, 500. GENERAL SUPPCRT
(5) MONTGOVERY COLLEGE FOUNDATI ON, | NC.
40 WEST GUDE DRI VE ROCKVI LLE, MD 20850 52-1267008 [501(C)(3) 50, 000. GENERAL SUPPCRT
(6) CAPI TAL FRINGE, | NC.
P. 0. BOX 50659 WASHI NGTON, DC 20091 03-0561944 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(7) CULTURECAPI TAL
975 F STREET, NW WASHI NGTQN, DC 20004 52-1106749 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(8) EMORY UNI VERSI TY
310 GAMBRELL HALL ATLANTA, GA 30322 58- 0566256 [501(C)(3) 50, 000. GENERAL SUPPCRT
(9) DON BOSCO CRI STO REY HI GH SCHOOL
1010 LARCH AVENUE TAKOVA PARK, MD 20912 06- 1786297 [501(C)(3) 50, 000. GENERAL SUPPCRT
(10) GEORGE WASHI NGTON UNI VERSI TY - LAW SCHOOL
COFFI CE OF DEVELOPMENT WASHI NGTON, DC 20052 53-0196584 [501(C)(3) 50, 000. GENERAL SUPPCRT
(11) DON BOSCO CRI STO REY HI GH SCHOOL
1010 LARCH AVENUE TAKOVA PARK, MD 20912 06- 1786297 [501(C)(3) 50, 000. GENERAL SUPPCRT
(12) NATI ONAL ASSOCI ATI ON OF AREA AGENCI ES
1730 Rl AVE WASHI NGTON, DC 20036 52-1052345 |[501(C)(3) 50, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) UNIVERSI TY OF MARYLAND COLLEGE PARK FDN
TERRAPI N COLLEGE PARK, MD 20742 52-2197313 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(2) TAPROOT FOUNDATI ON - SAN FRANCI SCO
466 GEARY STREET SAN FRANCI SCO, CA 94102 91- 2162645 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(3) S| ENA scHOOL
1300 FG ROAD SI LVER SPRING MD 20901 74- 3149478 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(4) MEN OF NEHEM AH
2010 GRAND AVENUE DALLAS, TX 75215 45-2041299 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(5) D. C. PREPARATORY ACADEMY
707 EW ST, NE WASHI NGTON, DC 20017 02- 0550253 [501(C) (3) 50, 000. GENERAL SUPPCRT
(6) | NGENUI TY PREP
4600 L RD WASHI NGTON, DC 20032 45-5054392 [501(C)(3) 50, 000. GENERAL SUPPCRT
(7) NI SKANEN CENTER
PO BOX 26244 WASHI NGTON, DC 20001 45-5308952 [501(C)(3) 50, 000. GENERAL SUPPCRT
(8) BROOKI NGS | NSTI TUTI ON
1775 MASS AVE, NW WASHI NGTON, DC 20036 53-0196577 [501(C)(3) 50, 000. GENERAL SUPPCRT
(9) WLDLI FE CONSERVATI ON SOCI ETY
2300 SOQUTHERN BOULEVARD BRONX, NY 10460 13-1740011 |501(0Q) (3) 50, 000. GENERAL SUPPCRT
(10) BETHESDA PRESBYTERI AN CHURCH
7611 CLARENDON ROAD BETHESDA, MD 20814 52- 0610444 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(11) WARTHAS TABLE, INC.
2114 14TH STREET, NW WASHI NGTON, DC 20009 52-1186071 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(12) TEACH FOR AMERICA - D.C. REG ON
1805 7TH STREET, NW WASHI NGTON, DC 20001 13-3541913 |501(0) (3) 50, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) WASHI NGTON PERFORM NG ARTS SCCI ETY
2000 L STREET, NW WASHI NGTQN, DC 20036 52-6062439 [501(C)(3) 50, 000. GENERAL SUPPCRT
(2) ASCENSI ONS PSYCHOLOG CAL AND COWM
1526 HOWARD RCOAD, SE WASHI NGTON, DC 20020 51- 0519629 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(3) FLAVBOYAN FOUNDATI ON
1730 MASS AVE, NW WASHI NGTON, DC 20036 20- 8924675 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(4) LANG LANG | NTERNATI ONAL MUJSI C FOUNDATI ON
350 SEVENTH AVENUE NEW YORK, NY 10001 26- 3589491 [501(C)(3) 50, 000. GENERAL SUPPCRT
(5) DC VOTE
1100 H STREET, NW WASHI NGTON, DC 20005 52- 2133517 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(6) POTOVAC SCHOOL
1301 POTOVAC SCHOOL ROAD MCLEAN, VA 22101 54- 0562160 [501(C)(3) 50, 000. GENERAL SUPPCRT
(7) FI SHER HOUSE FOUNDATI ON, | NC.
111 ROCKVI LLE PI KE ROCKVI LLE, MD 20850 11-3158401 |501(0Q)(3) 50, 000. GENERAL SUPPCRT
(8) | NTERNATI ONAL CENTER FOR RESEARCH ON WOMEN
1120 20TH STREET, NW WASHI NGTON, DC 20036 52-1081455 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(9) MERCY HEALTH CLINIC, | NC
7 METROPOLI TAN COURT GAI THERSBURG, MD 20878 |52-2230932 [501(C)(3) 50, 000. GENERAL SUPPCRT
(10) SOCI AL AND ENVI RONMENTAL ENTREPRENEURS | NC.
23532 CALABASAS ROAD, SUITE A 95- 4116679 [501(C)(3) 50, 000. GENERAL SUPPCRT
(11) UNITED NATI ONS FOUNDATI ON
1750 PENNSYLVANI A AVENUE, NW 58- 2368165 [501(C)(3) 50, 000. GENERAL SUPPCRT
(12) UNIVERSI TY OF MARYLAND COLLEGE PARK FOUNDAT
4570 VAN MUNCHI NG HALL 52-2197313 |[501(C) (3) 50, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) TURNAROUND FOR CHI LDREN, | NC.
25 WEST 45TH STREET NEW YORK, NY 10036 06- 1495529 [501(C) (3) 50, 000. GENERAL SUPPCRT
(2) AMERI CAN HEART ASSCCI ATI ON - MARYLAND
217 EAST REDWOOD STREET BALTI MORE, MD 21202 |13-5613797 |501(C)(3) 50, 000. GENERAL SUPPCRT
(3) PHILLIPS COLLECTI ON
1600 21ST STREET, NW WASHI NGTON, DC 20009 53- 0204620 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(4) HOLBROOK SEVENTH DAY ADVENTI ST | NDI AN SCHOO
P. 0. BOX 910 HOLBROOK, AZ 86025 86-0137280 [501(C)(3) 50, 000. GENERAL SUPPCRT
(5) TAPROOT FOUNDATI ON - WASHI NGTON, DC
2000 P STREET, NW WASHI NGTQN, DC 20036 91- 2162645 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(6) MERI DI AN | NSTI TUTE
1800 M STREET, NW WASHI NGTON, DC 20036 84- 1435420 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(7) SHAKESPEARE THEATRE
516 ElI GHTH STREET, SE WASHI NGTON, DC 20003 52- 1405988 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(8) DC CENTRAL KI TCHEN, I NC.
425 SECOND STREET, NW WASHI NGTON, DC 20001 52- 1584936 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(9) WASHI NGTON LI TERACY CENTER
1816 12TH STREET, NW WASHI NGTON, DC 20009 52- 6063003 [501(C)(3) 50, 000. GENERAL SUPPCRT
(10) VENTURE PHI LANTHROPY PARTNERS, | NC.
1201 15TH STREET, NW WASHI NGTON, DC 20005 31-1713618 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(11) STEP AFRI KA
1333 H STREET, NE WASHI NGTON, DC 20002 52-2118391 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(12) FOLDS OF HONOR FOUNDATI ON
5800 NORTH PATRI OT DRI VE OMASSO, OK 74055 75- 3240683 [501(C)(3) 50, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CAPI TAL PARTNERS FOR EDUCATI ON
1413 K STREET, NW WASHI NGTON, DC 20005 52- 1832497 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(2) | NMED PARTNERSHI PS FOR CHI LDREN
21630 RIDGETOP Cl RCLE STERLI NG, VA 20166 52- 1482339 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(3) BYTE BACK, INC.
815 MONRCE STREET, NE WASHI NGTON, DC 20017 52-2061398 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(4) REZ REFUGE M NI STRIES, |INC
P. 0. BOX 2016 FORT DEFI ANCE, AZ 86504 26- 0390144 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(5) OUR LADY OF GOOD COUNSEL HI GH SCHOOL
17301 OLD VI C BOQULEVARD OLNEY, MD 20832 52- 1143574 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(6) PROJECT CREATE
2028 MARTI N LUTHER KI NG JR. AVENUE 42-1559894 ([501(C)(3) 50, 000. GENERAL SUPPCRT
(7) DC CENTRAL KI TCHEN, I NC.
425 2ND STREET NW WASHI NGTQN, DC 20001 52- 1584936 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(8) SHARE OUR STRENGTH
1030 15TH STREET NW WASHI NGTON, DC 20005 52- 1367538 [501(C)(3) 50, 000. GENERAL SUPPCRT
(9) BRI DGESPAN GROUP
2 COPLEY PLACE BOSTON, MA 02116 31- 1625487 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(10) EARTHIUSTI CE LEGAL DEFENSE FUND
50 CALI FORNI A STREET 94- 1730465 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(11) CHASE BREXTON HEALTH SERVI CES, |NC.
1111 NORTH CHARLES STREET 52- 1638592 [501(C)(3) 50, 000. GENERAL SUPPCRT
(12) U. S. DEPARTMENT OF STATE
2201 C STREET, NW WASHI NGTQN, DC 20520 53-0200682 [501(C)(3) 50, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BRI DGESPAN GROUP
2 COPLEY PLACE BOSTON, MA 02116 31- 1625487 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(2) PRINCE GEORGE' S COVWMUNI TY COLLEGE FOUNDATI O
301 LARGO ROAD LARGO, MD 20707 52- 1429938 [501(C)(3) 50, 000. GENERAL SUPPCRT
(3) NEW VENTURE FUND
1201 CONNECTI CUT AVENUE 20- 5806345 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(4) GEORGE MASON UNI VERSI TY FOUNDATI ON
4400 UNIVERSI TY DRI VE M5 2G7 54-1603842 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(5) BALTI MORE CI TY COMMUNI TY COLLEGE FOUNDATI ON
2901 LI BERTY HEI GHTS AVENUE 52- 1361023 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(6) CASA DE MARYLAND
8151 15TH AVENUE HYATTSVI LLE, MD 20783 52-1372972 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(7) COPPIN STATE COLLEGE DEVELOPMENT FOUNDATI ON
2500 WEST NORTH AVENUE, ROOM 133 F 23-7127440 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(8) HOWARD COVMUNI TY COLLEGE EDUCATI ONAL FOUNDA
10901 LI TTLE PATUXENT PARKVWAY, ROOM HS234 52-1272329 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(9) COMVONVEALTH | NSTI TUTE FOR FI SCAL ANALYSI S
1329 E. CARY STREET RI CHMOND, VA 23219 27- 1598303 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(10) NORTHERN VI RG NI A FAM LY SERVI CES
10455 WHI TE GRANI TE DRI VE OAKTON, VA 22124 54-0791977 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(11) BOYS & G RLS CLUB OF DELAWARE
669 SOUTH UNI ON STREET W LM NGTON, DE 19805 |51-0068712 |501(C)(3) 50, 000. GENERAL SUPPCRT
(12) COWUNITY COLLEGE OF BALTI MORE COUNTY
7200 SOLLERS PO NT ROAD DUNDALK, MD 21222 20- 3246676 [501(C)(3) 50, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) DAVIS MEMORI AL GOCDW LL | NDUSTRI ES
2200 SOQUTH DAKOTA AVENUE NE 53-0196588 [501(C)(3) 50, 000. GENERAL SUPPCRT
(2) STAR COVWUNI TI ES
777 NORTH CAPI TOL STREET, NE 46- 1025703 [501(C) (3) 50, 000. GENERAL SUPPCRT
(3) | NNOVATI ON NETWORK FOR COVMUNI TI ES
156 GROVER LANE TAMAORTH, NH 03886 20- 5097409 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(4) 2030 I NC.
607 CERRILLCS ROAD, SUITE G 26- 0251104 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(5) VITAL VO CES GLOBAL PARTNERSHI P
1625 MASSACHUSETTS AVE NW 52- 2151557 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(6) THE ASPEN | NSTI TUTE
477 MADI SON AVENUE NEW YORK, NY 10022 84-0399006 [501(C)(3) 50, 000. GENERAL SUPPCRT
(7) HEALTH LEADS - BOSTON
2 OLI VER STREET BOSTON, MA 02109 45- 0484533 [501(C)(3) 50, 000. GENERAL SUPPCRT
(8) WASHI NGTON JESUI T ACADEMY
900 VARNUM STREET, NE WASHI NGTON, DC 20017 52- 2336694 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(9) KIPP DC, INC.
2600 VIRG NI A AVE. NW WASHI NGTON, DC 20037 74-2974642 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(10) COLLEGE SUMM T - NATI ONAL CAPI TAL REG ON
415 M CH GAN AVENUE, NE 52-2007028 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(11) HOPE AND A HOME, |INC.
1439 R STREET, NW WASHI NGTON, DC 20009 20- 2869184 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(12) NEW ENDEAVORS BY WOMEN
611 N STREET, NW WASHI NGTQN, DC 20001 52- 1547845 |[501(C)(3) 50, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CRI TI CAL EXPOSURE
1816 12TH STREET, NW WASHI NGTON, DC 20009 26- 2829875 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(2) VO CES FOR VIRG NIA'S CHI LDREN
701 E. FRANKLI N STREET RI CHVOND, VA 23219 54-1726265 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(3) CHI LDREN S HOSPI TAL FOUNDATI ON
111 M CHI GAN AVENUE, NW 52- 1640402 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(4) HAITI M CAH PRQJECT
3606 SEM NARY ROAD ALEXANDRI A, VA 22304 20- 2809172 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(5) NATI ONAL ASSCCI ATI ON OF AREA AGENCI ES ON AG
1730 RHODE | SLAND AVENUE, NW 52-1052345 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(6) GRASSROOTS. ORG - MOUNTAI N WEST OFFI CE
336 WEST BUGATTI DRI VE 32- 0045865 [501(C)(3) 50, 000. GENERAL SUPPCRT
(7) CALVIN J LI MEMORI AL FOUNDATI ON, | NC
2326 MCCORM CK ROAD ROCKVI LLE, MD 20850 47-5070976 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(8) ST. ALBAN S SCHOOL FOR BOYS
DEVELOPMENT OFFI CE WASHI NGTON, DC 20016 53-0196604 [501(C)(3) 50, 000. GENERAL SUPPCRT
(9) PANCREATI C CANCER ACTI ON NETWORK
1500 ROSECRANS AVENUE 33-0841281 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(10) TEACH FOR AMERICA - D.C. REG ON
1805 7TH STREET, NW WASHI NGTON, DC 20001 13-3541913 |501(0) (3) 50, 000. GENERAL SUPPCRT
(11) JOB OPPORTUNI TI ES TASK FORCE
217 EAST REDWOOD STREET BALTI MORE, MD 21202 |52-2278450 |501(C)(3) 50, 000. GENERAL SUPPCRT
(12) FOR LOVE OF CHI LDREN
1763 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-6064548 |501(C)(3) 50, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BROOKI NGS | NSTI TUTI ON
1775 MASSACHUSETTS AVENUE, NW 53-0196577 [501(C)(3) 50, 000. GENERAL SUPPCRT
(2) HOPE FOR HENRY FOUNDATI ON
2300 W SCONSON AVENUE WASHI NGTON, DC 20007 20- 0244173 |[501(C) (3) 50, 000. GENERAL SUPPCRT
(3) HOPE FOR HENRY FOUNDATI ON
2300 W SCONSI N AVENUE WASHI NGTON, DC 20007 20- 0244173 |[501(C) (3) 50, 000. GENERAL SUPPCRT
(4) PEER HEALTH EXCHANGE, | NC.
70 GOLD STREET SAN FRANCI SCO, CA 94133 56- 2374305 [501(C)(3) 50, 000. GENERAL SUPPCRT
(5) HAITI M CAH PRQJECT
3606 SEM NARY ROAD ALEXANDRI A, VA 22304 20- 2809172 |[501(C)(3) 50, 000. GENERAL SUPPCRT
(6) OCEANA, | NC.
1350 CONNECTI CUT AVENUE, NW 51- 0401308 [501(C)(3) 50, 000. GENERAL SUPPCRT
(7) BUI LDI NG BRI DGES ACROSS THE RI VER AT THEARC
1901 M SSI SSI PPl AVENUE, SE 52-2013526 |[501(C)(3) 49, 824. GENERAL SUPPCRT
(8) HEALTHCARE ACCESS MARYLAND
201 EAST BALTI MORE STREET 52-2017095 |[501(C)(3) 49, 750. GENERAL SUPPCRT
(9) VI RG NI A HOSPI TAL CENTER FOUNDATI ON
1701 NORTH GECRGE MASON DRI VE 20- 4129901 ([501(C)(3) 49, 706. GENERAL SUPPCRT
(10) LA CLI NI CA DEL PUEBLO
2831 15TH STREET, NW WASHI NGTON, DC 20009 52- 1942551 |[501(C)(3) 48, 400. GENERAL SUPPCRT
(11) MORGAN STANLEY GLOBAL | MPACT FUND
2000 WESTCHESTER AVENUE | NC. 52-7082731 |[501(C)(3) 46, 497. GENERAL SUPPCRT
(12) UNIVERSI TY OF MARYLAND UNI VERSI TY COLLEGE
3501 UNIVERSI TY BOULEVARD EAST, UC 312 52-6002033 [501(C)(3) 45, 590. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) | NTERFAI TH WORKS
114 VEST MONTGOMERY AVENUE 52-1072684 |[501(C)(3) 45, 000. GENERAL SUPPCRT
(2) END TI ME HARVEST M NI STRIES, |NC
5808 HARLAND STREET NEW CARROLTON, MD 20784 |52-1379809 |501(C)(3) 45, 000. GENERAL SUPPCRT
(3) BOARD OF EDUCATI ON OF PRI NCE GEORGE' S COUNT
14201 SCHOOL LANE UPPER MARLBORO, MD 20772 52-6000992 ([501(C)(3) 45, 000. GENERAL SUPPCRT
(4) SUPERCOLLEGE
2713 NEWLANDS AVENUE BELMONT, CA 94002 77-0555540 [501(C)(3) 45, 000. GENERAL SUPPCRT
(5) ALLI ANCE FOR PEACEBUI LDI NG
1726 M STREET, NW WASHI NGTON, DC 20036 14-1870482 |501(0O) (3) 45, 000. GENERAL SUPPCRT
(6) WOOLLY MAVMOTH THEATRE COVPANY
641 D STREET, NW WASHI NGTQN, DC 20004 52- 1242900 ([501(C)(3) 45, 000. GENERAL SUPPCRT
(7) CONSTELLATI ON THEATRE COVPANY
1835 14TH STREET, NW WASHI NGTON, DC 20009 26- 1863863 [501(C)(3) 45, 000. GENERAL SUPPCRT
(8) WASHI NGTON STAGE GUI LD
4018 ARGYLE TERRACE WASHI NGTON, DC 20011 52- 1460366 [501(C)(3) 45, 000. GENERAL SUPPCRT
(9) S GNATURE THEATRE
4200 CAMPBELL AVENUE ARLI NGTON, VA 22206 62- 1417785 |[501(C)(3) 45, 000. GENERAL SUPPCRT
(10) FOODOCRPS, | NC.
2544 NW UPSHUR STREET PORTLAND, OR 97210 27-3990987 |[501(C)(3) 45, 000. GENERAL SUPPCRT
(11) WHI TMAN- WALKER CLINIC, I NC.
1701 14TH STREET, NW WASHI NGTON, DC 20009 52-1122122 |[501(C)(3) 45, 000. GENERAL SUPPCRT
(12) DC ALLI ANCE OF YOUTH ADVOCATES
1220 L STREET, NW WASHI NGTON, DC 20005 42-1709378 |[501(C)(3) 45, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) LA CLINICA DEL PUEBLQ, |NC
2831 15TH STREET NW WASHI NGTON, DC 20009 52- 1942551 |[501(C)(3) 45, 000. GENERAL SUPPCRT
(2) MARYLAND FARMERS NMARKET ASSOCI ATI ON, | NC.
P. 0. BOX 6355 ANNAPQOLI S, MD 21401 80- 0874086 [501(C)(3) 45, 000. GENERAL SUPPCRT
(3) EDGEWOOD BROOKLAND FAM LY SUPPORT COLLABORA
200 K STREET, NW WASHI NGTQN, DC 20001 52- 2246995 |[501(C)(3) 45, 000. GENERAL SUPPCRT
(4) COMMUNI TY LODG NGS, | NC.
3912 ELBERT AVENUE ALEXANDRI A, VA 22305 54- 1428495 |[501(C)(3) 45, 000. GENERAL SUPPCRT
(5) FOSTER AND ADOPTI VE PARENT ADVOCACY CENTER
6200 SECOND STREET, NW WASHI NGTON, DC 20011 |04-3812274 |501(C)(3) 45, 000. GENERAL SUPPCRT
(6) KOREAN COVMUNI TY SERVI CE CENTER
7700 LI TTLE RI VER TURNPI KE 52-1005984 |[501(C)(3) 44, 450. GENERAL SUPPCRT
(7) M CASA MY HOUSE, |NC.
6230 3RD STREET, NW WASHI NGTON, DC 20011 52-1796840 |[501(C)(3) 44,000. GENERAL SUPPCRT
(8) MARTHAS TABLE, | NC.
2114 14TH STREET, NW WASHI NGTON, DC 20009 52-1186071 |[501(C)(3) 44,000. GENERAL SUPPCRT
(9) GOUCHER COLLEGE
1021 DULANEY VALLEY ROAD 52-0591613 |[501(C)(3) 43, 376. GENERAL SUPPCRT
(10) BALTI MORE COVMUNI TY FOUNDATI ON
2 EAST REED STREET BALTI MORE, MD 21202 23-7180620 [501(C)(3) 43, 240. GENERAL SUPPCRT
(11) LOCKHEED MARTI N
6801 ROCKLEDGE DRI VE BETHESDA, MD 20817 52- 1893632 |[501(C)(3) 42, 250. GENERAL SUPPCRT
(12) WASHI NGTON BALLET
3515 W SCONSI N AVENUE, NwW 52-0846173 |[501(C)(3) 41, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SEABURY RESOURCES FOR AG NG
6031 KANSAS AVENUE, NW WASHI NGTON, DC 20011 |53-0204693 |501(C)(3) 41, 000. GENERAL SUPPCRT
(2) TEACH FOR AMERICA - D.C. REG ON
1805 7TH STREET, NW WASHI NGTON, DC 20001 13-3541913 |501(0) (3) 40, 000. GENERAL SUPPCRT
(3) TEACH FOR AMERICA - D.C. REG ON
1805 7TH STREET, NW WASHI NGTON, DC 20001 13-3541913 |501(0) (3) 40, 000. GENERAL SUPPCRT
(4) CAPI TAL AREA | MM GRANTS' RI GHTS COALI TI ON
1612 K STREET, NW WASHI NGTON, DC 20006 52- 2141497 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(5) CENTRAL AMERI CAN RESOURCE CENTER ( CARECEN)
1460 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-1271888 |501(C)(3) 40, 000. GENERAL SUPPCRT
(6) BEAUWWO R, THE NATI ONAL CATHEDRAL ELEMENTARY
3500 WOODLEY ROAD, NW WASHI NGTON, DC 20016 53-0196604 [501(C)(3) 40, 000. GENERAL SUPPCRT
(7) GAU SCHOOL OF MEDI CI NE AND HEALTH SCl ENCE
2300 EYE STREET, NW WASHI NGTON, DC 20037 53-0196584 [501(C)(3) 40, 000. GENERAL SUPPCRT
(8) FOR LOVE OF CHI LDREN
1763 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-6064548 |501(C)(3) 40, 000. GENERAL SUPPCRT
(9) THREAD
P. 0. BOX 1584 BALTI MORE, MD 21203 84-1700955 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(10) WASHI NGTON DC POLI CE FOUNDATI ON
1156 15TH STREET, NwW 41-2250114 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(11) SLI GO SEVENTH DAY ADVENTI ST CHURCH
7700 CARROLL AVENUE TAKOVA PARK, MD 20912 52- 0643036 [501(C)(3) 40, 000. GENERAL SUPPCRT
(12) FORD S THEATRE
511 10TH STREET, NW WASHI NGTON, DC 20004 52-6073157 |[501(C)(3) 40, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) E. L. HAYNES PUBLI C CHARTER SCHOOL
3600 GEORG A AVENUE, NwW 20- 0295905 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(2) A TY YEAR WASHI NGTON, D. C.
1875 CONNECTI CUT AVENUE, NW 22-2882549 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(3) DO THE WRI TE THI NG FOUNDATI ON OF DC
56 T STREET NW WASHI NGTON, DC 20001 27-2171541 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(4) WASHI NGTON SCHOOL FOR G RLS
1901 M SSI SSI PPl AVENUE, SE 52-2031849 [501(C)(3) 40, 000. GENERAL SUPPCRT
(5) SO OTHERS M GHT EAT
71 O STREET, NW WASHI NGTON, DC 20001 23-7098123 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(6) CAPI TAL AREA FOOD BANK
4900 PUERTO RI CO AVENUE, NE 52-1167581 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(7) FOOD RESEARCH AND ACTI ON CENTER, | NC.
1200 18TH STREET, NW WASHI NGTON, DC 20036 23-7200739 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(8) DC CENTRAL KI TCHEN, I NC.
425 SECOND STREET NW WASHI NGTON, DC 20001 52- 1584936 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(9) KIPP DC, INC.
2600 VIRG NI A AVE. NW WASHI NGTON, DC 20037 74-2974642 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(10) HOLY CROSS HEALTH
1500 FOREST GLEN ROAD 52-0738041 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(11) VIRG NI A HEALTH CARE FOUNDATI ON
707 EAST MAIN STREET RI CHVOND, VA 23219 54-1639924 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(12) POPULATI ON ACTI ON | NTERNATI ONAL
1300 19TH STREET, NW WASHI NGTON, DC 20036 52-0812075 |[501(C)(3) 40, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SENI ORLAW CENTER
1500 JOHN F KENNEDY BOULEVARD 23-2169936 [501(C)(3) 40, 000. GENERAL SUPPCRT
(2) WLDLI FE CONSERVATI ON SCCI ETY
2300 SOQUTHERN BOULEVARD BRONX, NY 10460 13-1740011 |501(0Q) (3) 40, 000. GENERAL SUPPCRT
(3) TRUST FOR PUBLI C LAND
100 M STREET SE WASHI NGTON, DC 20003 23-7222333 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(4) VARTHAS TABLE, | NC.
2114 14TH STREET, NW WASHI NGTON, DC 20009 52-1186071 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(5) MARY' S CENTER FOR MATERNAL AND CHI LD CARE,
2333 ONTARI O ROAD, NW WASHI NGTON, DC 20009 52-1594116 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(6) NORTHERN VI RG NI A FAM LY SERVI CES
10455 WHI TE GRANI TE DRI VE OAKTON, VA 22124 54-0791977 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(7) ROUND HOUSE THEATRE
4545 EAST WEST H GHWAY BETHESDA, MD 20814 52-1289737 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(8) LEHI GH UNI VERSI TY
27 MEMORI AL DRI VE, WEST BETHLEHEM PA 18015 |24-0795445 |501(C) (3) 40, 000. GENERAL SUPPCRT
(9) CENTER ON BUDGET AND POLICY PRI ORI TIES
820 FI RST STREET, NE WASHI NGTON, DC 20002 52- 1234565 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(10) HAVKEN SCHOOL
P. 0. BOX 8002 GATES M LLS, OH 44040 34-0714427 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(11) SIENA sCHOOL
1300 FOREST GLEN ROAD 74-3149478 |[501(C)(3) 40, 000. GENERAL SUPPCRT
(12) THE PHILLI PS COLLECTI ON
1600 21ST STREET, NW WASHI NGTON, DC 20009 53- 0204620 [501(C)(3) 38, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FRIENDSHI P PLACE
4713 W SCONSI N AVENUE, NwW 52-1925494 |[501(C)(3) 37, 700. GENERAL SUPPCRT
(2) | NDEPENDENT SECTOR
1602 L STREET, NW WASH NGTON, DC 20036 52-1081024 |[501(C)(3) 37, 500. GENERAL SUPPCRT
(3) NETWORK FOR TEACHI NG ENTREPRENEURSHI P
1660 L STREET, NW WASHI NGTON, DC 20036 13-3408731 |501(0) (3) 37, 500. GENERAL SUPPCRT
(4) TAPROOT FOUNDATI ON - WASHI NGTON, DC
2000 P STREET, NW WASHI NGTQN, DC 20036 91- 2162645 |[501(C)(3) 37, 500. GENERAL SUPPCRT
(5) VOLUNTEERS OF AMERI CA CHESAPEAKE, | NC.
7901 ANNAPOLI S ROAD LANHAM MD 20706 52- 0610547 |[501(C)(3) 37, 500. GENERAL SUPPCRT
(6) THE LI FE YOU CAN SAVE
10540 NE MORNI NG LANE 46- 2100400 [501(C)(3) 37, 500. GENERAL SUPPCRT
(7) THE LI FE YOU CAN SAVE
10540 NE MORNI NG LANE 46- 2100400 [501(C)(3) 37, 500. GENERAL SUPPCRT
(8) SHELTER HOUSE, | NC.
12310 PI NECREST ROAD RESTON, VA 20191 52-1217106 |[501(C)(3) 37, 500. GENERAL SUPPCRT
(9) NORTHERN VI RA NI A FAM LY SERVI CES
10455 WHI TE GRANI TE DRI VE OAKTON, VA 22124 54-0791977 |[501(C)(3) 37, 500. GENERAL SUPPCRT
(10) PRINCE GEORGE' S COUNTY BOARD OF EDUCATI ON
14201 SCHOOL LANE UPPER MARLBORO, MD 20772 52-6000992 ([501(C)(3) 37, 000. GENERAL SUPPCRT
(11) 826DC, I NC.
3233 14TH STREET, NW WASHI NGTON, DC 20010 26- 2426166 [501(C)(3) 37, 000. GENERAL SUPPCRT
(12) ARI ZONA COVMMUNI TY FOUNDATI ON
2201 EAST CAMELBACK ROAD PHCEN X, AZ 85016 86- 0348306 [501(C)(3) 36, 595. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ALUMNI ACHI EVEMENT AWARDS
7201 SHALLOWFORD ROAD CHATTANOOGA, TN 37421 |59-2413171 |501(C)(3) 36, 424. GENERAL SUPPCRT
(2) ALUMNI ACHI EVEMENT AWARDS
7201 SHALLOWFORD ROAD CHATTANOOGA, TN 37421 |59-2413171 |501(C)(3) 36, 424. GENERAL SUPPCRT
(3) HOPE AND A HOME, |INC.
1439 R STREET, NW WASHI NGTON, DC 20009 20- 2869184 |[501(C)(3) 36, 000. GENERAL SUPPCRT
(4) UNI TED SERVI CE ORGANI ZATI ON OF CORPORATE AL
2111 WLSON BLVD., #1200 13-1610451 |501(0O) (3) 36, 000. GENERAL SUPPCRT
(5) BUSI NESSES UNI TED | N | NVESTI NG LENDI NG AND
1763 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |94-3386695 |501(C)(3) 35, 000. GENERAL SUPPCRT
(6) LUNGEVI TY FOUNDATI ON
218 SQUTH WABASH AVENUE CHI CAGO, | L 60604 36-4433410 |[501(C)(3) 35, 000. GENERAL SUPPCRT
(7) PLAYWORKS
380 WASHI NGTON STREET QAKLAND, CA 94607 94- 3251867 [501(C)(3) 35, 000. GENERAL SUPPCRT
(8) ASHOKA | NNOVATORS FOR THE PUBLI C
1700 NORTH MOORE STREET ARLI NGTON, VA 22209 |51-0255908 |501(C)(3) 35, 000. GENERAL SUPPCRT
(9) ASSCCI ATED JEW SH COVMMUNI TY FEDERATI ON OF B
101 VEST MOUNT ROYAL AVENUE 52- 0607957 [501(C)(3) 35, 000. GENERAL SUPPCRT
(10) BC WHEEL PRODUCTI ONS | NC
3225 8TH STREET, NE WASHI NGTON, DC 20017 52-1118504 |[501(C)(3) 35, 000. GENERAL SUPPCRT
(11) SI TAR ARTS CENTER
1700 KALORAVA ROAD, NW WASHI NGTON, DC 20009 |52-2113471 |501(C)(3) 35, 000. GENERAL SUPPCRT
(12) VAIL VALLEY FOUNDATI ON
P. O BOX 309 VAIL, CO 81658 74- 2215035 |[501(C)(3) 35, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BRAVO COLORADO MUSI C FESTI VAL
2271 NORTH FRONTAGE ROAD WEST 84-1074065 |[501(C)(3) 35, 000. GENERAL SUPPCRT
(2) LOLLY' S LOCKS
7815 WOODMONT AVENUE BETHESDA, MD 20814 46- 1029930 ([501(C)(3) 35, 000. GENERAL SUPPCRT
(3) ACADEMY OF HOPE ADULT PUBLI C CHARTER SCHOOL
601 EDGEWOOD STREET NE WASHI NGTON, DC 20017 |52-1730021 |501(C)(3) 35, 000. GENERAL SUPPCRT
(4) WASHI NGTON DC JEW SH COMMUNI TY CENTER, | NC.
1529 16TH STREET, NW WASHI NGTON, DC 20036 52-1398151 [501(C)(3) 35, 000. GENERAL SUPPCRT
(5) WASHI NGTON BALLET
3515 W SCONSI N AVENUE, NwW 52-0846173 |[501(C)(3) 35, 000. GENERAL SUPPCRT
(6) NATI ONAL CENTER FOR CHI LDREN AND FAM LI ES
6301 GREENTREE ROAD BETHESDA, MD 20817 52- 0591586 [501(C)(3) 35, 000. GENERAL SUPPCRT
(7) SO OTHERS M GHT EAT
71 O STREET, NW WASHI NGTQON, DC 20001 23-7098123 |[501(C)(3) 35, 000. GENERAL SUPPCRT
(8) HOVEAI D NORTHERN VI RG NI A
3684 CENTERVI EW DRI VE CHANTI LLY, VA 20151 30- 0089379 [501(C)(3) 35, 000. GENERAL SUPPCRT
(9) NORTHERN VI RA NI A FAM LY SERVI CES
10455 WHI TE GRANI TE DRI VE OAKTON, VA 22124 54-0791977 |[501(C)(3) 35, 000. GENERAL SUPPCRT
(10) MONTGOMVERY COLLEGE FOUNDATI ON, | NC.
40 WEST GUDE DRI VE ROCKVI LLE, MD 20850 52-1267008 [501(C)(3) 35, 000. GENERAL SUPPCRT
(11) CASEY TREES
3030 12TH STREET, NE WASHI NGTON, DC 20017 31-1766444 |[501(C)(3) 35, 000. GENERAL SUPPCRT
(12) THRIVE DC
1525 NEWION STREET, NW WASHI NGTON, DC 20010 |52-1485474 |501(C)(3) 35, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) PLAYWORKS EDUCATI ON ENERG ZED
2601 NORTH HOWARD STREET 94- 3251867 [501(C)(3) 35, 000. GENERAL SUPPCRT
(2) PLAYWORKS EDUCATI ON ENERG ZED
600 PENNSYLVANI A AVE. SE 94- 3251867 [501(C)(3) 35, 000. GENERAL SUPPCRT
(3) LI TERACY LAB
P. O, BOX 3462 WASHI NGTON, DC 20010 27-1777117 |[501(C)(3) 35, 000. GENERAL SUPPCRT
(4) PHILLI PS COLLECTI ON
1600 21ST STREET, NW WASHI NGTON, DC 20009 53- 0204620 |[501(C)(3) 35, 000. GENERAL SUPPCRT
(5) JUBI LEE JOBS, |INC.
2712 ONTARI O ROAD, NW WASHI NGTON, DC 20009 52- 1248559 |[501(C)(3) 35, 000. GENERAL SUPPCRT
(6) FREE M NDS BOOK CLUB AND VARI TI NG WORKSHCP
2201 P STREET, NW WASHI NGTQN, DC 20037 43-2066514 |[501(C)(3) 35, 000. GENERAL SUPPCRT
(7) HORTONS KI DS, | NC.
100 MARYLAND AVENUE, NE 52- 1755403 |[501(C)(3) 35, 000. GENERAL SUPPCRT
(8) WASHI NGTON GRANTMVAKERS
1400 16TH STREET, NW WASHI NGTON, DC 20036 52- 1756853 [501(C)(3) 35, 000. GENERAL SUPPCRT
(9) ADCPTI ONS TOGETHER, | NC.
4061 POADER M LL ROAD CALVERTON, MD 20705 52-1703994 ([501(C)(3) 35, 000. GENERAL SUPPCRT
(10) GLOBAL JUSTI CE CENTER
11 HANOVER SQUARE NEW YORK, NY 10005 20- 8734461 |[501(C)(3) 35, 000. GENERAL SUPPCRT
(11) GRADUATE CENTER FOUNDATI ON, | NC.
365 5TH AVENUE, SU TE 8204 13-3219419 |501(0) (3) 35, 000. GENERAL SUPPCRT
(12) CAPI TAL PARTNERS FOR EDUCATI ON
1413 K STREET, NW WASHI NGTON, DC 20005 52- 1832497 |[501(C)(3) 35, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) LI FE PI ECES TO MASTERPI ECES
5600 EADS STREET, NE WASHI NGTON, DC 20019 52-2076894 |[501(C)(3) 35, 000. GENERAL SUPPCRT
(2) FOR LOVE OF CHI LDREN
1763 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-6064548 |501(C)(3) 35, 000. GENERAL SUPPCRT
(3) JOHINS HOPKINS UNI VERSI TY
3400 NORTH CHARLES STREET 52-0595110 |[501(C)(3) 34, 750. GENERAL SUPPCRT
(4) BRIDGE STEPS DBA THE BRI DGE
1818 CORSI CANA STREET DALLAS, TX 75201 45-3452817 |[501(C)(3) 34, 161. GENERAL SUPPCRT
(5) LATI N AVERI CAN YOUTH CENTER, | NC.
1419 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-1023074 |501(C)(3) 33, 333. GENERAL SUPPCRT
(6) BETHLEHEM HOUSE
1401 LAVRENCE STREET, NE 52- 1546272 |[501(C)(3) 33, 333. GENERAL SUPPCRT
(7) NEW HAVPSHI RE CHARI TABLE FOUNDATI ON
37 PLEASANT STREET LOUDON, NH 03301 02- 6005625 [501(C)(3) 33, 077. GENERAL SUPPCRT
(8) ALUWNI  ACHI EVEMENT AWARDS
7201 SHALLOWFORD ROAD CHATTANOOGA, TN 37421 |59-2413171 |501(CO)(3) 32, 782. GENERAL SUPPCRT
(9) MEMORI AL BAPTI ST CHURCH FOUNDATI ON
3455 NORTH GLEBE ROAD ARLI NGTON, VA 22207 54- 1374137 |[501(C)(3) 32, 500. GENERAL SUPPCRT
(10) BETHANY HOUSE OF NORTHERN VIRG NI A, | NC.
6121 LI NCOLNI A ROAD ALEXANDRI A, VA 22312 51- 0252177 |[501(C)(3) 32, 500. GENERAL SUPPCRT
(11) UNIVERSI TY OF MARYLAND COLLEGE PARK FOUNDAT
1308E BENJAM N BUI LDI NG 52-2197313 |[501(C)(3) 32, 000. GENERAL SUPPCRT
(12) HOUSE DC, | NC.
P. 0. BOX 30958 WASHI NGTON, DC 20030 30-0117990 ([501(C)(3) 30, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) PER SCHOLAS
700 ROEDER ROAD SILVER SPRING, M 20910 04- 3252955 [501(C)(3) 30, 000. GENERAL SUPPCRT
(2) COMWUNITY LEGAL SERVI CES OF PRINCE GEORGE' S
P. 0. BOX 374 RIVERDALE, MD 20738 52- 1481332 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(3) READI NG PARTNERS
1224 M STREET, NW WASHI NGTON, DC 20005 77-0568469 [501(C)(3) 30, 000. GENERAL SUPPCRT
(4) URBAN TEACHER CENTER
921 PENNSYLVANI A AVENUE, SE 27-0989006 [501(C)(3) 30, 000. GENERAL SUPPCRT
(5) WASHI NGTON JESUI T ACADEMY
900 VARNUM STREET, NE WASHI NGTON, DC 20017 52- 2336694 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(6) WASHI NGTON SCHOOL FOR G RLS
1901 M SSI SSI PPl AVENUE, SE 52-2031849 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(7) JOHNS HOPKI NS UNI VERSI TY
3400 NORTH CHARLES STREET 52-0595110 ([501(C)(3) 30, 000. GENERAL SUPPCRT
(8) TONW OF EDVONSTON
5005 52ND AVENUE EDMONSTON, MD 20781 52-6016365 [501(C)(3) 30, 000. GENERAL SUPPCRT
(9) REZ REFUGE M NI STRIES, |INC
P. 0. BOX 2016 FORT DEFI ANCE, AZ 86504 26- 0390144 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(10) TRANSI TI ONAL HOUSI NG BARN
9541 LI NTON HALL ROAD BRI STOW VA 20136 54-1716489 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(11) GLOBAL GREEN USA
2218 MAIN STREET, 2ND FLOOR 77-0387124 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(12) TRUST FOR PUBLI C LAND
100 M STREET SE WASHI NGTON, DC 20003 23-7222333 |[501(C)(3) 30, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) DALLAS BAPTI ST UNI VERSI TY
3000 MOUNTAI N CREEK PARKWAY 75-6001300 ([501(C)(3) 30, 000. GENERAL SUPPCRT
(2) C TY BLOSSOMS, | NC.
516 KENNEDY STREET, NW WASHI NGTON, DC 20011 |26-2335764 |501(C)(3) 30, 000. GENERAL SUPPCRT
(3) I NSTITUTE FOR LOCAL SELF RELI ANCE | NC
1710 CONNECTI CUT AVE NW 23-7394104 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(4) G TY FI RST ENTERPRI SES
1436 U STREET, NW WASHI NGTON, DC 20009 52-2101165 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(5) URBAN ALLI ANCE FOUNDATI ON, I NC. - WASHI NGTO
2030 Q STREET, NW WASHI NGTQN, DC 20009 52-1938443 [501(C)(3) 30, 000. GENERAL SUPPCRT
(6) CAPI TOL HILL ARTS WORKSHOP
545 7TH STREET, SE WASHI NGTON, DC 20003 52-1015413 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(7) BREAD FOR THE CI TY
1525 7TH STREET, NW WASHI NGTON, DC 20001 52- 1138207 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(8) CALVARY WOMENS SERVI CES, | NC.
1217 GOOD HOPE ROAD, SE 52-1307706 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(9) NATI ONAL SYMPHONY ORCHESTRA
P. O, BOX 101510 ARLI NGTON, VA 22210 53-0208364 [501(C)(3) 30, 000. GENERAL SUPPCRT
(10) AMERI CAN PRAI RI E FOUNDATI ON
P. 0. BOX 908 BOZEMAN, Mr 59771 81- 0541893 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(11) PERRY SCHOOL COMMUNITY SERVI CES CENTER, |INC
128 M STREET, NW WASHI NGTON, DC 20001 52- 1722904 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(12) DC CENTRAL KITCHEN, | NC.
P. 0. BOX 417406 BOSTON, MA 02241 52- 1584936 |[501(C)(3) 30, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) JUBILEE JOBS, INC
2712 ONTARI O ROAD, NW WASHI NGTON, DC 20009 52- 1248559 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(2) GALA, INC. - GROUPO DE ARTI STAS LATI NOAMER
2437 15TH STREET, NW WASHI NGTON, DC 20009 52-1064097 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(3) THEATRE LAB SCHOOL OF THE DRAVATI C ARTS
733 8TH STREET, NW WASHI NGTON, DC 20001 52- 1812095 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(4) JUNI OR ACHI EVEMENT OF DELAWARE
522 SOQUTH WALNUT STREET 51-0078199 ([501(C)(3) 30, 000. GENERAL SUPPCRT
(5) NETWORK FOR VI CTI M RECOVERY OF DC
5321 FIRST PLACE, NE WASHI NGTON, DC 20011 45- 4888353 [501(C) (3) 30, 000. GENERAL SUPPCRT
(6) MENTAL HEALTH AMERI CA
2000 NORTH BEAUREGARD STREET 13-1614906 |501(0O)(3) 30, 000. GENERAL SUPPCRT
(7) MERCY HEALTH CLINIC, | NC
7 METROPOLI TAN COURT GAI THERSBURG, MD 20878 |52-2230932 [501(C)(3) 30, 000. GENERAL SUPPCRT
(8) O NEAL SCHOOL
P. 0. BOX 290 SQUTHERN PI NES, NC 28388 23-7125932 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(9) CAPI TAL AREA FOOD BANK
4900 PUERTO RI CO AVENUE, NE 52-1167581 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(10) PATHWAYS TO HOUSI NG DC
101 Q STREET, NE WASHI NGTON, DC 20002 37- 1464353 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(11) SO OTHERS M GHT EAT
71 O STREET, NW WASHI NGTQON, DC 20001 23-7098123 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(12) DALLAS BAPTI ST UNI VERSI TY
3000 MOUNTAI N CREEK PARKWAY 75-6001300 [501(C)(3) 30, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BRIGHT BEG NNINGS, | NC
128 M STREET, NW WASHI NGTON, DC 20001 52-1697917 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(2) COMWUNITY OF HOPE, | NC
4 ATLANTI C STREET, SW WASHI NGTON, DC 20032 52-1184749 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(3) HOPE AND A HOME, |INC.
1439 R STREET, NW WASHI NGTON, DC 20009 20- 2869184 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(4) CONGRESSI ONAL CQALI TI ON FOR ADCPTI ON I NSTI T
311 MASSACHUSETTS AVENUE, NE 54-2035617 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(5) CENTER FOR NONPROFI T ADVANCEMENT
1666 K STREET, NW WASHI NGTON, DC 20006 52-1139669 [501(C)(3) 30, 000. GENERAL SUPPCRT
(6) COALI TI ON FOR NONPROFI T HOUSI NG AND ECONOM
727 15TH STREET, NW WASHI NGTON, DC 20005 52- 1750323 |[501(C)(3) 30, 000. GENERAL SUPPCRT
(7) CI TYDANCE ENSEMBLE, | NC.
1111 16TH STREET, NW WASHI NGTON, DC 20036 52- 2165072 |[501(C)(3) 29, 700. GENERAL SUPPCRT
(8) SURVI VORS AND ADVOCATES FOR EMPOAERMENT- SAF
1 ST. MATTHEWS COURT NW 2ND FLOOR 41- 2226446 |[501(C)(3) 29, 395. GENERAL SUPPCRT
(9) A WDER CI RCLE
9159 BROOKVI LLE ROAD 52- 2345144 |[501(C)(3) 29, 086. GENERAL SUPPCRT
(10) FOOD FOR OTHERS, | NC.
2938 PROSPERI TY AVENUE FAI RFAX, VA 22031 54- 1777157 |[501(C)(3) 29, 086. GENERAL SUPPCRT
(11) WARTHAS TABLE, INC.
2114 14TH STREET, NW WASHI NGTON, DC 20009 52-1186071 |[501(C)(3) 29, 086. GENERAL SUPPCRT
(12) EQUAL JUSTI CE WCRKS
1730 M STREET, NW WASHI NGTON, DC 20036 52- 1469738 |[501(C)(3) 28, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) I NSTITUTE FOR POLI CY STUDI ES
1112 16TH STREET, NW WASHI NGTON, DC 20036 52-0788947 |[501(C)(3) 28, 000. GENERAL SUPPCRT
(2) A WDER C RCLE
4808 MOORLAND LANE BETHESDA, MD 20814 52- 2345144 |[501(C)(3) 27, 750. GENERAL SUPPCRT
(3) AMERI CAN CHESTNUT LAND TRUST
P. 0. BOX 2363 PRI NCE FREDERI CK, MD 20678 52- 1489614 |[501(C)(3) 26, 893. GENERAL SUPPCRT
(4) SHEPHERD FOUNDATI ON
P. 0. BOX 50 KENSI NGTON, MD 20895 52-1613402 |[501(C)(3) 26, 609. GENERAL SUPPCRT
(5) KEY BI SCAYNE COVMUNI TY FOUNDATI ON
50 WEST MASHTA DRI VE KEY BI SCAYNE, FL 33149 |30-0239421 |501(C)(3) 26, 000. GENERAL SUPPCRT
(6) ARLI NGTON FREE CLINI C
2921 11TH STREET, SOUTH ARLI NGTON, VA 22204 |54-1671883 |501(C)(3) 26, 000. GENERAL SUPPCRT
(7) ST. DUNSTAN S EPI SCOPAL CHURCH
5450 MASSACHUSETTS AVENUE 53-0212908 |[501(C)(3) 25, 740. GENERAL SUPPCRT
(8) | DEA PUBLI C CHARTER SCHOOL
1027 45TH STREET NE WASHI NGTON, DC 20019 31-1573701 |[501(C)(3) 25, 700. GENERAL SUPPCRT
(9) TEMPLE M CAH
2829 W SCONSI N AVENUE, NwW 52- 0845118 |[501(C)(3) 25, 014. GENERAL SUPPCRT
(10) BC PUBLI C EDUCATI ON FUND
3407 14TH STREET, NW WASHI NGTON, DC 20010 26- 1607955 |[501(C)(3) 25, 008. GENERAL SUPPCRT
(11) DI STRICT OF COLUMBI A COLLEGE ACCESS PROGRAM
1400 L STREET, NW WASH NGTON, DC 20005 52-2132835 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(12) BYTE BACK, |NC.
815 MONRCE STREET, NE WASHI NGTON, DC 20017 52-2061398 |[501(C)(3) 25, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) LATI NO ECONOM C DEVELOPMENT CENTER
641 S STREET, NW WASHI NGTQN, DC 20001 52- 1749216 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(2) YWCA NATI ONAL CAPI TAL AREA
2303 14TH STREET NW WASHI NGTON, DC 20009 52-0893511 [501(C)(3) 25, 000. GENERAL SUPPCRT
(3) COMMUNI TY SERVI CES AGENCY OF THE METRO
888 16TH STREET, NW WASHI NGTON, DC 20006 52-1718506 [501(C)(3) 25, 000. GENERAL SUPPCRT
(4) NEA HEALTH | NFORVATI ON NETWORK
1201 16TH STREET, NW WASHI NGTON, DC 20036 58- 1898631 [501(C)(3) 25, 000. GENERAL SUPPCRT
(5) M LKEN I NSTI TUTE
1250 FOURTH STREET SANTA MONI CA, CA 90401 95- 4240775 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(6) J. C. NALLE ELEMENTARY SCHOOL
219 50TH STREET, SE WASHI NGTON, DC 20019 53-6001101 [501(C)(3) 25, 000. GENERAL SUPPCRT
(7) VI RG NI A HOSPI TAL CENTER FOUNDATI ON
1701 NORTH GECRGE MASON DRI VE 20- 4129901 ([501(C)(3) 25, 000. GENERAL SUPPCRT
(8) AMERI CAN SHOWCASE THEATRE COMPANY | NC. T/ A
1201 NORTH ROYAL STREET 54-1277395 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(9) EDGEWOCOD BROOKLAND FAM LY SUPPORT COLLABORA
200 K STREET, NW WASHI NGTQN, DC 20001 52- 2246995 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(10) DC GREENS
2000 P STREET, NW WASHI NGTQN, DC 20036 26- 4527988 [501(C)(3) 25, 000. GENERAL SUPPCRT
(11) TRUSTEES OF THE SM TH COLLEGE
33 ELM STREET NORTHAMPTON, MA 01063 04- 1843040 [501(C)(3) 25, 000. GENERAL SUPPCRT
(12) BEACON HOUSE
P. 0. BOX 29629 WASHI NGTON, DC 20017 52-1773366 [501(C)(3) 25, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) TRUST FOR THE NATI ONAL NALL
1300 PENNSYLVANI A AVENUE, NW 30- 0080738 [501(C)(3) 25, 000. GENERAL SUPPCRT
(2) NORTHWESTERN UNI VERSITY - SCHOOL OF LAW
375 EAST CHI CAGO AVENUE CHI CAGO, |L 60611 36-2167817 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(3) ADVANCI NG G RLS EDUCATI ON I N AFRI CA
P. 0. BOX 15298 WASHI NGTON, DC 20003 27-0143166 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(4) GEORGE MASON UNI VERSI TY FOUNDATI ON
4400 UNIVERSI TY DRI VE FAI RFAX, VA 22030 54-1603842 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(5) ZETA PSI EDUCATI ONAL FOUNDATI ON
15 SOUTH HENRY STREET PEARL RI VER, NY 10965 |13-1832953 |501(C)(3) 25, 000. GENERAL SUPPCRT
(6) HORI ZONS GREATER WASHI NGTON | NC.
3000 CATHEDRAL AVENUE, NwW 27- 1476998 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(7) PROJECT CHANGE
P. 0. BOX 934 CLNEY, MD 20830 04- 3649724 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(8) BRI NTON MJSEUM
P. 0. BOX 460 BI G HORN, Wy 82833 45- 3588359 [501(C)(3) 25, 000. GENERAL SUPPCRT
(9) WASH LAWERS' COW FOR CIVIL RIGHTS AND URB
11 DUPONT CI RCLE, NW WASHI NGTON, DC 20036 52-1784938 [501(C)(3) 25, 000. GENERAL SUPPCRT
(10) TURNAROUND FOR CHI LDREN, | NC.
25 WEST 45TH STREET NEW YORK, NY 10036 06- 1495529 [501(C) (3) 25, 000. GENERAL SUPPCRT
(11) HOSPI TAL FOR SPECI AL SURGERY
535 EAST 70TH STREET NEW YORK, NY 10021 13-1624135 |501(0) (3) 25, 000. GENERAL SUPPCRT
(12) CREATI VE LEARNING, | NC.
5225 W SCONSI N AVENUE, NwW 52-1087361 [501(C)(3) 25, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FI ELD SCHOOL
2301 FOXHALL ROAD, NW WASHI NGTON, DC 20007 52-0960218 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(2) FAI R CHANCE
2001 S STREET, NW WASHI NGTQN, DC 20009 74-3091832 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(3) ST. JOHN S HOSPI TAL FOUNDATI ON
P. O, BOX 428 JACKSON, Wy 83001 83-0325788 [501(C)(3) 25, 000. GENERAL SUPPCRT
(4) DARTMOUTH COLLEGE FUND
6066 DEVELOPMENT OFFI CE HANOVER, NH 03755 02- 0222111 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(5) SHENANDOAH NATI ONAL PARK TRUST
404 ElI GHTH STREET, NE 20- 8685310 [501(C)(3) 25, 000. GENERAL SUPPCRT
(6) JOHN F. KENNEDY CENTER FOR THE PERFORM NG A
2700 F STREET, NW WASHI NGTQN, DC 20566 53- 0245017 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(7) | NTERNATI ONAL CENTER FOR RESEARCH ON WOMEN
1120 20TH STREET, NW WASHI NGTON, DC 20036 52-1081455 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(8) JOHNS HOPKI NS UNI VERSI TY
3400 NORTH CHARLES STREET 52-0595110 ([501(C)(3) 25, 000. GENERAL SUPPCRT
(9) JOHNS HOPKI NS UNI VERSI TY
3400 NORTH CHARLES STREET 52-0595110 ([501(C)(3) 25, 000. GENERAL SUPPCRT
(10) PURNELL SCHOOL
51 POTTERSVI LLE ROAD POTTERSVI LLE, NJ 07979 |22-1756952 |501(C)(3) 25, 000. GENERAL SUPPCRT
(11) WARTHAS TABLE, INC.
2114 14TH STREET, NW WASHI NGTON, DC 20009 52-1186071 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(12) BRAI NFOCD
1525 NEWION STREET, NW WASHI NGTON, DC 20010 |52-2135586 |501(C)(3) 25, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) MONTGOMERY COLLEGE FOUNDATI ON, | NC.
40 WEST GUDE DRI VE ROCKVI LLE, MD 20850 52-1267008 [501(C)(3) 25, 000. GENERAL SUPPCRT
(2) JOHNS HOPKINS UNIVERSITY - WLMER EYE | NSTI
600 NORTH WOLFE STREET BALTI MORE, MD 21287 52-0595110 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(3) UNIVERSI TY OF MARYLAND COLLEGE PARK FOUNDAT
TERRAPI N TRAI L COLLECE PARK, MD 20742 52-2197313 [501(C)(3) 25, 000. GENERAL SUPPCRT
(4) U. S. LACROSSE FOUNDATI ON
113 WVEST UNI VERSI TY PARKVWAY 52-1765246 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(5) BALTI MORE CI TY FOUNDATI ON
7 EAST REDWOOD STREET, 9TH FLOOR 52-1212473 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(6) ROSE THEATRE DBA FI RST DRAFT
3700 SOQUTH FOUR M LE RUN DRI VE 46- 2811854 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(7) CHESS CHALLENGE, INC. IN DC
5185 MACARTHUR BOULEVARD, NwW 26- 2367481 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(8) CRI Tl CAL EXPCSURE
1816 12TH STREET, NW WASHI NGTON, DC 20009 26- 2829875 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(9) FAI R CHANCE
2001 S STREET, NW WASHI NGTQN, DC 20009 74-3091832 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(10) FREE M NDS BOOK CLUB AND WRI TI NG WORKSHOP
2201 P STREET, NW WASHI NGTQN, DC 20037 43- 2066514 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(11) REACH EDUCATI ON, | NC.
218 D STREET, SE WASHI NGTQN, DC 20003 26-4622113 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(12) READI NG CONNECTI ON
4001 NORTH 9TH STREET ARLI NGTON, VA 22203 54-1628863 [501(C)(3) 25, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SI TAR ARTS CENTER
1700 KALORAVA ROAD, NW WASHI NGTON, DC 20009 |52-2113471 |501(C)(3) 25, 000. GENERAL SUPPCRT
(2) LIBERTY' S PROM SE, INC
2900- A JEFFERSON DAVI S HI GHWAY 27-0058022 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(3) KID POAER, | NC.
755 8TH STREET, NW WASHI NGTON, DC 20001 26- 2333511 [501(C)(3) 25, 000. GENERAL SUPPCRT
(4) SASHA BRUCE YOUTHWORK, | NC.
741 8TH STREET, SE WASHI NGTON, DC 20003 52-1006486 [501(C)(3) 25, 000. GENERAL SUPPCRT
(5) VI KTOR KALABI S AND ZUZANA RUZI CKOVA FOUNDAT
5132 LOUGHBORO ROAD, NwW 26- 1355005 [501(C)(3) 25, 000. GENERAL SUPPCRT
(6) | NSTI TUTE FOR PUBLI C HEALTH | NNOVATI ON
1301 CONNECTI CUT AVENUE, NW 46- 3039129 ([501(C)(3) 25, 000. GENERAL SUPPCRT
(7) LI BERTY' S PROM SE, INC.
2900- A JEFFERSON DAVI S HI GHWAY 27-0058022 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(8) HORI ZONS GREATER WASHI NGTON
3000 CATHEDRAL AVENUE, NwW 27- 1476998 [501(C)(3) 25, 000. GENERAL SUPPCRT
(9) URBAN ED, |NC.
2041 MLK JR AVE, SE WASHI NGTON, DC 20020 52- 2225018 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(10) WASHI NGTON NATI ONAL CATHEDRAL
3101 W SCONSI N AVENUE, NwW 53-0196604 [501(C)(3) 25, 000. GENERAL SUPPCRT
(11) CENTER ON BUDGET AND POLICY PRI ORITIES
820 FI RST STREET, NE WASHI NGTON, DC 20002 52- 1234565 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(12) LOVE KITCHEN, | NC.
P. 0. BOX 6839 KNOXVILLE, TN 37914 62- 1448193 |[501(C)(3) 25, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) WASHI NGTON TENNI'S AND EDUCATI ON FOUNDATI ON
16TH AND KENNEDY STREETS, NW 52- 6046504 [501(C)(3) 25, 000. GENERAL SUPPCRT
(2) VESTERN FAI RFAX CHRI STI AN M NI STRI ES
P. 0. BOX 220802 CHANTILLY, VA 20153 54-1606629 [501(C)(3) 25, 000. GENERAL SUPPCRT
(3) SO OTHERS M GHT EAT
71 O STREET, NW WASHI NGTQON, DC 20001 23-7098123 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(4) LATI N AVERI CAN YOUTH CENTER, | NC.
1219 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-1023074 |501(C)(3) 25, 000. GENERAL SUPPCRT
(5) G TY KIDS W LDERNESS PRQJIECT
2437 15TH STREET, NW WASHI NGTON, DC 20009 52-1976304 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(6) GLOBAL GREEN USA DBA DC ENVI RONMENTAL NETWO
322 4TH STREET, NE WASHI NGTON, DC 20002 77-0387124 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(7) BYTE BACK, |NC.
815 MONRCE STREET, NE WASHI NGTON, DC 20017 52-2061398 [501(C)(3) 25, 000. GENERAL SUPPCRT
(8) NATI ONAL CENTER FOR CHI LDREN AND FAM LI ES
6301 GREENTREE ROAD BETHESDA, MD 20817 52- 0591586 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(9) VOLUNTEERS OF AMERI CA CHESAPEAKE, | NC.
7901 ANNAPOLI S ROAD LANHAM MD 20706 52- 0610547 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(10) PCSSE FOUNDATION - DC
1319 F STREET, NW WASHI NGTON, DC 20004 13-3840394 |501(0) (3) 25, 000. GENERAL SUPPCRT
(11) CRUDEM FOUNDATI ON, | NC.
P.O. BOX 804 LUDLOW MA 01056 43-1660199 [501(C)(3) 25, 000. GENERAL SUPPCRT
(12) WORLD ARTS FOCUS, INC. DBA JOE' S MOVEMENT E
3309 BUNKER HI LL ROAD MI. RAINIER, MD 20712 |52-1804860 |501(C)(3) 25, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) M CASA MY HOUSE, |NC.
6230 3RD STREET, NW WASHI NGTON, DC 20011 52-1796840 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(2) M RIAVS KI TCHEN
2401 VIRG NI A AVENUE, NwW 52- 1331552 [501(C)(3) 25, 000. GENERAL SUPPCRT
(3) WASHI NGTON LI TERACY CENTER
1816 12TH STREET, NW WASHI NGTON, DC 20009 52-6063003 [501(C)(3) 25, 000. GENERAL SUPPCRT
(4) FEDERAL CI TY COUNCI L
1156 15TH STREET, NW WASHI NGTON, DC 20005 53-0219643 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(5) TAVHEED | NSTI TUTE, | NC.
24517 FORD ROAD DEARBCORN, M 48128 13-4071396 |501(0)(3) 25, 000. GENERAL SUPPCRT
(6) PLANNED PARENTHOOD FEDERATI ON OF AMERI CA
434 WEST 33RD STREET NEW YORK, NY 10001 13-1644147 |501(0C) (3) 25, 000. GENERAL SUPPCRT
(7) VARYLAND CENTER ON ECONOM C POLI CY
1800 N. CHARLES STREET BALTI MORE, MD 21201 90- 0999151 |[501(C) (3) 25, 000. GENERAL SUPPCRT
(8) CONGRESSI ONAL CQALI TI ON FOR ADCPTI ON I NSTI T
311 MASSACHUSETTS AVENUE, NE 54-2035617 [501(C)(3) 25, 000. GENERAL SUPPCRT
(9) CONGRESSI ONAL CQALI TI ON FOR ADCPTI ON I NSTI T
311 MASSACHUSETTS AVENUE, NE 54-2035617 [501(C)(3) 25, 000. GENERAL SUPPCRT
(10) PROJECT CREATE
2028 MARTI N LUTHER KI NG JR. AVENUE 42-1559894 ([501(C)(3) 25, 000. GENERAL SUPPCRT
(11) CHILDREN S LAW CENTER
616 H STREET, NW WASHI NGTQN, DC 20001 52-1961588 [501(C)(3) 25, 000. GENERAL SUPPCRT
(12) D. C. PREPARATORY ACADEMY
707 EDGEWOOD STREET, NE 02- 0550253 [501(C) (3) 25, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) N STREET VILLAGE, INC
1333 N STREET, NW WASHI NGTON, DC 20005 52-1007373 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(2) DC APPLESEED CENTER FOR LAW AND JUSTICE, IN
1111 14TH STREET, NW WASHI NGTON, DC 20005 52-1891162 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(3) CHI LDREN S HOSPI TAL FOUNDATI ON
111 M CHI GAN AVENUE, NW 52- 1640402 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(4) COVPASSI ON OVER KI LLI NG
PO BOX 9773 WASHI NGTON, DC 20016 52-2034417 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(5) LIVE IT LEARN I T
735 8TH STREET, SE WASHI NGTON, DC 20003 35-2247059 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(6) MENTORS OF M NORITIES I N EDUCATI ON, | NC.
2616 GEORG A AVENUE, NwW 521890845 501(C) (3) 25, 000. GENERAL SUPPCRT
(7) NATI ONAL CONSERVATCORY OF DRAMATI C ARTS
1556 W SCONSI N AVENUE, NW 52-2069008 [501(C)(3) 25, 000. GENERAL SUPPCRT
(8) PEN FAULKNER
201 EAST CAPI TOL STREET, SE 52- 1431622 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(9) SQUTHEAST M NI STRY
212 EAST CAPI TAL STREET, NE 52-1900851 [501(C)(3) 25, 000. GENERAL SUPPCRT
(10) UNITY HEALTH CARE | NC
1220 12TH STREET WASHI NGTON, DC 20003 52-1572431 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(11) LA CLINI CA DEL PUEBLO
2831 15TH STREET, NW WASHI NGTON, DC 20009 52- 1942551 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(12) RESOURCES FOR | NNER CITY CHI LDREN
P. O, BOX 15231 WASHI NGTON, DC 20003 61- 1441621 |[501(C)(3) 25, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) LATIN AMERI CAN YOUTH CENTER, | NC.
1419 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-1023074 |501(C)(3) 25, 000. GENERAL SUPPCRT
(2) UNIVERSI TY SYSTEM OF MARYLAND FOUNDATI ON
9636 GUDELSKY DRI VE ROCKVI LLE, MD 20850 52- 1125663 [501(C)(3) 25, 000. GENERAL SUPPCRT
(3) CHILDREN S HOSPI TAL AND RESEARCH CENTER FOU
2201 BROADVWAY OAKLAND, CA 94612 94- 1657474 |[501(C) (3) 25, 000. GENERAL SUPPCRT
(4) DC APPLESEED CENTER FOR LAW AND JUSTICE, IN
1111 14TH STREET, NW WASHI NGTON, DC 20005 52-1891162 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(5) CASEY TREES
3030 12TH STREET, NE WASHI NGTON, DC 20017 31-1766444 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(6) RORSCHACH THEATRE
1421 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-2254724 |501(C)(3) 25, 000. GENERAL SUPPCRT
(7) MONTGOVERY COLLEGE FOUNDATI ON, I NC.
40 WEST GUDE DRI VE ROCKVI LLE, MD 20850 52-1267008 [501(C)(3) 25, 000. GENERAL SUPPCRT
(8) DOCTORS W THOUT BORDERS USA, | NC.
333 7TH AVENUE NEW YORK, NY 10001 13-3433452 |501(0) (3) 25, 000. GENERAL SUPPCRT
(9) BREAD FOR THE CITY - NORTHWEST CENTER
1525 7TH STREET, NW WASHI NGTON, DC 20001 52- 1138207 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(10) ARCHDI OCESE OF WASHI NGTON
P. 0. BOX 29260 WASHI NGTON, DC 20017 53-0196550 [501(C)(3) 25, 000. GENERAL SUPPCRT
(11) MCLEAN SCHOOL OF MARYLAND
8224 LOCHI NVER LANE POTOVAC, MD 20854 52-1117092 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(12) PERRY SCHOOL COMMUNITY SERVI CES CENTER, |NC
128 M STREET, NW WASHI NGTON, DC 20001 52- 1722904 |[501(C)(3) 25, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) AUSTIN COVMUNI TY FOUNDATI ON
4315 GUADALUPE STREET AUSTIN, TX 78751 74-1934031 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(2) LI FESPAN OF GREATER ROCHESTER, | NC.
1900 CLI NTON AVENUE S. ROCHESTER, NY 14618 16- 0986298 |501(C) (3) 25, 000. GENERAL SUPPCRT
(3) | DAHO LEGAL AI D SERVI CES, | NC.
1447 S. TYRELL LANE BO SE, |D 83706 82-0293641 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(4) AM GOS DE SANTA CRUZ FOUNDATI ON
PO BOX 148 LOPEZ | SLAND, WA 98261 91- 2155843 |[501(C) (3) 25, 000. GENERAL SUPPCRT
(5) DYSTONI A MEDI CAL RESEARCH FOUNDATI ON
ONE EAST WACKER DRI VE CHI CAGO, | L 60601 95- 3378526 [501(C)(3) 25, 000. GENERAL SUPPCRT
(6) ACADEMY OF HOPE ADULT PUBLI C CHARTER SCHOOL
601 EDGEWOOD STREET NE WASHI NGTON, DC 20017 |52-1730021 |501(C)(3) 25, 000. GENERAL SUPPCRT
(7) SASHA BRUCE YOUTHWORK, | NC.
741 8TH STREET, SE WASHI NGTON, DC 20003 52-1006486 [501(C)(3) 25, 000. GENERAL SUPPCRT
(8) SCRI PPS RESEARCH | NSTI TUTE - FLORI DA
130 SCRI PPS WAY JUPI TER, FL 33458 33- 0435954 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(9) STARFI SH ONE BY ONE
PO BOX 2797 EVERGREEN, CO 80437 68- 0652444 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(10) COLORADO BUREAU OF | NVESTI GATI ON
710 KI PLI NG STREET DENVER, CO 80215 84- 0644739 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(11) CLEVELAND CLI NI C FOUNDATI ON
9500 EUCLI D AVENUE/ DV3 CLEVELAND, OH 44195 34-0714585 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(12) BULLI S SCHOOL
10601 FALLS RCAD POTOVAC, MD 20854 52- 0635080 [501(C)(3) 25, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) DC PUBLI C EDUCATI ON FUND
3407 14TH STREET, NW WASHI NGTON, DC 20010 26- 1607955 [501(C)(3) 25, 000. GENERAL SUPPCRT
(2) STILL I RISE, INC
9015 WOODYARD ROAD CLI NTON, MD 20735 38-3710765 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(3) TEMPLE M CAH
2829 W SCONSI N AVENUE, NwW 52- 0845118 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(4) SEED FOUNDATI ON
1776 MASSACHUSETTS AVENUE, NW 54-1850819 [501(C)(3) 25, 000. GENERAL SUPPCRT
(5) VI RG NI A FOUNDATI ON FOR COVMMUNI TY COLLEGE E
101 NORTH 14TH STREET RI CHMOND, VA 23219 23-7004354 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(6) FI RST GENERATI ON COLLEGE BOUND, | NC.
8101 SANDY SPRI NG ROAD LAUREL, MD 20707 52-1720876 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(7) SHELTER HOUSE, | NC.
12310 PI NECREST ROAD RESTON, VA 20191 52-1217106 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(8) COLLEGETRACKS, | NC.
5126 MANNI NG DRI VE BETHESDA, MD 20814 20- 4499806 [501(C)(3) 25, 000. GENERAL SUPPCRT
(9) ADVOCATES FOR HOVELESS FAM LI ES
216 ABRECHT PLACE FREDERI CK, MD 21701 52-1591139 [501(C)(3) 25, 000. GENERAL SUPPCRT
(10) I NTERFAI TH WORKS
114 VEST MONTGOMERY AVENUE 52-1072684 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(11) UNITED STATES HOLOCAUST MEMORI AL MUSEUM
100 RAOUL WALLENBERG PLACE, SW 52-1309391 ([501(C)(3) 25, 000. GENERAL SUPPCRT
(12) JOHINS HOPKI NS UNI VERSI TY
3400 NORTH CHARLES STREET 52-0595110 |[501(C)(3) 25, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FRIENDS OF GUEST HOUSE, I NC
1 EAST LURAY AVENUE ALEXANDRI A, VA 22301 51-0201327 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(2) FIRST STAR - WASHI NGTON, DC
901 K STREET NW WASHI NGTQON, DC 20001 31-1719436 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(3) FAI R CHANCE
2001 S STREET, NW WASHI NGTQN, DC 20009 74-3091832 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(4) SM THSONI AN NATI ONAL ZOO
3001 CONNECTI CUT AVENUE, NwW 53-0206027 [501(C)(3) 25, 000. GENERAL SUPPCRT
(5) PARTNERSHI P FOR THE HOMELESS, | NC.
305 SEVENTH AVENUE NEW YORK, DC 10001 13-3732698 |501(0) (3) 25, 000. GENERAL SUPPCRT
(6) CHI LDREN S HOSPI TAL AND RESEARCH CENTER FQU
2201 BROADVWAY QAKLAND, CA 94612 94- 1657474 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(7) MANNA, | NC.
828 EVARTS STREET, NE WASHI NGTON, DC 20018 52-1260698 [501(C)(3) 25, 000. GENERAL SUPPCRT
(8) URBAN ALLI ANCE FOUNDATI ON, I NC. - WASHI NGTO
2030 Q STREET, NW WASHI NGTQN, DC 20009 52-1938443 [501(C)(3) 25, 000. GENERAL SUPPCRT
(9) SM THSONI AN | NSTI TUTI ON
BOX 37012 WASHI NGTQN, DC 20013 53-0206027 [501(C)(3) 25, 000. GENERAL SUPPCRT
(10) DC TREASURER
810 FI RST STREET, NE 9TH FLOOR 53-6001131 [501(C)(3) 25, 000. GENERAL SUPPCRT
(11) CATHOLI C CHARITI ES OF THE ARCHDI CCESE OF WA
924 G STREET, NW WASHI NGTQN, DC 20001 53-0196524 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(12) POTOVAC PRESBYTERI AN CHURCH
10301 RI VER RCAD POTOVAC, MD 20854 52- 6050448 [501(C)(3) 25, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BOYS AND G RLS CLUBS OF GREATER WASHI NGTON
4103 BENNI NG ROAD, NE WASHI NGTON, DC 20019 53-0236759 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(2) BI G BROTHERS BI G Sl STERS OF DELAWARE
413 LARCH ClI RCLE W LM NGTON, DE 19804 51-6018399 [501(C)(3) 25, 000. GENERAL SUPPCRT
(3) CALVARY WOMENS SERVI CES, | NC.
1217 GOOD HOPE ROAD, SE 52-1307706 [501(C)(3) 25, 000. GENERAL SUPPCRT
(4) COLLEGETRACKS, | NC.
5126 MANNI NG DRI VE BETHESDA, MD 20814 20- 4499806 [501(C)(3) 25, 000. GENERAL SUPPCRT
(5) COUNCI L ON FOREI GN RELATI ONS
58 EAST 68TH STREET NEW YORK, NY 10065 13-1628168 |501(C)(3) 25, 000. GENERAL SUPPCRT
(6) SM THSONI AN NATI ONAL ZOO
3001 CONNECTI CUT AVENUE, NwW 53-0206027 [501(C)(3) 25, 000. GENERAL SUPPCRT
(7) WASHI NGTON LEGAL CLINIC FOR THE HOMELESS, |
1200 U STREET, NW WASHI NGTON, DC 20009 52- 1545522 |[501(C) (3) 25, 000. GENERAL SUPPCRT
(8) N STREET VILLAGE, |NC
1333 N STREET, NW WASHI NGTON, DC 20005 52-1007373 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(9) ELI ZABETH M NI STRY
200 55TH STREET NE WASHI NGTON, DC 20019 87-0761142 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(10) DI STRICT ALLI ANCE FOR SAFE HOUSI NG | NC.
P. O, BOX 91730 WASHI NGTON, DC 20090 71-1019574 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(11) BEET STREET GARDENS
4705 12TH STREET NE WASHI NGTON, DC 20017 32-0379721 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(12) NETWORK FOR TEACHI NG ENTREPRENEURSHI P GREAT
1660 L STREET, NW WASHI NGTON, DC 20036 13-3408731 |501(0) (3) 25, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CATHOLI C CHARI TI ES OF THE ARCHDI OCESE OF WA
924 G STREET NW WASHI NGTQON, DC 20001 53-0196524 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(2) OPERATI ON RENEVED HOPE FOUNDATI ON
6315 MARYVI EW STREET ALEXANDRI A, VA 22310 45-3848293 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(3) READI NG CONNECTI ON
1501 LEE H GHWAY ARLI NGTON, VA 22209 54-1628863 [501(C)(3) 25, 000. GENERAL SUPPCRT
(4) LOVA LI NDA UNI VERSI TY SCHOOL OF MEDI CI NE
11234 ANDERSON STREET LOVA LI NDA, CA 92354 95- 1816009 [501(C)(3) 25, 000. GENERAL SUPPCRT
(5) GEORGE MASON UNI VERSI TY FOUNDATI ON
4400 UNIVERSI TY DRI VE FAI RFAX, VA 22030 54-1603842 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(6) COALI TI ON FOR NONPROFI T HOUSI NG AND ECONOM
727 15TH STREET, NW WASHI NGTON, DC 20005 52- 1750323 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(7) EMPOAER DC
1419 V STREET, NW WASHI NGTON, DC 20009 27-2623232 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(8) bC LAWERS FOR YOUTH
1220 L STREET, NW WASHI NGTON, DC 20005 26- 1111775 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(9) DC APPLESEED CENTER FOR LAW AND JUSTICE, IN
1111 14TH STREET, NW WASHI NGTON, DC 20005 52-1891162 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(10) TAPROOT FOUNDATI ON - WASHI NGTON, DC
2000 P STREET, NW WASHI NGTQN, DC 20036 91- 2162645 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(11) VENTURE PHI LANTHROPY PARTNERS, | NC.
1201 15TH STREET, NW WASHI NGTON, DC 20005 31-1713618 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(12) VI CTORY HOUSI NG
11400 ROCKVI LLE PI KE ROCKVI LLE, MD 20852 52-1261881 |[501(C)(3) 25, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) RESTORATI ON ANGLI CAN CHURCH
1815 NORTH QUI NCY STREET 27-2049443 |[501(C)(3) 25, 000. GENERAL SUPPCRT
(2) TRUST FOR THE NATI ONAL NALL
1300 PENNSYLVANI A AVENUE, NW 30- 0080738 [501(C)(3) 25, 000. GENERAL SUPPCRT
(3) MEMORI AL BAPTI ST CHURCH
3455 NORTH GLEBE ROAD ARLI NGTON, VA 22207 54-0676722 |[501(C)(3) 24, 500. GENERAL SUPPCRT
(4) UNI VERSI TY OF SQUTHERN M SSI SSI PPl FOUNDATI
118 COLLECE DRI VE HATTI ESBURG, Ms 39406 64- 6022505 [501(C)(3) 24, 000. GENERAL SUPPCRT
(5) HOLY CROSS HEALTH FOUNDATI ON
11801 TECH ROAD SILVER SPRI NG, M 20904 20- 8428450 |[501(C)(3) 23, 500. GENERAL SUPPCRT
(6) FATHER MCKENNA CENTER
19 EYE STREET, NW WASHI NGTON, DC 20001 46- 1406974 |[501(C) (3) 23, 400. GENERAL SUPPCRT
(7) COMMONHEALTH ACTI ON
1301 CONNECTI CUT AVENUE, NW 83-0398572 [501(C)(3) 23, 266. GENERAL SUPPCRT
(8) COVPASSI ON OVER KI LLI NG
P. 0. BOX 9773 WASHI NGTON, DC 20016 52-2034417 |[501(C)(3) 23, 210. GENERAL SUPPCRT
(9) DC PUBLI C EDUCATI ON FUND
3407 14TH STREET, NW WASHI NGTON, DC 20010 26- 1607955 |[501(C)(3) 22, 831. GENERAL SUPPCRT
(10) LI GHTHOUSE CENTRAL FLORI DA
215 EAST NEW HAMPSHI RE STREET 59- 2418228 |[501(C)(3) 22, 500. GENERAL SUPPCRT
(11) CORNERSTONES, | NC.
11150 SUNSET HI LLS ROAD RESTON, VA 20190 54-1037615 |[501(C)(3) 22, 500. GENERAL SUPPCRT
(12) REACH FOR COLLEGE!
700 12TH STREET, NW WASHI NGTON, DC 20005 06- 1756561 [501(C) (3) 22, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CESAR CHAVEZ PUBLI C CHARTER SCHOOLS FOR PUB
709 12TH STREET, SE WASHI NGTON, DC 20003 52- 2088566 [501(C)(3) 22, 500. GENERAL SUPPCRT
(2) ARTS ON THE BLOCK
4218 HOMRD AVENUE KENSI NGTON, MD 20895 64- 0958139 [501(C)(3) 22, 500. GENERAL SUPPCRT
(3) MENTAL HEALTH ASSOCI ATl ON OF FREDERI CK COUN
226 S. JEFFERSON STREET FREDERI CK, MD 21701 |52-0968521 |501(C)(3) 22, 500. GENERAL SUPPCRT
(4) E. L. HAYNES PUBLI C CHARTER SCHOOL
3600 GEORG A AVENUE, NwW 20- 0295905 |[501(C)(3) 22, 500. GENERAL SUPPCRT
(5) GW EARLY | DENTI FI CATI ON PROGRAM
400 UNIVERSI TY DRI VE - MSN 2A7 54-1603842 |[501(C)(3) 22, 500. GENERAL SUPPCRT
(6) MARYLAND CASA ASSOCI ATI ON
402 WEST PENNSYLVANI A AVENUE 52- 1946488 |[501(C)(3) 22, 500. GENERAL SUPPCRT
(7) PERRY SCHOOL COVMUNITY SERVI CES CENTER | NC
128 M STREET, NW WASHI NGTON, DC 20001 52- 1722904 |[501(C)(3) 22, 411. GENERAL SUPPCRT
(8) LUTHERAN SOCI AL SERVI CES OF THE NATI ONAL CA
4406 GEORG A AVENUE, NwW 53-0207407 |[501(C)(3) 22, 400. GENERAL SUPPCRT
(9) FUTURE LI NK, INC.
401 NORTH WASHI NGTON STREET 26- 2546011 [501(C)(3) 22, 250. GENERAL SUPPCRT
(10) PERKI OVEN SCHOOL
200 SEM NARY STREET PENNSBURG, PA 18073 23-1352667 |[501(C)(3) 22, 000. GENERAL SUPPCRT
(11) GAPBUSTER, | NC.
6200 SHERI DAN STREET RI VERDALE, MD 20737 52- 2336563 [501(C)(3) 21, 000. GENERAL SUPPCRT
(12) ARENA STAGE
1101 6TH STREET, SW WASHI NGTON, DC 20024 53- 0246894 |[501(C)(3) 20, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) COLLEGETRACKS, | NC.
5126 MANNI NG DRI VE BETHESDA, MD 20814 20- 4499806 [501(C)(3) 20, 250. GENERAL SUPPCRT
(2) MENTAL HEALTH ASSOCI ATI ON OF MONTGOMERY COU
1000 TW NBROOK PARKWAY ROCKVI LLE, MD 20851 52-0681147 |[501(C)(3) 20, 250. GENERAL SUPPCRT
(3) STREET SENSE, INC
1317 G STREET, NW WASHI NGTON, DC 20005 20- 1297050 [501(C)(3) 20, 000. GENERAL SUPPCRT
(4) TRUSTEES OF THE UNI VERSI TY OF PENNSYLVANI A
3501 SANSOM STREET - PENN LAW 23-1352685 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(5) STEVENS | NSTI TUTE OF TECHNOLOGY
OFFI CE OF DEVELOPMENT HOBOKEN, NJ 07030 22- 1487354 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(6) MANNA FOOD CENTER
9311 GAlI THER ROAD GAI THERSBURG, MD 20877 52-1289203 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(7) DONORSCHOCSE. ORG
134 WEST 37TH STREET NEW YORK, NY 10018 13-4129457 |501(0O) (3) 20, 000. GENERAL SUPPCRT
(8) FAM LY PLACE | NCORPORATED
3309 16TH STREET, NW WASHI NGTON, DC 20010 52-1190146 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(9) CHILDREN S NATI ONAL HEALTH SYSTEM
801 ROEDER ROAD SILVER SPRING, M 20910 52- 1640403 [501(C)(3) 20, 000. GENERAL SUPPCRT
(10) EMPOAER DC
1419 V STREET, NW WASHI NGTON, DC 20009 27-2623232 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(11) LATIN AMERI CAN YOUTH CENTER, | NC.
1419 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-1023074 |501(C)(3) 20, 000. GENERAL SUPPCRT
(12) GEORGETOWN PRESBYTERI AN CHURCH
3115 P STREET, NW WASHI NGTQN, DC 20007 53-1096541 [501(C)(3) 20, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BOARDSOURCE
750 9TH STREET, NW WASHI NGTON, DC 20001 52- 1681375 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(2) GENERATI ON ENTERPRI SE
3537 LOCUST WALK PHI LADELPHI A, PA 19104 41-2272965 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(3) PO NTS OF LI GHT FOUNDATI ON
DEVELOPMENT OFFI CE ATLANTA, GA 30318 65- 0206641 [501(C)(3) 20, 000. GENERAL SUPPCRT
(4) | DENTITY, |INC.
414 EAST DI AMOND AVENUE 52-2120012 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(5) ASI AN AVERI CAN LEAD
1029 VERMONT AVENUE, NW 52-2102012 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(6) CHRI ST HOUSE
1717 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-1362103 |501(C)(3) 20, 000. GENERAL SUPPCRT
(7) REACH EDUCATI ON, | NC.
218 D STREET, SE WASHI NGTQN, DC 20003 26- 4622113 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(8) bC LAWERS FOR YOUTH
1220 L STREET, NW WASHI NGTON, DC 20005 26- 1111775 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(9) CATHOLI C CHARITI ES OF THE DI OCESE OF ARLI NG
P. 0. BOX 1900 ARLINGTON, VA 22116 54- 0515706 [501(C)(3) 20, 000. GENERAL SUPPCRT
(10) RAMAH DAROM
6400 PONERS FERRY ROAD, NwW 58- 2146741 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(11) HOVE CARE PARTNERS, | NC.
1234 MASSACHUSETTS AVENUE, NW 52-1920603 [501(C)(3) 20, 000. GENERAL SUPPCRT
(12) LIVE IT LEARN IT
735 8TH STREET, SE WASHI NGTON, DC 20003 35-2247059 |[501(C)(3) 20, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) DC SCORES
1224 M STREET, NW WASHI NGTON, DC 20005 52-2230721 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(2) ARCHDI OCESE OF WASHI NGTON
P. 0. BOX 29260 WASHI NGTON, DC 20017 53-0196550 [501(C)(3) 20, 000. GENERAL SUPPCRT
(3) CAPI TAL AREA ASSET BUI LDI NG CORPORATI ON
1444 | STREET, NW WASH NGTON, DC 20005 52-2002672 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(4) WORLD ARTS FOCUS, INC. DBA JOE'S MOVEMENT E
3309 BUNKER HI LL ROAD MI. RAINIER, MD 20712 |52-1804860 |501(C)(3) 20, 000. GENERAL SUPPCRT
(5) COMMUNI TY SUPPORT SYSTEMS, | NC.
P. 0. BOX 206 AQUASCO, MD 20608 52- 1949052 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(6) DAUGHTER FOR THE DAY, INC.
10903 | NDI AN HEAD HI G-WAY 34-2040096 ([501(C)(3) 20, 000. GENERAL SUPPCRT
(7) TEACH FOR AMERICA - D.C. REG ON
1805 7TH STREET, NW WASHI NGTON, DC 20001 13-3541913 |501(0) (3) 20, 000. GENERAL SUPPCRT
(8) PCSI TI VE COACHI NG ALLI ANCE
1001 NORTH RENGSTORFF AVENUE 77-0485946 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(9) VI LLANOVA UNI VERSI TY
800 EAST LANCASTER AVENUE 23-1352688 [501(C)(3) 20, 000. GENERAL SUPPCRT
(10) GWJ | NTERI OR ARCHI TECTURE AND DESI GN PROGRA
2100 FOXHALL ROAD, NW WASHI NGTON, DC 20007 53-0196584 [501(C)(3) 20, 000. GENERAL SUPPCRT
(11) MENTORI NG TO MANHOOD
3262 SUPERI OR LANE BOWE, MD 20715 20- 3702536 [501(C)(3) 20, 000. GENERAL SUPPCRT
(12) BC PROM SE NEI GHBORHOOD | NI TI ATI VE, | NC.
1300 44TH STREET, NE WASHI NGTON, DC 20019 27-0675043 |[501(C)(3) 20, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SI TAR ARTS CENTER
1700 KALORAVA ROAD, NW WASHI NGTON, DC 20009 |52-2113471 |501(C)(3) 20, 000. GENERAL SUPPCRT
(2) BETHESDA PRESBYTERI AN CHURCH
7611 CLARENDON RD. BETHESDA, MD 20814 52- 0610444 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(3) JOHINS HOPKINS UNI VERSI TY
750 EAST PRATT STREET, SUI TE 1700 52-0595110 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(4) THURGOOD NMARSHALL ACADEMY
2427 MARTIN LUTHER KING JR AVENUE, SE 52- 2265744 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(5) COURT APPOI NTED SPECI AL ADVOCATE
6811 KENI LWORTH AVENUE RI VERDALE, MD 20737 52-1772617 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(6) LI FE ASSET, |INC.
2448A 18TH STREET, NW WASHI NGTON, DC 20009 454737489 501(C) (3) 20, 000. GENERAL SUPPCRT
(7) BRAI NFOCD
1525 NEWION STREET, NW WASHI NGTON, DC 20010 |52-2135586 |501(C)(3) 20, 000. GENERAL SUPPCRT
(8) HOPE FORWARD, | NC.
10 SOUTH STREET BALTI MORE, MD 21202 26- 3362986 [501(C)(3) 20, 000. GENERAL SUPPCRT
(9) BU- GATA TENANTS ASSO OF THE BUCKI NGHAM NEI G
P. 0. BOX 3824 ARLINGTON, VA 22203 75-3079428 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(10) STUDENT CONSERVATI ON ASSOCI ATI ON | NC
515 M STREET, SE WASHI NGTQN, DC 20003 91- 0880684 [501(C)(3) 20, 000. GENERAL SUPPCRT
(11) H GHER ACHI EVEMENT PROGRAM - DC METRO OFFIC
317 8TH STREET, NE WASHI NGTON, DC 20002 52- 1383374 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(12) FATHER MCKENNA CENTER
19 EYE STREET, NW WASHI NGTON, DC 20001 46- 1406974 |[501(C) (3) 20, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

» Attach to Form 990. Open to Public

Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) PERRY SCHOOL COVMUNITY SERVI CES CENTER, INC
128 M STREET, NW WASHI NGTON, DC 20001 52-1722904 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(2) WASHI NGTON SHAKESPEARE COVPANY AVANT BARD
3700 SOQUTH FOUR M LE RUN 54- 1568294 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(3) BON SECOURS OF MARYLAND FOUNDATI ON
2000 VEST BALTI MORE STREET 52-1732800 [501(C)(3) 20, 000. GENERAL SUPPCRT
(4) SEED FOUNDATI ON
1776 MASSACHUSETTS AVENUE, NW 54-1850819 [501(C)(3) 20, 000. GENERAL SUPPCRT
(5) FOOD RESEARCH AND ACTI ON CENTER, | NC.
1200 18TH STREET, NW WASHI NGTON, DC 20036 23-7200739 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(6) SEED FOUNDATI ON
1776 MASSACHUSETTS AVENUE, NW 54-1850819 [501(C)(3) 20, 000. GENERAL SUPPCRT
(7) SHARE OUR STRENGTH
1030 15TH STREET NW WASHI NGTON, DC 20005 52- 1367538 [501(C)(3) 20, 000. GENERAL SUPPCRT
(8) COLLEGE BOUND, | NC.
128 M STREET, NW WASHI NGTON, DC 20001 52-1761312 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(9) ANACOSTI A WATERSHED SCCI ETY, | NC.
THE GEORGE WASHI NGTON HOUSE 52-1666511 [501(C)(3) 20, 000. GENERAL SUPPCRT
(10) FOOD AND FRI ENDS, | NC.
219 RI GGS ROAD, NE WASHI NGTON, DC 20011 52- 1648941 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(11) KIPP DC, INC.
2600 VIRG NI A AVE. NW WASHI NGTON, DC 20037 74-2974642 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(12) PI EDMONT ENVI RONMENTAL COUNCI L
316 F STREET, NE WASHI NGTQN, DC 20002 54- 0935569 [501(C)(3) 20, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) TRANSI TI ONAL HOUSI NG CORPORATI ON
5101 16TH STREET, NW WASHI NGTON, DC 20011 52-1675958 [501(C)(3) 20, 000. GENERAL SUPPCRT
(2) WASHI NGTON LEGAL CLINIC FOR THE HOMVELESS, |
1200 U STREET, NW WASHI NGTON, DC 20009 52- 1545522 |[501(C) (3) 20, 000. GENERAL SUPPCRT
(3) ALLI ANCE FOR PEACEBUI LDI NG
1726 M STREET, NW WASHI NGTON, DC 20036 14-1870482 |501(0O) (3) 20, 000. GENERAL SUPPCRT
(4) WASHI NGTON | NTERNATI ONAL  SCHOOL
3100 MACOMB STREET, NW WASHI NGTON, DC 20008 |52-0822077 |501(C)(3) 20, 000. GENERAL SUPPCRT
(5) | DENTITY, |INC.
414 EAST DI AMOND AVENUE 52-2120012 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(6) COVENANT HOUSE WASHI NGTON DC
2001 M SSI SSI PPl AVENUE, SE 13-3537709 |501(0) (3) 20, 000. GENERAL SUPPCRT
(7) CRI TI CAL EXPCSURE
1816 12TH STREET, NW WASHI NGTON, DC 20009 26- 2829875 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(8) FUND FOR JOHNS HOPKINS MEDI CI NE
750 EAST PRATT STREET BALTI MORE, MD 21201 52- 0591656 [501(C)(3) 20, 000. GENERAL SUPPCRT
(9) G TY KIDS W LDERNESS PRQJIECT
2437 15TH STREET, NW WASHI NGTON, DC 20009 52-1976304 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(10) PLANNED PARENTHOOD FEDERATI ON OF AMERI CA
434 WEST 33RD STREET NEW YORK, NY 10001 13-1644147 |501(0C) (3) 20, 000. GENERAL SUPPCRT
(11) URBAN ALLI ANCE FOUNDATI ON, INC. - WASHI NGTO
2030 Q STREET, NW WASHI NGTQN, DC 20009 52-1938443 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(12) BULLI S SCHOOL
10601 FALLS RCAD POTOVAC, MD 20854 52- 0635080 [501(C)(3) 20, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FACI NG HI STORY AND QURSELVES - HEADQUARTERS
16 HURD ROAD BROOKLI NE, MA 02445 04- 2761636 [501(C)(3) 20, 000. GENERAL SUPPCRT
(2) EVERYBODY WNS! DC, |NC
1920 N STREET, NW CHEVY CHASE, DC 20036 52-1938281 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(3) HARVARD UNI VERSI TY
65 NORTH HARVARD STREET BOSTON, MA 02163 04- 2103580 [501(C)(3) 20, 000. GENERAL SUPPCRT
(4) Bl RTHRI GHT | SRAEL FOUNDATI ON
P. O, BOX 5892 HI CKSVI LLE, NY 11802 13-4092050 |501(0O)(3) 20, 000. GENERAL SUPPCRT
(5) UNI TED STATES HOLOCAUST MEMORI AL MUSEUM
100 RAOUL WALLENBERG PLACE, SW 52-1309391 ([501(C)(3) 20, 000. GENERAL SUPPCRT
(6) PEACEPLAYERS | NTERNATI ONAL
1200 NEW HAMPSHI RE AVENUE, NW 52-2272092 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(7) NATI ONAL ADOPTI ON CENTER
1500 WALNUT STREET PHI LADELPHI A, PA 19102 23-1966667 [501(C)(3) 20, 000. GENERAL SUPPCRT
(8) HI GHER ACHI EVEMENT PROGRAM - DC METRO OFFI C
317 8TH STREET, NE WASHI NGTON, DC 20002 52- 1383374 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(9) LI VING CLASSROOVS OF THE NATI ONAL CAPI TAL R
515 M STREET, SE WASHI NGTQN, DC 20003 90- 0518838 [501(C) (3) 20, 000. GENERAL SUPPCRT
(10) VANDERBI LT UNI VERSI TY
2301 VANDERBI LT PLACE - PMB 406014 62- 0476822 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(11) PRESERVATI ON RESOURCE CENTER
923 TCHOUPI TOULAS STREET 72-0760857 [501(C)(3) 20, 000. GENERAL SUPPCRT
(12) FRIENDSH P PLACE
4713 W SCONSI N AVENUE, NwW 52-1925494 |[501(C)(3) 20, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) STONE SQUP FI LMS
1921 SUNDERLAND PLACE NW 26- 1421215 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(2) SPOCKY ACTI ON THEATER COVPANY
1810 16TH STREET, NW WASHI NGTON, DC 20009 42-1646001 [501(C)(3) 20, 000. GENERAL SUPPCRT
(3) UNIVERSI TY OF NORTH CARCLINA AT CHAPEL HILL
P. O BOX 309 CHAPEL HILL, NC 27514 56- 6001393 [501(C)(3) 20, 000. GENERAL SUPPCRT
(4) KEYS FOR THE HOVELESS FOUNDATI ON | NC
P. 0. BOX 32027 WASHI NGTON, DC 20007 201947389 501(C) (3) 20, 000. GENERAL SUPPCRT
(5) LATI N AVERI CAN YOUTH CENTER
3014 14TH STREET, NW WASHI NGTON, DC 20009 20- 1818541 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(6) TELLURI DE FOUNDATI ON
P. O BOX 4222 TELLURIDE, CO 81435 84- 1530768 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(7) EVERY1 CAN WORK
9639 FAI RFAX BOULEVARD FAI RFAX, VA 22031 45- 4158602 [501(C)(3) 20, 000. GENERAL SUPPCRT
(8) MARTHAS TABLE, | NC.
2114 14TH STREET, NW WASHI NGTON, DC 20009 52-1186071 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(9) LI FE PI ECES TO MASTERPI ECES
5600 EADS STREET, NE WASHI NGTON, DC 20019 52-2076894 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(10) YOUNG WOMENS PRQJECT
2217 14TH STREET NW WASHI NGTON, DC 20009 52-1898999 ([501(C)(3) 20, 000. GENERAL SUPPCRT
(11) WARTHAS TABLE, INC.
2114 14TH STREET, NW WASHI NGTON, DC 20009 52-1186071 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(12) A WDER CI RCLE
4808 MOORLAND LANE BETHESDA, MD 20814 52- 2345144 |[501(C)(3) 20, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) COMWUNITY BRI DGES, | NC.
8757 GEORG A AVENUE SI LVER SPRING, MD 20910 |52-2043059 [501(C)(3) 20, 000. GENERAL SUPPCRT
(2) NATI ONAL ORGANI ZATI ON OF BLACK COUNTY OFFIC
25 MASSACHUSETTS AVENUE, NwW 33-0031000 ([501(C)(3) 20, 000. GENERAL SUPPCRT
(3) AMERICAN CIVIL LI BERTIES UNI ON FUND
4301 CONNECTI CUT AVENUE, NwW 52-6070446 [501(C)(3) 20, 000. GENERAL SUPPCRT
(4) CYSTI C FI BROSI S FOUNDATI ON
6931 ARLI NGTON ROAD BETHESDA, MD 20814 13-1930701 |501(0O) (3) 20, 000. GENERAL SUPPCRT
(5) MARANATHA VOLUNTEERS | NTERNATI ONAL
990 RESERVE DRI VE ROSEVI LLE, CA 95678 38-1945104 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(6) RAPPAHANNOCK COVMUNI TY COLLEGE EDU FDN, | NC
P. 0. BOX 923 WARSAW VA 22572 51- 0252676 [501(C)(3) 20, 000. GENERAL SUPPCRT
(7) FAM LY AND YOUTH I NI TI ATI VE
515 M STREET, SE WASHI NGTQN, DC 20003 38-3828204 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(8) DON BOSCO CRI STO REY HI GH SCHOOL
1010 LARCH AVENUE TAKOVA PARK, MD 20912 06- 1786297 [501(C)(3) 20, 000. GENERAL SUPPCRT
(9) BUI LDI NG BRI DGES ACROSS THE RI VER AT THEARC
1901 M SSI SSI PPl AVENUE, SE 52-2013526 |[501(C)(3) 20, 000. GENERAL SUPPCRT
(10) C TADEL FOUNDATI ON
171 MOULTRI E STREET CHARLESTON, SC 29409 57-6020493 [501(C)(3) 19, 650. GENERAL SUPPCRT
(11) I ONA SENI OR SERVI CES
4125 ALBEMARLE STREET, NwW 52-1039553 [501(C)(3) 19, 200. GENERAL SUPPCRT
(12) FAM LY RESTORATI ON AND HEALI NG CENTER, | NC.
9900- E GREENBELT ROAD LANHAM MD 20706 45- 3195578 [501(C) (3) 19, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) VIRG NI A COALI TI ON TO END HOVELESSNESS
205 N. ROBI NSON STREET RI CHMOND, VA 23220 54- 1542730 |[501(C)(3) 19, 000. GENERAL SUPPCRT
(2) HOWARD UNI VERSI TY
2225 GEORG A AVENUE, NW #901 53-0204707 |[501(C)(3) 18, 500. GENERAL SUPPCRT
(3) MARYLAND SPCA
3300 FALLS ROAD BALTI MORE, MD 21211 52-6001558 [501(C)(3) 18, 473. GENERAL SUPPCRT
(4) U.S. NAVAL ACADEMY ALUMNI ASSOCI ATI ON AND F
291 WOOD ROAD, BEACH HALL 52- 0548411 |[501(C)(3) 18, 333. GENERAL SUPPCRT
(5) FOREST LAKE SEVENTH DAY ADVENTI ST CHURCH
515 HARLEY LESTER LANE APOKA, FL 32703 59- 2885433 [501(C)(3) 18, 000. GENERAL SUPPCRT
(6) COLLEGETRACKS, | NC.
5126 MANNI NG DRI VE BETHESDA, MD 20814 20- 4499806 [501(C)(3) 18, 000. GENERAL SUPPCRT
(7) HOUSE OF RUTH
5 THOVAS Cl RCLE, NW WASHI NGTON, DC 20005 52-1054102 |[501(C)(3) 18, 000. GENERAL SUPPCRT
(8) EARTH CONSERVATI ON CORPS
2000 HALF STREET, SW WASHI NGTON, DC 20024 52-1683270 [501(C)(3) 18, 000. GENERAL SUPPCRT
(9) STILL I RISE, INC
9015 WOODYARD ROAD CLI NTON, MD 20735 38-3710765 |[501(C)(3) 18, 000. GENERAL SUPPCRT
(10) ST. JOHN S EPI SCOPAL CHURCH
3240 O STREET, NW WASHI NGTQN, DC 20007 53-0208370 [501(C)(3) 18, 000. GENERAL SUPPCRT
(11) GOVERNMENT OF THE DI STRICT OF COLUMBIA
200 | STREET SE WASHI NGTON, DC 20003 53-6001131 [501(C)(3) 18, 000. GENERAL SUPPCRT
(12) MOSAI C THEATER COMPANY OF DC
1333 H STREET NE WASHI NGTON, DC 20002 47-2641919 |[501(C)(3) 18, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) APPLETREE | NSTI TUTE FOR EDUCATI ON | NNOVATI O
415 M CH GAN AVENUE, NE 04- 3331760 [501(C)(3) 17, 500. GENERAL SUPPCRT
(2) D. C. PREPARATCORY ACADEMY
707 EDGEWOOD STREET, NE 02- 0550253 [501(C) (3) 17, 500. GENERAL SUPPCRT
(3) WORLD W DE WORD, | NC.
24162 ROCHESTER LANE ALDIE, VA 20105 54-2003814 |[501(C)(3) 17, 500. GENERAL SUPPCRT
(4) LOUDOUN ABUSED WOMEN S SHELTER
105 EAST MARKET STREET LEESBURG, VA 20176 54-1282756 |[501(C)(3) 17, 500. GENERAL SUPPCRT
(5) COURT APPO NTED SPECI AL ADVOCATE - MONTGOVE
1010 GRANDI N AVENUE ROCKVI LLE, MD 20851 52-1639595 [501(C)(3) 17, 500. GENERAL SUPPCRT
(6) LEGAL AI D JUSTI CE CENTER - CHARLOTTESVI LLE,
1000 PRESTON AVENUE 54- 0884513 [501(C)(3) 17, 500. GENERAL SUPPCRT
(7) SEED PUBLI C CHARTER SCHOOL OF WASHI NGTON DC
4300 C STREET, SE WASHI NGTQN, DC 20019 52-2099612 |[501(C)(3) 17, 500. GENERAL SUPPCRT
(8) HOUSI NG AND COMMUNI TY SERVI CES OF NORTHERN
7426 ALBAN STATI ON BOULEVARD 54-1711347 |[501(C)(3) 17, 500. GENERAL SUPPCRT
(9) TRUSTEES OF THE UNI VERSI TY OF PENNSYLVANI A
3680 WALNUT STREET PHI LADELPHI A, PA 19104 23-1352685 |[501(C)(3) 17, 500. GENERAL SUPPCRT
(10) ADCPTI ONS TOGETHER, | NC.
4061 POADER M LL ROAD CALVERTON, MD 20705 52-1703994 ([501(C)(3) 17, 500. GENERAL SUPPCRT
(11) LI FE PI ECES TO MASTERPI ECES
5600 EADS STREET, NE WASHI NGTON, DC 20019 52-2076894 |[501(C)(3) 17, 500. GENERAL SUPPCRT
(12) H LLSI DE WORK SCHOLARSHI P CONNECTI ON
6305 | VY LANE GREENBELT, MD 20770 16- 1453581 |501(0O) (3) 17, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FUSI ON PARTNERSHI PS I NC. DBA VI NE CORPS
3111 BELLEVI EW AVENUE CHEVERLY, MD 20785 52- 2148413 |[501(C)(3) 17, 000. GENERAL SUPPCRT
(2) DEREK ANTHONY MOORE CHARITY, |NC.
4200 FORBES BOULEVARD LANHAM MD 20706 52-1993291 ([501(C)(3) 17, 000. GENERAL SUPPCRT
(3) VO CES FOR VIRG NIA'S CHI LDREN
701 E. FRANKLI N STREET RI CHVOND, VA 23219 54-1726265 |[501(C)(3) 16, 500. GENERAL SUPPCRT
(4) SITAR ARTS CENTER
1700 KALORAVA ROAD, NW WASHI NGTON, DC 20009 |52-2113471 |501(C)(3) 16, 000. GENERAL SUPPCRT
(5) COMMUNITY CRI SIS SERVI CES, | NC.
P. 0. BOX 149 HYATTSVILLE, MD 20781 52-1634738 |[501(C)(3) 16, 000. GENERAL SUPPCRT
(6) ST. GEORGE' S SCHOOL
P. 0. BOX 1910 NEWPORT, RI 02840 05- 0259009 [501(C) (3) 15, 760. GENERAL SUPPCRT
(7) UNIVERSI TY OF MARYLAND COLLEGE PARK FOUNDAT
2707 XFINITY CENTER, TERRAPI N TRAI L 52-2197313 |[501(C)(3) 15, 400. GENERAL SUPPCRT
(8) AVERI CAN RED CROSS NATI ONAL CAPI TAL AREA
8550 ARLI NGTON BOULEVARD FAI RFAX, VA 22031 53-0196605 [501(C)(3) 15, 400. GENERAL SUPPCRT
(9) POTOVAC SCHOOL
1301 POTOVAC SCHOOL ROAD MCLEAN, VA 22101 54- 0562160 [501(C)(3) 15, 300. GENERAL SUPPCRT
(10) VANDERBI LT UNI VERSI TY
2301 VANDERBI LT PLACE - PMB 406014 62- 0476822 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(11) CHI LDREN S HOSPI TAL FOUNDATI ON
801 ROEDER ROAD SILVER SPRING M 20910 52- 1640402 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(12) JuBI LEE FOUNDATI ON, | NC.
10408 MONTGOMERY AVENUE 52- 1698505 [501(C)(3) 15, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) DC DI APER BANK
315 12TH STREET, NE WASHI NGTON, DC 20002 27- 4276547 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(2) SCENA THEATRE
1050 17TH STREET, NW WASHI NGTON, DC 20014 52- 1681505 [501(C)(3) 15, 000. GENERAL SUPPCRT
(3) CENTRONI A
1420 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |25-1689720 |501(C)(3) 15, 000. GENERAL SUPPCRT
(4) CHI LDREN S LAW CENTER
616 H STREET, NW WASHI NGTQN, DC 20001 52-1961588 [501(C)(3) 15, 000. GENERAL SUPPCRT
(5) NOURI SH NOw
1111 TAFT STREET ROCKVI LLE, MD 20850 45- 2404503 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(6) CRITTENTON SERVI CES OF GREATER WASHI NGTON
815 SI LVER SPRI NG AVENUE 53-0196511 [501(C)(3) 15, 000. GENERAL SUPPCRT
(7) GENERATI ON HOPE
415 M CH GAN AVENUE, NE 27- 3554088 [501(C)(3) 15, 000. GENERAL SUPPCRT
(8) I MPACT SI LVER SPRI NG
P. 0. BOX 8397 SILVER SPRI NG, MD 20907 52- 2164844 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(9) GEORGETOWN DAY SCHOOL
4530 MACARTHUR BOULEVARD, NwW 53-0204701 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(10) MEDI CAL CARE FOR CHI LDREN PARTNERSHI P FOUND
1616 ANDERSON RCAD MCLEAN, VA 22102 26- 1756738 [501(C)(3) 15, 000. GENERAL SUPPCRT
(11) DELAWARE CENTER FOR HORTI CULTURE
1810 NORTH DUPONT STREET 51- 0252857 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(12) CHESS CHALLENGE, INC. IN DC
5185 MACARTHUR BOULEVARD, NwW 26- 2367481 |[501(C)(3) 15, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SYNETI C THEATER
2611 JEFFERSON DAVI S HI GHWAY 52-2001215 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(2) HOVELESS CHI LDREN S PLAYTI ME PROJECT, |NC.
1525 NEWION STREET, NW WASHI NGTON, DC 20010 |20-3380456 |501(C)(3) 15, 000. GENERAL SUPPCRT
(3) FUND FOR AMERI CAN STUDI ES
1706 NEW HAMPSHI RE AVENUE, NW 13- 6223604 |501(0)(3) 15, 000. GENERAL SUPPCRT
(4) HEART OF AMERI CA FOUNDATI ON
METRO ARCHI VE BUI LDI NG LANDOVER, MD 20785 52-2034127 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(5) TOWW OF COLMAR MANCR
3701 LAVRENCE STREET COLMAR MANCR, MD 20722 |52-6002076 |501(C)(3) 15, 000. GENERAL SUPPCRT
(6) WASHI NGTON GRANTMVAKERS
1400 16TH STREET, NW WASHI NGTON, DC 20036 52- 1756853 [501(C)(3) 15, 000. GENERAL SUPPCRT
(7) H GHER ACHI EVEMENT PROGRAM - DC METRO OFFI C
317 8TH STREET, NE WASHI NGTON, DC 20002 52- 1383374 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(8) DANCE | NSTI TUTE OF WASHI NGTON, | NC.
3400 14TH STREET, NW WASHI NGTON, DC 20010 52- 1851373 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(9) O TY BLOSSOMB, | NC.
1288 UPSHUR STREET, NW WASHI NGTON, DC 20011 |26-2335764 |501(C)(3) 15, 000. GENERAL SUPPCRT
(10) DC ALLI ANCE OF YOUTH ADVOCATES
1220 L STREET, NW WASHI NGTON, DC 20005 42-1709378 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(11) NORTH CARCLI NA HI LLEL, THE FOUNDATI ON FOR J
210 WEST CAMERON AVENUE 56- 6094521 [501(C)(3) 15, 000. GENERAL SUPPCRT
(12) BDC VOLUNTEER LAWYERS PRQIECT
5335 W SCONSI N AVENUE, NwW 26-1089584 |[501(C)(3) 15, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FRESHFARM MARKETS
P. O, BOX 15691 WASHI NGTON, DC 20003 35-2169859 [501(C)(3) 15, 000. GENERAL SUPPCRT
(2) LITTLE LI GHTS URBAN M NI STRI ES
760 7TH STREET, SE WASHI NGTON, DC 20003 52-2125232 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(3) STEP AFRI KA
C/ O ATLAS PERFORM NG ARTS CENTER 52-2118391 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(4) TEENS RUN DC
2131 K STREET, NW WASHI NGTQN, DC 20037 27-4735172 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(5) MERCY HEALTH CLINIC, | NC
7 METROPOLI TAN COURT GAI THERSBURG, MD 20878 |52-2230932 (501(C)(3) 15, 000. GENERAL SUPPCRT
(6) EXPRESSI VE MEDI A, | NC.
P.O. BOX 808 ST. CLAIRSVILLE, OH 43950 25-1506673 [501(C)(3) 15, 000. GENERAL SUPPCRT
(7) VARTHAS TABLE, | NC.
2114 14TH STREET, NW WASHI NGTON, DC 20009 52-1186071 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(8) TEACH FOR AMERICA - D.C. REG ON
1411 K STREET, NW WASHI NGTON, DC 20005 13-3541913 |501(0) (3) 15, 000. GENERAL SUPPCRT
(9) LITTLE RED SCHOOL HOUSE I NC.
272 SI XTH AVENUE NEW YORK, NY 10014 13-5562268 |501(C)(3) 15, 000. GENERAL SUPPCRT
(10) ST. PATRICK S EPI SCOPAL DAY SCHOOL
4700 WH TEHAVEN PARKWAY, NwW 53-0196494 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(11) GREATER BALTI MORE MEDI CAL CENTER
6701 NORTH CHARLES STREET 52- 6049658 [501(C)(3) 15, 000. GENERAL SUPPCRT
(12) CATHOLI C CHARITI ES OF THE ARCHDI CCESE OF WA
924 G STREET, NW WASHI NGTQN, DC 20001 53-0196524 |[501(C)(3) 15, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ART WTH A HEART, |NC.
3355 KESW CK ROAD BALTI MORE, MD 21211 52-2227996 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(2) WASHI NGTON ARCHI TECTURAL FOUNDATI ON
421 7TH STREET, NW WASHI NGTON, DC 20004 52- 1592783 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(3) ALI CE FERGUSON FOUNDATI ON
2001 BRYAN PO NT ROAD ACCOKEEK, MD 20607 52- 0694646 [501(C)(3) 15, 000. GENERAL SUPPCRT
(4) COMMUNI TY SUPPORT SYSTEMS, | NC.
P. 0. BOX 206 AQUASCO, MD 20608 52- 1949052 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(5) FOUNDATI ON FOR THE ADVANCEMENT OF MUSI C AND
7100 QUI SI NBERRY WAY BOWE, MD 20720 59- 3836026 [501(C)(3) 15, 000. GENERAL SUPPCRT
(6) CASA PRI NCE GEORGE' S COUNTY
6811 KENI LWORTH AVENUE RI VERDALE, MD 20737 52-1772617 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(7) TRAI NING SOURCE
59 YOST PLACE SEAT PLEASANT, MD 20743 52- 1843341 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(8) ACCOKEEK FOUNDATI ON
3400 BRYANT PO NT ROAD ACCOKEEK, MD 20607 52-6037288 [501(C)(3) 15, 000. GENERAL SUPPCRT
(9) HORI ZONS GREATER WASHI NGTON
3000 CATHEDRAL AVENUE, NwW 27- 1476998 [501(C)(3) 15, 000. GENERAL SUPPCRT
(10) FOR LOVE OF CHI LDREN
1763 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-6064548 |501(C)(3) 15, 000. GENERAL SUPPCRT
(11) ELLI NGTON FUND
DESA AT GARNET- PATTERSON 52- 1152273 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(12) H GHER ACHI EVEMENT PROGRAM - DC METRO OFFIC
317 8TH STREET, NE WASHI NGTON, DC 20002 52- 1383374 |[501(C)(3) 15, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BRIDGES TO HOUSI NG STABILITY, INC
9520 BERGER ROAD COLUMBI A, MD 21046 52-1723716 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(2) MENTORI NG TO MANHOCD
3262 SUPERI OR LANE BOWE, MD 20715 20- 3702536 [501(C)(3) 15, 000. GENERAL SUPPCRT
(3) CENTER FOR ARVS CONTROL AND NON- PROLI FERATI
322 4TH STREET, NE WASHI NGTON, DC 20002 04- 2693322 [501(C) (3) 15, 000. GENERAL SUPPCRT
(4) STUDI O THEATRE, | NC.
1501 14TH STREET, NW WASHI NGTON, DC 20005 52-1136132 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(5) BANI SHED PRODUCTI ONS
1539 MARI ON STREET, NW WASHI NGTON, DC 20001 |46-2032740 |501(C)(3) 15, 000. GENERAL SUPPCRT
(6) CHERRY CHILDREN S MJUSI C QUTREACH PROGRAM |
8702 RI VERSCAPE COURT CDENTON, MD 21113 20- 1903033 [501(C) (3) 15, 000. GENERAL SUPPCRT
(7) KABOOM | NC.
4301 CONNECTI CUT AVENUE, NwW 52-1970904 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(8) ANNE FRANK HOUSE, | NC.
C/ O ADAS | SRAEL CONGREGATI ON 52- 1548292 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(9) SAVARI TAN M NI STRY OF GREATER WASHI NGTON
1516 HAM LTON STREET, NW 52- 1434143 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(10) COURT APPO NTED SPECI AL ADVOCATE - PRINCE G
6811 KENI LWORTH AVENUE RI VERDALE, MD 20737 52-1772617 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(11) END TI ME HARVEST M NI STRIES, | NC
5808 HARLAND STREET 52-1379809 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(12) NATI ONAL CENTER FOR CHI LDREN AND FAM LI ES
6301 GREENTREE ROAD BETHESDA, MD 20817 52- 0591586 [501(C)(3) 15, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) KID POAER, | NC.
755 8TH STREET, NW WASHI NGTON, DC 20001 26- 2333511 [501(C)(3) 15, 000. GENERAL SUPPCRT
(2) TEACH NG FOR CHANGE
P. 0. BOX 73038 WASHI NGTON, DC 20056 52-1616482 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(3) WASHI NGTON AREA WOMVEN S FOUNDATI ON
1331 H STREET, NW WASHI NGTON, DC 20005 52-2028612 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(4) YORK G TY DOLLARS FOR SCHOLARS, | NC.
P. 0. BOX 2261 YORK, PA 17405 41-1859122 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(5) BEST KIDS, INC.
515 M STREET, SE WASHI NGTQN, DC 20003 52-2302752 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(6) WASHI NGTON GRANTMVAKERS
1400 16TH STREET, NW WASHI NGTON, DC 20036 52- 1756853 [501(C)(3) 15, 000. GENERAL SUPPCRT
(7) WASHI NGTON JESUI T ACADEMY
DEVELOPMENT OFFI CE WASHI NGTON, DC 20017 52- 2336694 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(8) ST. PATRICK' S EPI SCOPAL DAY SCHOOL
4700 WH TEHAVEN PARKWAY, NwW 53-0196494 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(9) WASHI NGTON PERFORM NG ARTS SOCI ETY
2000 L STREET, NW WASHI NGTQN, DC 20036 52-6062439 [501(C)(3) 15, 000. GENERAL SUPPCRT
(10) E. L. HAYNES PUBLI C CHARTER SCHOOL
3600 GEORG A AVENUE, NwW 20- 0295905 ([501(C)(3) 15, 000. GENERAL SUPPCRT
(11) ™O RIVERS PUBLI C CHARTER SCHOOL
1227 4TH STREET, NE WASHI NGTON, DC 20002 41-2089357 [501(C)(3) 15, 000. GENERAL SUPPCRT
(12) COWUNITY SERVI CES AGENCY OF THE METR
888 16TH STREET, NW WASHI NGTON, DC 20006 52-1718506 [501(C)(3) 15, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FOSTER AND ADCPTI VE PARENT ADVOCACY CENTER
6200 SECOND STREET, NW WASHI NGTON, DC 20011 |04-3812274 |501(C)(3) 15, 000. GENERAL SUPPCRT
(2) MENTCRS, | NC.
1012 14TH STREET, NW WASHI NGTON, DC 20005 52- 1547224 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(3) HORI ZONS GREATER WASHI NGTON
3000 CATHEDRAL AVENUE, NwW 27- 1476998 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(4) JUNI OR ACHI EVEMENT OF GREATER WASHI NGTON
1050 17TH STREET, NW WASHI NGTON, DC 20036 54-0788947 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(5) STUDI O THEATRE, | NC.
1501 14TH STREET, NW WASHI NGTON, DC 20005 52-1136132 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(6) CATHOLI C DI OCESE OF ARLINGTON, I NC.
STEWARDSHI P & DEVELOPMENT 54-0967542 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(7) NATURE CONSERVANCY - MARYLAND/ DC FI ELD
5410 GROSVENOR LANE BETHESDA, MD 20814 53- 0242652 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(8) TRUSTEES OF THE UNI VERSI TY OF PENNSYLVANI A
3451 WALNUT STREET PHI LADELPHI A, PA 19104 23-1352685 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(9) ASSCCI ATI ON OF GOVERNI NG BOARDS OF UNI
1133 20TH STREET, NW WASHI NGTON, DC 20036 84- 0502574 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(10) OPEN ARMB HOUSI NG | NC
57 O STREET, N.W WASHI NGTQN, DC 20001 52- 2040518 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(11) WASHI NGTON JESUI T ACADEMY
900 VARNUM STREET, NE WASHI NGTON, DC 20017 52- 2336694 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(12) GUI TARS NOT GUNS - DC
701 DELAWARE AVENUE, SW 91- 2069334 [501(C) (3) 15, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) NATI ONAL CENTER FOR CHI LDREN AND FAM LI ES
6301 GREENTREE ROAD BETHESDA, MD 20817 52- 0591586 [501(C)(3) 15, 000. GENERAL SUPPCRT
(2) PLANNED PARENTHOOD FEDERATI ON OF AMERI CA
1110 VERMONT AVENUE, NW 13-1644147 |501(0O) (3) 15, 000. GENERAL SUPPCRT
(3) FRIENDS OF G TY PARK
1 PALM DRI VE NEW ORLEANS, LA 70124 72-0875507 [501(C)(3) 15, 000. GENERAL SUPPCRT
(4) COLLEGETRACKS, | NC.
5126 MANNI NG DRI VE BETHESDA, MD 20814 20- 4499806 [501(C)(3) 15, 000. GENERAL SUPPCRT
(5) JEWS UNI TED FOR JUSTI CE
1100 H STREET NW WASHI NGTON, DC 20005 52- 2346578 [501(C)(3) 15, 000. GENERAL SUPPCRT
(6) JEW SH FEDERATI ON OF GREATER WASHI NGTON
6101 EXECUTI VE BOULEVARD 53-0212445 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(7) HADASSAH OF GREATER WASHI NGTON
11900 PARKLAWN DRI VE ROCKVI LLE, MD 20852 52-0211782 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(8) ADCPTI ONS TOGETHER, | NC.
4061 POADER M LL ROAD CALVERTON, MD 20705 52-1703994 ([501(C)(3) 15, 000. GENERAL SUPPCRT
(9) PLANNED PARENTHOOD FEDERATI ON OF AMERI CA
434 WEST 33RD STREET NEW YORK, NY 10001 13-1644147 |501(0C) (3) 15, 000. GENERAL SUPPCRT
(10) SOUTHERN POVERTY LAW CENTER, | NC.
400 WASHI NGTON AVENUE MONTGOVERY, AL 36104 63- 0598743 [501(C) (3) 15, 000. GENERAL SUPPCRT
(11) MONTGOVERY HOUSI NG PARTNERSHI P, | NC.
12200 TECH ROAD SI LVER SPRI NG, M 20904 52-1631939 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(12) PRIMARY CARE COALI TI ON OF MONTGOMERY COUNTY
8757 GEORG A AVENUE SILVER SPRING, MD 20910 |52-1847976 [501(C)(3) 15, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) | NTERVALLEY PRQJIECT
95 FAI R OAKS AVENUE NEWION, MA 02460 04- 3552640 [501(C)(3) 15, 000. GENERAL SUPPCRT
(2) AUDUBON NATURALI ST SOCI ETY
8940 JONES M LL ROAD CHEVY CHASE, MD 20815 53- 0233715 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(3) LORAS COLLEGE
1450 ALTA VI STA STREET DUBUQUE, | A 52001 42-0680412 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(4) 501CTECH, | NC.
2001 S STREET, NW WASHI NGTQN, DC 20009 74-3062511 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(5) KAKENYA CENTER FOR EXCELLENCE ¢/ O SUM T FO
1717 K STREET, NW WASH NGTON, DC 20006 26- 3658409 [501(C)(3) 15, 000. GENERAL SUPPCRT
(6) M RIAVMS KI TCHEN
2401 VIRG NI A AVENUE, NwW 52- 1331552 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(7) A WDER CI RCLE
4808 MOORLAND LANE BETHESDA, MD 20814 52- 2345144 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(8) ELLI NGTON FUND
2001 10TH STREET, NW WASHI NGTON, DC 20001 52- 1152273 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(9) GALA, INC. - GROUPO DE ARTI STAS LATI NOAMER
2437 15TH STREET, NW WASHI NGTON, DC 20009 52-1064097 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(10) WASHI NGTON AREA PERFORM NG ARTS VI DEO ARCHI
P. 0. BOX 6228 WASHI NGTON, DC 20015 52-1881208 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(11) MENTORS OF M NORITIES I N EDUCATI ON, | NC.
2616 GEORG A AVENUE, NwW 52-1890845 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(12) ST. COLUMBA' S EPI SCOPAL CHURCH
4201 ALBEMARLE STREET, NwW 53-0232824 |[501(C)(3) 15, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SASHA BRUCE YOUTHWORK, | NC.
741 8TH STREET, SE WASHI NGTON, DC 20003 52-1006486 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(2) URBAN ALLI ANCE FOUNDATI ON, INC. - WASHI NGTO
2030 Q STREET, NW WASHI NGTQN, DC 20009 52-1938443 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(3) HOWARD UNI VERSI TY
2225 GEORG A AVENUE, NwW 53-0204707 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(4) CARON TREATMENT CENTERS
7315 W SCONSI N AVENUE BETHESDA, MD 20814 23- 6050680 [501(C)(3) 15, 000. GENERAL SUPPCRT
(5) ST. PATRICK' S EPI SCOPAL DAY SCHOOL
4700 WHI TEHAVEN PARKWAY, NwW 53-0196494 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(6) WORD OF GOD COMMUNI TY CHURCH
4109 EDMONSTON ROAD BLADENSBURG, MD 20710 52- 1740401 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(7) DI STRICT ALLI ANCE FOR SAFE HOUSI NG | NC.
P. O, BOX 91730 WASHI NGTON, DC 20090 71-1019574 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(8) CENTER FOR | NSPI RED TEACHI NG
1436 U STREET, NW WASHI NGTON, DC 20009 52- 1944180 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(9) COMMON GOOD CI TY FARM
P. 0. BOX 26030 WASHI NGTON, DC 20001 80- 0365344 [501(C)(3) 15, 000. GENERAL SUPPCRT
(10) COVMUNI TY CONNECTI ONS
801 PENNSYLVANI A AVENUE, SE 52- 1349382 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(11) NATI ONAL GEOGRAPHI C SOCI ETY
1145 17TH STREET, NW WASHI NGTON, DC 20036 53-0193519 [501(C)(3) 15, 000. GENERAL SUPPCRT
(12) THEATREWASH NGTON
1825 CONNECTI CUT AVENUE, NW 52- 1317562 |[501(C)(3) 15, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) COLLEGE SUCCESS FOUNDATI ON - DI STRICT OF CO
1805 7TH STREET, NW WASHI NGTON, DC 20001 20- 5561911 [501(C)(3) 15, 000. GENERAL SUPPCRT
(2) AYUDA, I NC.
6925B W LLOW STREET, NwW 52-0971440 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(3) FAI R CHANCE
2001 S STREET, NW WASHI NGTQN, DC 20009 74-3091832 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(4) HOME CARE PARTNERS, | NC.
1234 MASSACHUSETTS AVENUE, NW 52-1920603 [501(C)(3) 15, 000. GENERAL SUPPCRT
(5) GLOBAL GREEN USA DBA DC ENVI RONMENTAL NETWO
1100 15TH STREET, NW WASHI NGTON, DC 20005 77-0387124 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(6) WASHI NGTON LEGAL CLINIC FOR THE HOMELESS, |
1200 U STREET, NW WASHI NGTON, DC 20009 52- 1545522 |[501(C) (3) 15, 000. GENERAL SUPPCRT
(7) THE COVWUNI TY FOUNDATI ON FOR THE NATI ONAL C
1201 15TH STREET NW WASHI NGTON, DC 20005 23-7343119 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(8) LORD S PLACE
2808 NORTH AUSTRALI AN AVENUE 59- 2240502 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(9) ALl CE FERGUSON FOUNDATI ON
2001 BRYAN PO NT ROAD ACCOKEEK, MD 20607 52- 0694646 [501(C)(3) 15, 000. GENERAL SUPPCRT
(10) VOVEN DELI VER, | NC.
588 BROADWAY, SUI TE 905 NEW YORK, NY 10012 26- 4462256 [501(C)(3) 15, 000. GENERAL SUPPCRT
(11) VO CES FOR A SECOND CHANCE
1422 MASSACHUSETTS AVENUE, SE 52-0906685 [501(C)(3) 15, 000. GENERAL SUPPCRT
(12) CAPITOL HILL CLUSTER SCHOOL PTA
331 SI XTH STREET, SE WASHI NGTON, DC 20003 52- 1476472 |[501(C)(3) 15, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) LI TERACY VOLUNTEERS AND ADVOCATES
635 EDGEWOOD STREET, NE 52- 1531325 |[501(C)(3) 15, 000. GENERAL SUPPCRT
(2) LOYCOLA UNI VERSI TY MARYLAND
STUDENT ADM NI STRATI VE SERVI CES 52- 0591623 |[501(C)(3) 14, 933. GENERAL SUPPCRT
(3) MOUNT ST. JOSEPH HI GH SCHOOL
4403 FREDERI CK AVENUE BALTI MORE, MD 21229 52- 0422640 |[501(C)(3) 14, 900. GENERAL SUPPCRT
(4) EVERGENCY ASSI STANCE FOUNDATI ON
700 SQUTH DI XI E H GHWAY 45-1813056 [501(C)(3) 14, 825. GENERAL SUPPCRT
(5) BC PUBLI C EDUCATI ON FUND
3407 14TH STREET, NW WASHI NGTON, DC 20010 26- 1607955 |[501(C)(3) 14, 571. GENERAL SUPPCRT
(6) LEVI NE MUSI C
2801 UPTON STREET, NW SALLIE MAE HALL 52-1063325 [501(C)(3) 14, 500. GENERAL SUPPCRT
(7) CORNELL UNI VERSI TY
130 EAST SENECA STREET, SU TE 400 15- 0532082 |501( Q) (3) 14, 500. GENERAL SUPPCRT
(8) UNIVERSI TY OF PI TTSBURGH
4227 FI FTH AVENUE, ALUWNI HALL 25-0965591 [501(C) (3) 14, 479. GENERAL SUPPCRT
(9) COMMUNI TY SCHOOL
337 WEST 30TH STREET BALTI MORE, MD 21211 52-1278291 |[501(C)(3) 14, 287. GENERAL SUPPCRT
(10) PROJECT CREATE
2028 MARTI N LUTHER KI NG JR. AVENUE 42-1559894 ([501(C)(3) 14, 000. GENERAL SUPPCRT
(11) COVWWUNITY DENTI STRY ON WHEELS, | NC.
4601 PRESI DENTS DRI VE LANHAM MD 20706 77-0702979 |[501(C)(3) 14, 000. GENERAL SUPPCRT
(12) FRESHFARM MARKETS
P. O, BOX 15691 WASHI NGTON, DC 20003 35-2169859 [501(C)(3) 14, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) POTOWAC RI VERKEEPER NETWORK
1615 M STREET, NW WASHI NGTON, DC 20036 54-1982624 |[501(C)(3) 14, 000. GENERAL SUPPCRT
(2) TEMPLE M CAH
2829 W SCONSI N AVENUE, NwW 52- 0845118 |[501(C)(3) 13, 845. GENERAL SUPPCRT
(3) CALI FORNIA COWMUNI TY FOUNDATI ON
221 SQUTH FI GUERCA STREET 95- 3510055 [501(C)(3) 13, 801. GENERAL SUPPCRT
(4) SAINT MARTIN DE PORRES HI GH SCHOOL
6111 LAUSCHE AVENUE CLEVELAND, OH 44103 52- 2401852 |[501(C)(3) 13, 515. GENERAL SUPPCRT
(5) FRESHFARM MARKETS
P. O, BOX 15691 WASHI NGTON, DC 20003 35-2169859 [501(C)(3) 13, 500. GENERAL SUPPCRT
(6) HORI ZONS GREATER WASHI NGTON
3000 CATHEDRAL AVENUE, NwW 27- 1476998 |[501(C)(3) 13, 500. GENERAL SUPPCRT
(7) FOUNDATI ON SCHOOLS
6000 EXECUTI VE BOULEVARD 23-7425256 |[501(C)(3) 13, 447. GENERAL SUPPCRT
(8) ANACOSTI A WATERSHED SCCI ETY, | NC.
THE GEORGE WASHI NGTON HOUSE 52-1666511 [501(C)(3) 13, 447. GENERAL SUPPCRT
(9) POTOVAC RI VERKEEPER, | NC.
1100 15TH STREET, NW WASHI NGTON, DC 20005 54-1982624 |[501(C)(3) 13, 447. GENERAL SUPPCRT
(10) BRIGHT BEG NNINGS, | NC.
128 M STREET, NW WASHI NGTON, DC 20001 52-1697917 |[501(C)(3) 13, 447. GENERAL SUPPCRT
(11) EARTH SANGHA
10123 COMMONWEALTH BOULEVARD 54- 1868546 [501(C)(3) 13, 447. GENERAL SUPPCRT
(12) BREAD FOR THE CITY - NORTHWEST CENTER
1525 7TH STREET, NW WASHI NGTON, DC 20001 52- 1138207 |[501(C)(3) 13, 250. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CRI TI CAL EXPOSURE
1816 12TH STREET, NW WASHI NGTON, DC 20009 26- 2829875 |[501(C)(3) 13, 250. GENERAL SUPPCRT
(2) HOPE AND A HOME, | NC.
1439 R STREET, NW WASHI NGTON, DC 20009 20- 2869184 |[501(C)(3) 13, 250. GENERAL SUPPCRT
(3) VE ARE FAM LY SENI OR OUTREACH NETWORK
1525 NEWION STREET, NW WASHI NGTON, DC 20010 |26-2902518 |501(C)(3) 13, 250. GENERAL SUPPCRT
(4) ST. ANDREWS EPI SCOPAL SCHOOL
8804 POSTOAK ROAD POTOVAC, MD 20854 52-1107876 |[501(C)(3) 13, 250. GENERAL SUPPCRT
(5) SKILLSOURCE GROUP, | NC.
8300 BOONE BOULEVARD VI ENNA, VA 22182 30- 0129320 ([501(C)(3) 13, 230. GENERAL SUPPCRT
(6) MEMORI AL BAPTI ST CHURCH
3455 NORTH GLEBE ROAD ARLI NGTON, VA 22207 54-0676722 |[501(C)(3) 13, 000. GENERAL SUPPCRT
(7) FI RST GENERATI ON COLLEGE BOUND, | NC.
8101 SANDY SPRI NG ROAD LAUREL, MD 20707 52-1720876 |[501(C)(3) 13, 000. GENERAL SUPPCRT
(8) ENGAGED COVMMUNI TY OFFSHOOTS, | NC. (ECO
6010 TAYLOR ROAD RI VERDALE PARK, MD 20737 26- 4196401 |[501(C)(3) 13, 000. GENERAL SUPPCRT
(9) VESTMORELAND UNI TED CHURCH OF CHRI ST
1 WESTMORELAND ClI RCLE BETHESDA, MD 20816 53-0196852 [501(C)(3) 13, 000. GENERAL SUPPCRT
(10) MEMORI AL BAPTI ST CHURCH
3455 NORTH GLEBE ROAD ARLI NGTON, VA 22207 54-0676722 |[501(C)(3) 13, 000. GENERAL SUPPCRT
(11) COMMON GOOD CI TY FARM
P. 0. BOX 26030 WASHI NGTON, DC 20001 80- 0365344 [501(C)(3) 13, 000. GENERAL SUPPCRT
(12) FRIENDS OF THE NATI ONAL ARBORETUM | NC.
3501 NEW YORK AVENUE, NE 52-1257712 |[501(C)(3) 13, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ! NDI ANA UNI VERSI TY
POPLARS BUI LDI NG, 400 EAST 7TH STREET 35-6001673 [501(C)(3) 12, 722. GENERAL SUPPCRT
(2) SQUTHEAST M NI STRY
212 EAST CAPI TAL STREET, NE 52-1900851 [501(C)(3) 12, 600. GENERAL SUPPCRT
(3) TURNING THE PAGE
1625 K STREET, NW WASHI NGTON, DC 20006 52-2081934 |[501(C)(3) 12, 500. GENERAL SUPPCRT
(4) HEAD- ROYCE SCHOOL
4315 LI NCOLN AVENUE QAKLAND, CA 94602 94- 1518656 [501(C)(3) 12, 500. GENERAL SUPPCRT
(5) WASHI NGTON GRANTMAKERS DBA NONPROFI T MONTGO
1400 16TH STREET, NW WASHI NGTON, DC 20036 52- 1756853 [501(C)(3) 12, 500. GENERAL SUPPCRT
(6) UNIVERSI TY OF MARYLAND COLLEGE PARK FOUNDAT
4603 CALVERT ROAD COLLEGE PARK, MD 20740 52-2197313 |[501(C)(3) 12, 500. GENERAL SUPPCRT
(7) FACES OF VIRG NIA FAM LI ES
P. 0. BOX 85 ASHLAND, VA 23005 61- 1516224 |[501(C)(3) 12, 500. GENERAL SUPPCRT
(8) READI NG PARTNERS - DC
1224 M STREET, NW WASHI NGTON, DC 20005 77-0568469 [501(C)(3) 12, 500. GENERAL SUPPCRT
(9) HEAD- ROYCE SCHOOL
4315 LI NCOLN AVENUE QAKLAND, CA 94602 94- 1518656 [501(C)(3) 12, 500. GENERAL SUPPCRT
(10) HEAD- ROYCE SCHOOL
4315 LI NCOLN AVENUE QAKLAND, CA 94602 94- 1518656 [501(C)(3) 12, 500. GENERAL SUPPCRT
(11) VETA
3939 CAMPBELL AVENUE ARLI NGTON, VA 22206 53-0242992 |[501(C)(3) 12, 500. GENERAL SUPPCRT
(12) BC ACCESS TO JUSTI CE FOUNDATI ON
575 7TH STREET, NW SU TE 5047W 20- 4849519 |[501(C)(3) 12, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) VARYLAND LEGAL AID - LEGAL AID BUREAU, |NC.
500 EAST LEXI NGTON STREET 52-0591621 |[501(C)(3) 12, 500. GENERAL SUPPCRT
(2) PRIMARY CARE COALITI ON OF MONTGOMERY COUNTY
8757 GEORG A AVENUE SILVER SPRING, MD 20910 |52-1847976 [501(C)(3) 12, 500. GENERAL SUPPCRT
(3) CENTER FOR ALEXANDRI A" S CHI LDREN
1900 NORTH BEAUREGARD STREET 20- 5295944 |[501(C) (3) 12, 500. GENERAL SUPPCRT
(4) G BBES MUSEUM OF ART
135 MEETI NG STREET CHARLESTON, SC 29401 57-0323047 |[501(C)(3) 12, 500. GENERAL SUPPCRT
(5) UNITED COVWWUNITY M NI STRIES, |NC
7511 FORDSON ROAD ALEXANDRI A, VA 22306 54- 0850780 [501(C)(3) 12, 500. GENERAL SUPPCRT
(6) LEHI GH UNI VERSI TY
27 MEMORI AL DRI VE, WEST BETHLEHEM PA 18015 |24-0795445 |501(C) (3) 12, 500. GENERAL SUPPCRT
(7) VENTURE PHI LANTHROPY PARTNERS, | NC.
1201 15TH STREET, NW WASHI NGTON, DC 20005 31-1713618 |[501(C)(3) 12, 500. GENERAL SUPPCRT
(8) LEGAL AID SOCI ETY OF THE DI STRICT OF COLUMB
1331 H STREET, NW WASHI NGTON, DC 20005 53-0196600 [501(C)(3) 12, 500. GENERAL SUPPCRT
(9) SINAI ASSI STED HOUSI NG FOUNDATI ON
3100 M LI TARY ROAD, NW WASHI NGTON, DC 20015 |52-1788685 |501(C)(3) 12, 500. GENERAL SUPPCRT
(10) HUVAN SERVI CES COALI TI ON OF PRINCE GEORGE' S
10201 MARTI N LUTHER KI NG JR H GHWAY 75- 3168424 |[501(C)(3) 12, 500. GENERAL SUPPCRT
(11) I NDI ANA UNI VERSI TY
POPLARS BUI LDI NG, 400 EAST 7TH STREET 35-6001673 [501(C)(3) 12, 444, GENERAL SUPPCRT
(12) MOUNT SAI NT MARY' S UNI VERSI TY
16300 EMM TSBURG ROAD EMM TSBURG, MD 21727 52- 0591672 |[501(C)(3) 12, 358. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SAINT LEO UNI VERSI TY
PO BOX 6665 SAINT LEO, FL 33574 59- 1237047 |[501(C)(3) 12, 340. GENERAL SUPPCRT
(2) STUDI O THEATRE, | NC.
1501 14TH STREET, NW WASHI NGTON, DC 20005 52-1136132 |[501(C)(3) 12, 000. GENERAL SUPPCRT
(3) WHI TE ROSE FOUNDATI ON, | NC.
12138 CENTRAL AVENUE 65- 1265951 [501(C) (3) 12, 000. GENERAL SUPPCRT
(4) NATI ONAL CATHEDRAL SCHOOL
3612 WOODLEY ROAD, NW WASHI NGTON, DC 20016 53-0196604 [501(C)(3) 12, 000. GENERAL SUPPCRT
(5) COMMUNITY CRI SIS SERVI CES, | NC.
P. 0. BOX 149 HYATTSVILLE, MD 20781 52-1634738 |[501(C)(3) 12, 000. GENERAL SUPPCRT
(6) FOOD AND FRIENDS, | NC.
219 RI GGS ROAD, NE WASHI NGTON, DC 20011 52- 1648941 |[501(C)(3) 12, 000. GENERAL SUPPCRT
(7) EARTH CONSERVATI ON CORPS
2000 HALF STREET, SW WASHI NGTON, DC 20024 52-1683270 [501(C)(3) 12, 000. GENERAL SUPPCRT
(8) VESLEY THEOLOG CAL SEM NARY
4500 MASSACHUSETTS AVENUE, NwW 53- 0245887 [501(C)(3) 12, 000. GENERAL SUPPCRT
(9) DON BOSCO CRI STO REY HI GH SCHOOL
1010 LARCH AVENUE TAKOVA PARK, MD 20912 06- 1786297 [501(C)(3) 12, 000. GENERAL SUPPCRT
(10) UNITY CENTER OF PRAI SE AND DELI VERANCE
9520 PRINCE W LLIAVMS ST. MANASSAS, VA 20110 |54-2093889 |501(C)(3) 12, 000. GENERAL SUPPCRT
(11) JUDI CI AL WATCH
425 THI RD STREET SW WASHI NGTON, DC 20024 52- 1885088 [501(C)(3) 12, 000. GENERAL SUPPCRT
(12) FRIENDS OF THE | SRAEL DEFENSE FORCES
P. 0. BOX 395 STEVENSON, MD 21153 13-3156445 |501(0) (3) 12, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) I NSTITUTE FOR POLI CY STUDI ES
1112 16TH STREET, NW WASHI NGTON, DC 20036 52-0788947 |[501(C)(3) 12, 000. GENERAL SUPPCRT
(2) LOCKHEED MARTI N
6801 ROCKLEDGE DRI VE BETHESDA, MD 20817 52- 1893632 [501(C)(3) 12, 000. GENERAL SUPPCRT
(3) MARYLAND CHEER CHARGERS, | NC.
9913 BALD HI LL ROAD M TCHELLWVI LLE, MD 20721 |27-4023005 |501(C)(3) 12, 000. GENERAL SUPPCRT
(4) TAH RI H JUSTI CE CENTER
6402 ARLI NGTON BOULEVARD 54-1858176 |[501(C)(3) 12, 000. GENERAL SUPPCRT
(5) THURGOCD MARSHALL ACADEMY
2427 MARTIN LUTHER KING JR AVENUE, SE 52- 2265744 |[501(C)(3) 12, 000. GENERAL SUPPCRT
(6) CHORAL ARTS SOCI ETY OF WASHI NGTON
5225 W SCONSI N AVENUE, NwW 52- 0895826 |[501(C)(3) 11, 850. GENERAL SUPPCRT
(7) WLLI STON NORTHAMPTON SCHOOL
19 PAYSON AVENUE EASTHAMPTON, MA 01207 04- 1975990 |[501(C)(3) 11, 825. GENERAL SUPPCRT
(8) CENTER FOR NONPROFI T ADVANCEMENT
1666 K STREET, NW WASHI NGTON, DC 20006 52-1139669 [501(C)(3) 11, 600. GENERAL SUPPCRT
(9) GEORGE WASHI NGTON UNI VERSI TY
2121 EYE STREET, NW WASHI NGTON, DC 20052 53-0196584 [501(C)(3) 11, 568. GENERAL SUPPCRT
(10) RIVER ROAD UNI TARI AN UNI VERSALI ST CONGREGAT
6301 RI VER ROAD BETHESDA, MD 20817 52-6019243 |[501(C)(3) 11, 400. GENERAL SUPPCRT
(11) GAWJ | NTERI OR ARCHI TECTURE AND DESI GN PROGRA
801 22ND STREET, NW WASHI NGTON, DC 20052 53-0196584 |[501(C)(3) 11, 250. GENERAL SUPPCRT
(12) UNIVERSI TY OF MARYLAND COLLEGE PARK
LEE BU LDI NG COLLEGE PARK, MD 20742 52-6002033 [501(C)(3) 11, 053. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CAPI TAL AREA ASSET BUI LDI NG CORPORATI ON
1444 | STREET, NW WASH NGTON, DC 20005 52-2002672 |[501(C)(3) 11, 000. GENERAL SUPPCRT
(2) 826DC, I NC.
3233 14TH STREET, NW WASHI NGTON, DC 20010 26- 2426166 [501(C)(3) 11, 000. GENERAL SUPPCRT
(3) UNIVERSI TY OF MARYLAND COLLEGE PARK FOUNDAT
2707 XFINITY CENTER, TERRAPI N TRAI L 52-2197313 [501(C)(3) 11, 000. GENERAL SUPPCRT
(4) DAUGHTER FOR THE DAY, [INC.
10903 | NDI AN HEAD HI G-WAY 34-2040096 ([501(C)(3) 11, 000. GENERAL SUPPCRT
(5) PRINCE GEORGE' S CHI LD RESOURCE CENTER, | NC.
9475 LOTTSFORD ROAD LARGO, MD 20774 52-1772595 |[501(C)(3) 11, 000. GENERAL SUPPCRT
(6) WASHI NGTON GRANTMVAKERS
1400 16TH STREET, NW WASHI NGTON, DC 20036 52- 1756853 [501(C)(3) 11, 000. GENERAL SUPPCRT
(7) WASHI NGTON REG ONAL ASSOCI ATI ON OF GRANTMAK
1400 16TH STREET, NW WASHI NGTON, DC 20036 52- 1756853 [501(C)(3) 11, 000. GENERAL SUPPCRT
(8) UNI TED STATES HOLOCAUST MEMORI AL MUSEUM
M D- ATLANTI C REG ONAL OFFI CE 52-1309391 |[501(C)(3) 11, 000. GENERAL SUPPCRT
(9) ALUWNI ACHI EVEMENT AWARDS
7201 SHALLOWFORD ROAD CHATTANOOGA, TN 37421 |59-2413171 |501(CO)(3) 10, 927. GENERAL SUPPCRT
(10) ALUVMNI ACHI EVEMENT AWARDS
7201 SHALLOWFORD ROAD CHATTANOOGA, TN 37421 |59-2413171 |501(C)(3) 10, 927. GENERAL SUPPCRT
(11) PRO BONO COUNSELI NG PRQJECT, | NC.
110 WEST ROAD BALTI MORE, MD 21204 52-1784604 |[501(C)(3) 10, 500. GENERAL SUPPCRT
(12) RELIG QUS COALI TI ON FOR REPRODUCTI VE CHO CE
1413 K STREET, NW WASHI NGTON, DC 20005 52-1213972 |[501(C)(3) 10, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) NATI ONAL GALLERY OF ART
2000B SQUTH CLUB DRI VE LANDOVER, MD 20785 53-6001666 [501(C)(3) 10, 250. GENERAL SUPPCRT
(2) DEPARTMENT OF SOCI AL SERVI CES- PRI NCE GEORG
805 BRI GHTSEAT ROAD LANDOVER, MD 20785 52-6000998 [501(C)(3) 10, 155. GENERAL SUPPCRT
(3) MARYLAND HI SPANI C CQOALI TI ON
P. O BOX 4162 ROCKVI LLE, MD 20849 46- 1821876 |[501(C)(3) 10, 102. GENERAL SUPPCRT
(4) JEW SH FEDERATI ON OF GREATER WASHI NGTON
6101 EXECUTI VE BOULEVARD 53-0212445 |[501(C)(3) 10, 026. GENERAL SUPPCRT
(5) UPLI FT, INC.
P. 0. BOX 2773 WASHI NGTON, DC 20013 22- 3640894 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) | ONA SENI OR SERVI CES
4125 ALBEMARLE STREET, NwW 52-1039553 [501(C)(3) 10, 000. GENERAL SUPPCRT
(7) WASHI NGTON TENNI' S AND EDUCATI ON FOUNDATI ON
16TH AND KENNEDY STREETS, NW 52- 6046504 [501(C)(3) 10, 000. GENERAL SUPPCRT
(8) G TY YEAR WASHI NGTON, D.C.
1875 CONNECTI CUT AVENUE, NW 22-2882549 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) ASM MATERI ALS EDUCATI ON FOUNDATI ON
9639 KI NSMAN ROAD MATERI ALS PARK, OH 44073 34-6541397 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(10) BRADLEY UNI VERSITY
1501 WEST BRADLEY AVENUE PECRI A, |IL 61675 37-0661494 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) COLLEGETRACKS, | NC.
5126 MANNI NG DRI VE BETHESDA, MD 20814 20- 4499806 [501(C)(3) 10, 000. GENERAL SUPPCRT
(12) BRIGHT BEG NNINGS, | NC.
128 M STREET, NW WASHI NGTON, DC 20001 52-1697917 |[501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) DC DOCRS
1545 6TH STREET, NW WASHI NGTON, DC 20001 61- 1637906 [501(C)(3) 10, 000. GENERAL SUPPCRT
(2) KIDS SMLES, INC.
4827 BENNI NG ROAD, SE WASHI NGTON, DC 20019 30- 0249717 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) ARTS CLUB OF WASHI NGTON
2017 | STREET, NW WASHI NGTQN, DC 20006 53-0029040 ([501(C)(3) 10, 000. GENERAL SUPPCRT
(4) BREAD FOR THE CITY - NORTHWEST CENTER
1525 7TH STREET, NW WASHI NGTON, DC 20001 52- 1138207 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) LATI NO ECONOM C DEVELOPMENT CENTER
641 S STREET, NW WASHI NGTQN, DC 20001 52- 1749216 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) PYRAM D ATLANTI C ART CENTER
8230 GEORG A AVENUE SI LVER SPRING, MD 20910 |52-1233802 (501(C)(3) 10, 000. GENERAL SUPPCRT
(7) EVPOAERED WOMEN | NTERNATI ONAL
320 SOUTH HENRY STREET ALEXANDRI A, VA 22314 |32-0066071 |501(C)(3) 10, 000. GENERAL SUPPCRT
(8) POSSE FOUNDATI ON - DC
1319 F STREET, NW WASHI NGTON, DC 20004 13-3840394 |501(0) (3) 10, 000. GENERAL SUPPCRT
(9) ASPEN | NSTI TUTE
1000 NORTH THI RD STREET ASPEN, CO 81611 84-0399006 [501(C)(3) 10, 000. GENERAL SUPPCRT
(10) COLLEGETRACKS, | NC.
5126 MANNI NG DRI VE BETHESDA, MD 20814 20- 4499806 [501(C)(3) 10, 000. GENERAL SUPPCRT
(11) LATIN AMERI CAN YOUTH CENTER, | NC.
1419 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-1023074 |501(C)(3) 10, 000. GENERAL SUPPCRT
(12) WAMU- 88. 5
4400 MASSACHUSETTS AVENUE, NwW 53-0196549 [501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) REBUI LDI NG TOGETHER OF WASHI NGTON, DC
4607 CONNECTI CUT AVENUE, NwW 52-1299048 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) PLANNED PARENTHOOD OF METROPOLI TAN WASHI NGT
1108 16TH STREET, NW WASHI NGTON, DC 20036 53-0204621 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) TURNING THE PAGE
1625 K STREET, NW WASHI NGTON, DC 20006 52-2081934 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) MY SISTER S PLACE
P. 0. BOX 29596 WASHI NGTON, DC 20017 52-1263256 [501(C)(3) 10, 000. GENERAL SUPPCRT
(5) NATI ONAL BRAIN TUMOR SOCI ETY
HI CKORY HI LL MCLEAN, VA 22101 04- 3068130 [501(C)(3) 10, 000. GENERAL SUPPCRT
(6) CULTURECAPI TAL
975 F STREET, NW WASHI NGTQN, DC 20004 52-1106749 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) SWARTHVORE COLLEGE
DEVELOPMENT OFFI CE SWARTHMORE, PA 19081 23-1352683 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(8) CHESAPEAKE BAY FOUNDATI ON
6 HERNDON AVENUE ANNAPCLIS, MD 21403 52- 6065757 [501(C)(3) 10, 000. GENERAL SUPPCRT
(9) CATHOLI C RELI EF SERVI CES
P.O. BOX 17090 BALTI MORE, MD 21297 13-5563422 |501(0) (3) 10, 000. GENERAL SUPPCRT
(10) HERI TAGE FOUNDATI ON
214 MASSACHUSETTS AVENUE, NE 23-7327730 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) UNIVERSI TY OF SOUTH FLORI DA FOUNDATI ON, | NC
12901 BRUCE B. DOWNS BOULEVARD 59-0879015 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) COLGATE UNI VERSITY
13 OAK DRI VE HAM LTON, NY 13346 15- 0532078 |501(0O) (3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) KAYLA'S HANDS FOUNDATI ON
1785 BUENA VI STA TRAI L PRESCOTT, AZ 86305 47-3105793 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) FRIENDS OF SCHOOL | N THE SQUARE
99 CATHERI NE ROAD SCARSDALE, NY 10583 47-1825735 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) BUSI NESSES UNI TED | N | NVESTI NG LENDI NG AND
1763 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |94-3386695 |501(C)(3) 10, 000. GENERAL SUPPCRT
(4) CHRI STI AN RECORD SERVI CES - NATI ONAL CAMPS
P. 0. BOX 6097 LINCOLN, NE 68506 47-0405439 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) HOPE AND A HOME, |NC.
1439 R STREET, NW WASHI NGTON, DC 20009 20- 2869184 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) ST. JOHN S COVMUNITY SERVI CES VIRG NI A
7611 LI TTLE RI VER TURNPI KE 54-1944265 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) bC BAR PRO BONO PROGRAM
1101 K STREET, NW WASHI NGTON, DC 20005 52- 1574217 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(8) MELANOVA RESEARCH FOUNDATI ON
C/ O 5 BLACK DUCK REACH 76- 0514428 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) N STREET VILLAGE, |NC
1333 N STREET, NW WASHI NGTON, DC 20005 52-1007373 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(10) ASPEN I NSTI TUTE
1000 NORTH THI RD STREET ASPEN, CO 81611 84-0399006 [501(C)(3) 10, 000. GENERAL SUPPCRT
(11) UNIVERSI TY OF PENNSYLVANI A
3451 WALNUT STREET PHI LADELPHI A, PA 19104 23-1352685 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) MEALS ON WHEELS OF CENTRAL MARYLAND
515 SQUTH HAVEN STREET BALTI MORE, MD 21224 52-6074723 |[501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) TEACH FOR AMERICA - ST LQUIS
1204 WASHI NGTON AVENUE ST LOUI'S, MO 63103 13-3541913 |501(0) (3) 10, 000. GENERAL SUPPCRT
(2) TORTURE ABOLI TI ON AND SURVI VORS SUPPORT COA
4121 HAREWOOD ROAD, NE WASHI NGTON, DC 20017 |30-0060696 |501(C)(3) 10, 000. GENERAL SUPPCRT
(3) GEORGE MASON UNI VERSI TY FOUNDATI ON
4400 UNIVERSI TY DRI VE FAI RFAX, VA 22030 54-1603842 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) G TY YEAR WASHI NGTON, D.C.
1875 CONNECTI CUT AVENUE, NW 22-2882549 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) COMMUNI TI ES | N SCHOOLS OF NOVA, | NC.
1615 DUKE STREET ALEXANDRI A, VA 22314 46- 3063331 [501(C)(3) 10, 000. GENERAL SUPPCRT
(6) U. S. GREEN BUI LDI NG COUNCI L
2101 L STREET, NW WASHI NGTQN, DC 20037 52-1822816 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) NATI ONAL GEOGRAPHI C SOCI ETY
1145 17TH STREET, NW WASHI NGTON, DC 20036 53-0193519 [501(C)(3) 10, 000. GENERAL SUPPCRT
(8) NATI ONAL ASSCC FOR THE EDUCATI ON OF YOUNG C
1313 L STREET, NW WASHI NGTON, DC 20005 36- 6009499 [501(C)(3) 10, 000. GENERAL SUPPCRT
(9) SPECI AL OLYMPI CS | NTERNATI ONAL
1133 19TH STREET, NW WASHI NGTON, DC 20036 52-0889518 [501(C)(3) 10, 000. GENERAL SUPPCRT
(10) APEX SYSTEMS, |NC.
4400 COX ROAD GLEN ALLEN, VA 23060 54- 1773546 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) CAREY | NTERNATI ONAL, | NC.
4530 W SCONSI N AVENUE, NwW 52-1171965 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) ELEVATI ON FRANCHI SE VENTURES, LLC
6402 ARLI NGTON BOULEVARD 20- 8636250 [501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BOOZ ALLEN HAM LTON, | NC.
8283 GREENSBORO DRI VE MCLEAN, VA 22102 36- 2513626 [501(C)(3) 10, 000. GENERAL SUPPCRT
(2) FANNIE NAE
3900 W SCONSI N AVENUE, NwW 52- 0883107 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) NEWWARKET SERVI CES CORPORATI ON
330 SQUTH FOURTH STREET RI CHMOND, VA 23219 20- 1212437 |[501(C) (3) 10, 000. GENERAL SUPPCRT
(4) ROSETTA STONE, LTD.
1919 NORTH LYNN STREET ARLI NGTON, VA 22209 54-1629211 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) LI BERTY' S PROM SE, |INC.
2900- A JEFFERSON DAVI S HI GHWAY 27-0058022 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) UNI TED STATES STEEL CORPORATI ON
600 GRANT STREET PI TTSBURGH, PA 15219 25-1897152 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) JOHNS HOPKI NS UNI VERSI TY
615 NORTH WOLFE STREET, #E2132 52-0595110 ([501(C)(3) 10, 000. GENERAL SUPPCRT
(8) LOURI E CENTER FOR CHILDREN S SCCI AL & EMOTI
12301 ACADEMY WAY ROCKVI LLE, MD 20852 52- 1255870 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) COLLEGETRACKS, | NC.
5126 MANNI NG DRI VE BETHESDA, MD 20814 20- 4499806 [501(C)(3) 10, 000. GENERAL SUPPCRT
(10) EARTH CONSERVATI ON CORPS
2000 HALF STREET, SW WASHI NGTON, DC 20024 52-1683270 [501(C)(3) 10, 000. GENERAL SUPPCRT
(11) JOSEPH S HOUSE, | NC.
1730 LANI ER PLACE, NW WASHI NGTON, DC 20009 52-1693018 [501(C)(3) 10, 000. GENERAL SUPPCRT
(12) L' ARCHE GREATER WASHI NGTON, DC
P. O BOX 21471 WASHI NGTON, DC 20009 52- 1233065 [501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) MOVI NG FORWARD CONTEMPORARY ASI AN AVERI CAN
2745 ARI ZONA AVENUE, NwW 52-2021448 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) ONE WORLD EDUCATI ON
1800 KENYON STREET, NW WASHI NGTON, DC 20010 |20-8624702 |501(C)(3) 10, 000. GENERAL SUPPCRT
(3) ALLI ANCE OF CONCERNED MEN
3227 DUBO S PLACE, SE WASHI NGTON, DC 20019 52-1911379 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) COMMUNI TY OF HOPE, |INC
4 ATLANTI C STREET, SW WASHI NGTON, DC 20032 52- 1184749 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) COALITI ON FOR THE HOVELESS
1234 MASSACHUSETTS AVENUE, NW 52- 1245499 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) POSSE FOUNDATI ON - DC
1319 F STREET, NW WASHI NGTON, DC 20004 13-3840394 |501(0) (3) 10, 000. GENERAL SUPPCRT
(7) LEAN AND HUNGRY THEATER
1525 NEWION STREET, NW WASHI NGTON, DC 20010 |26-1557000 |501(C)(3) 10, 000. GENERAL SUPPCRT
(8) W LDERNESS LEADERSHI P AND LEARNI NG | NC.
1758 PARK ROAD, NW WASHI NGTON, DC 20010 13-4256302 |501(0) (3) 10, 000. GENERAL SUPPCRT
(9) AVBASSADOR THEATER
916 G STREET, NW WASHI NGTQN, DC 20001 26- 1904229 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(10) HAM LTONI AN ARTI STS, LLC
1353 U STREET, NW WASHI NGTON, DC 20009 26- 0564587 [501(C)(3) 10, 000. GENERAL SUPPCRT
(11) REASON FOUNDATI ON
5737 MESMER AVENUE LOS ANGELES, CA 90230 95- 3298239 [501(C)(3) 10, 000. GENERAL SUPPCRT
(12) FI GHT FOR CHI LDREN, | NC.
1726 M STREET, NW WASHI NGTON, DC 20036 52-1706059 [501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) DC CREATI VE WRI TI NG WORKSHOP, | NC.
601 M SSI SSI PPl AVENUE, SE 52-2221613 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) COMMUNI TY SCHOOL
337 WEST 30TH STREET BALTI MORE, MD 21211 52-1278291 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) A WDER Gl RCLE
4808 MOORLAND LANE BETHESDA, MD 20814 52- 2345144 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) WASHI NGTON GRANTMAKERS
1400 16TH STREET, NW WASHI NGTON, DC 20036 52- 1756853 [501(C)(3) 10, 000. GENERAL SUPPCRT
(5) ST. JOHN S COLLEGE HI GH SCHOOL
2607 M LI TARY ROAD, NW WASHI NGTON, DC 20015 |53-0242993 |501(C)(3) 10, 000. GENERAL SUPPCRT
(6) MENTAL HEALTH ASSOCI ATI ON OF MONTGOVERY COU
1000 TW NBROOK PARKWAY ROCKVI LLE, MD 20851 52-0681147 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) CI TYBRI DGE FOUNDATI ON
600 NEW HAMPSHI RE AVENUE, NwW 52-1870074 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(8) ROUND HOUSE THEATRE
SI LVER SPRI NG CI VI C BU LDI NG 52-1289737 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) COMMUNITY M NI STRIES OF ROCKVILLE
1010 GRANDI N AVENUE ROCKVI LLE, MD 20851 52-0910334 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(10) ST. ALBAN S SCHOOL FOR BOYS
MOUNT SAI NT ALBAN WASHI NGTON, DC 20016 53-0196604 [501(C)(3) 10, 000. GENERAL SUPPCRT
(11) CORNERSTONE COMMUNITY DC, | NC.
4800 ARKANSAS AVENUE, NwW 26- 0573434 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) SINAl ASSI STED HOUSI NG FOUNDATI ON
3100 M LI TARY ROAD, NW WASHI NGTON, DC 20015 |52-1788685 |501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) WASHI NGTON LATI N PUBLI C CHARTER SCHOOL
5200 2ND STREET, NW WASHI NGTON, DC 20011 20- 2395640 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) WORDS BEATS AND LIFE, |INC
1525 NEWION STREET, NW WASHI NGTON, DC 20010 |27-0062812 |501(C)(3) 10, 000. GENERAL SUPPCRT
(3) HOPE FOUNDATI ON RE- ENTRY NETWORK, | NC.
P. 0. BOX 31304 WASHI NGTON, DC 20032 45-3202505 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) CAPI TALBOP, | NC.
2029 CONNECTI CUT AVENUE, NwW 45-5582734 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) LIFT - DC
1620 | STREET, NW WASH NGTON, DC 20006 52-2168409 [501(C)(3) 10, 000. GENERAL SUPPCRT
(6) JOHN LELAND CENTER FOR THEOLOG CAL STUDI ES
1306 NORTH HI GHLAND STREET 54-1890249 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) GEORGETOWN UNI VERSI TY
3700 O STREET, NW WASHI NGTQN, DC 20057 53-0196603 [501(C)(3) 10, 000. GENERAL SUPPCRT
(8) G TY KIDS W LDERNESS PRQJIECT
2437 15TH STREET, NW WASHI NGTON, DC 20009 52-1976304 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) PROVI NCETOAN ART ASSOCI ATI ON AND MUSEUM
460 COMVERCI AL STREET 04- 2210747 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(10) YOUNG LI FE
P. 0. BOX 1243 CAMBRI DGE, MD 21613 84-0385934 ([501(C)(3) 10, 000. GENERAL SUPPCRT
(11) HOUSE DC, | NC.
P. 0. BOX 30958 WASHI NGTON, DC 20030 30-0117990 ([501(C)(3) 10, 000. GENERAL SUPPCRT
(12) REZ REFUGE M NI STRIES, | NC.
P. 0. BOX 2016 FORT DEFI ANCE, AZ 86504 26- 0390144 |[501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SYRIAN AMERI CAN MVEDI CAL SOCI ETY FOUNDATI ON
3660 STUTZ DRI VE CANFI ELD, OH 44406 16-1717058 |501(0O) (3) 10, 000. GENERAL SUPPCRT
(2) JAMES W FOLEY LEGACY FOUNDATI ON
P. 0. BOX 1678 ROCHESTER, NH 03867 47-1759388 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) WASHI NGTON BALLET
3515 W SCONSI N AVENUE, NwW 52- 0846173 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) JOHNS HOPKI NS UNI VERSI TY
3400 NORTH CHARLES STREET 52-0595110 ([501(C)(3) 10, 000. GENERAL SUPPCRT
(5) GREATER M AM  JEW SH FEDERATI ON
4200 Bl SCAYNE BOULEVARD M AM, FL 33137 59- 0624404 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) PEN FAULKNER
201 EAST CAPI TOL STREET SE 52- 1431622 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) ALLI ANCE FOR NEW MJSI C- THEATRE
1250 CONNECTI CUT AVENUE, NW 52-1893480 [501(C)(3) 10, 000. GENERAL SUPPCRT
(8) DC CREATI VE WRI TI NG WORKSHOP, | NC.
601 M SSI SSI PPl AVENUE, SE 52-2221613 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) HABI TAT FOR HUVANI TY OF WASHI NGTON, D.C.
2115 WARD COURT, NW WASHI NGTON, DC 20037 52- 1589700 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(10) WASHI NGTON | NNER CI TY LACROSSE FOUNDATI ON
1200 18TH STREET, NW WASHI NGTON, DC 20036 52-2272259 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) YOUNG PLAYWRI GHTS THEATER, | NC.
2437 15TH STREET, NW WASHI NGTON, DC 20009 52-2102391 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) DOMNTOM CLUSTER OF CONGREGATI ONS
1313 NEW YORK AVENUE, NW 52- 1338443 |[501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FRACTURED ATLAS PRODUCTI ON, I NC. DBA PO NTL
P. 0. BOX 43033 WASHI NGTON, DC 20010 11- 3451703 |501(0O) (3) 10, 000. GENERAL SUPPCRT
(2) WASHI NGTON | NTERNATI ONAL HORSE SHOW
3299 K STREET, NW WASHI NGTQN, DC 20007 53- 0260530 [501(C)(3) 10, 000. GENERAL SUPPCRT
(3) MONTGOMERY COUNTY PUBLI C SCHOOLS EDUCATI ONA
850 HUNGERFORD DRI VE ROCKVI LLE, MD 20850 52- 1804509 ([501(C)(3) 10, 000. GENERAL SUPPCRT
(4) TUDOR PLACE FOUNDATI ON
1644 31ST STREET, NW WASHI NGTON, DC 20007 52-6070337 [501(C)(3) 10, 000. GENERAL SUPPCRT
(5) HEALTHY BABI ES PRQJECT, | NC.
4501 GRANT STREET, NE WASHI NGTON, DC 20019 52-1711352 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) WASHI NGTON TENNI S AND EDUCATI ON FOUNDATI ON
16TH AND KENNEDY STREETS, NW 52- 6046504 [501(C)(3) 10, 000. GENERAL SUPPCRT
(7) NATI ONAL ACADEMY OF SCI ENCES
500 FI FTH STREET, NW WASHI NGTON, DC 20001 53-0196932 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(8) SM THSONI AN | NSTI TUTI ON DBA AMERI CAN ART MJ
BOX 37012 WASHI NGTQN, DC 20013 53-0206027 [501(C)(3) 10, 000. GENERAL SUPPCRT
(9) FABUM
2745 ARI ZONA AVENUE, NwW 45- 4035573 [501(C) (3) 10, 000. GENERAL SUPPCRT
(10) YACHAD | NCORPORATED
1666 CONNECTI CUT AVENUE, NW 52-1698588 [501(C)(3) 10, 000. GENERAL SUPPCRT
(11) TRAUVA CENTER AT JUSTI CE RESOURCE | NSTI TUTE
1269 BEACON STREET BROOKLI NE, MA 02446 04- 2526357 [501(C) (3) 10, 000. GENERAL SUPPCRT
(12) VARY' S CENTER FOR MATERNAL AND CHI LD CARE,
2333 ONTARI O ROAD, NW WASHI NGTON, DC 20009 52-1594116 |[501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) NEWSCHOOLS VENTURE FUND
1970 BROADWAY QAKLAND, CA 94612 94-3281780 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) WASHI NGTON AND JEFFERSON COLLEGE
60 SOQUTH LI NCOLN STREET 25-0965601 [501(C)(3) 10, 000. GENERAL SUPPCRT
(3) GEORGETOWN DAY SCHOOL
4530 MACARTHUR BOULEVARD, NwW 53-0204701 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) ELI ZABETH SETON HI GH SCHOOL
5715 EMERSON STREET BLADENSBURG, MD 20710 52-0729718 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) NICK' S PLACE
4604 WEST CAROLI NE AVENUE 52- 2152759 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) HOUSI NG | NI TI ATI VE PARTNERSHI P, | NC.
6525 BELCREST ROAD HYATTSVI LLE, MD 20782 52-1596171 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) ALl CE FERGUSON FOUNDATI ON
2001 BRYAN PO NT ROAD ACCOKEEK, MD 20607 52- 0694646 [501(C)(3) 10, 000. GENERAL SUPPCRT
(8) FI RST GENERATI ON COLLEGE BOUND, | NC.
8101 SANDY SPRI NG ROAD LAUREL, MD 20707 52-1720876 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) TRAI NI NG SOURCE
59 YOST PLACE SEAT PLEASANT, MD 20743 52- 1843341 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(10) WORLD ARTS FOCUS, INC. DBA JOE' S MOVEMENT E
3309 BUNKER HI LL ROAD MI. RAINIER, MD 20712 |52-1804860 |501(C)(3) 10, 000. GENERAL SUPPCRT
(11) TORTURE ABOLITI ON AND SURVI VORS SUPPORT COA
4121 HAREWOOD ROAD, NE WASHI NGTON, DC 20017 |30- 0060696 |501(C)(3) 10, 000. GENERAL SUPPCRT
(12) KEVIN LILES FOR A BETTER BALTI MORE FOUNDATI
P. O BOX 117 RANDALLSTOMWN, MD 21133 27-0009803 [501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) COMWUNITY PONER NETWORKS
3166 MI. PLEASANT STREET, NwW 46- 2462990 ([501(C)(3) 10, 000. GENERAL SUPPCRT
(2) MARYLAND COMMUNI TY CONNECTI ON, | NC.
4401 NI COLE DRI VE LANHAM NMD 20706 26- 0039920 ([501(C)(3) 10, 000. GENERAL SUPPCRT
(3) LEGAL COUNSEL FOR THE ELDERLY
601 E STREET, NW WASHI NGTQN, DC 20049 52-1194741 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) PEN FAULKNER
201 EAST CAPI TOL STREET, SE 52- 1431622 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) M RIAVS KI TCHEN
2401 VIRG NI A AVENUE, NwW 52- 1331552 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) SPARK
223 WEST JACKSON CHI CAGO, | L 60606 20- 1836547 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) HOUSE DC, | NC.
P. 0. BOX 30958 WASHI NGTON, DC 20030 30-0117990 ([501(C)(3) 10, 000. GENERAL SUPPCRT
(8) MEDI CAL EDUCATI ON COOPERATI ON W TH CUBA
1814 FRANKLI N STREET OAKLAND, CA 94612 31-1603765 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) WOMEN I N FI LM AND VI DEO
4000 ALBEMARLE STREET, NwW 23-7322834 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(10) HELENA PRESENTS - MYRNA LOY CENTER
15 NORTH EW NG STREET HELENA, M 59601 51-0185430 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) BI G SKY I NSTI TUTE FOR THE ADVANCEMENT OF NO
P. O BOX 1514 HELENA, MI 56624 81- 0529716 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) I NLY SCHOOL
46 WATCH HI LL DRI VE SCI TUATE, MA 02066 04- 2526455 |[501(C) (3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SAVI NG SWEET BRI AR, | NC.
3520 PI EDMONT ROAD ATLANTA, GA 30305 47-3361420 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) EMORY UNI VERSI TY
201 DOAWAN DRI VE ATLANTA, GA 30322 58- 0566256 [501(C)(3) 10, 000. GENERAL SUPPCRT
(3) EMORY UNI VERSI TY
201 DOAWAN DRI VE ATLANTA, GA 30322 58- 0566256 [501(C)(3) 10, 000. GENERAL SUPPCRT
(4) GEORGETOWN UNI VERSI TY
G 19 HEALY HALL, BOX 571252 53-0196603 [501(C)(3) 10, 000. GENERAL SUPPCRT
(5) SOUTHWESTERN UNI VERSI TY
G FT PROGRAMS OFFI CE GEORGETOWN, TX 78627 74-1233796 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) WASHI NGTON Al DS PARTNERSHI P/ WASHI NGTON GRAN
1400 16TH STREET, NW WASHI NGTON, DC 20036 52- 1756853 [501(C)(3) 10, 000. GENERAL SUPPCRT
(7) BEACON HOUSE COVWMUNITY M NI STRY, | NC.
P. 0. BOX 29629 WASHI NGTON, DC 20017 52-1773366 [501(C)(3) 10, 000. GENERAL SUPPCRT
(8) RONALD MCDONALD HOUSE CHARI TI ES OF CENTRAL
1315 BARBARA JORDAN BOULEVARD 74-2277664 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) WASHI NGTON GRANTMAKERS
1400 16TH STREET, NW WASHI NGTON, DC 20036 52- 1756853 [501(C)(3) 10, 000. GENERAL SUPPCRT
(10) ARC OF NORTHERN VI RG NI A
2755 HARTLAND ROAD FALLS CHURCH, VA 22043 54- 0675506 [501(C)(3) 10, 000. GENERAL SUPPCRT
(11) BUSINESSES UNI TED I N I NVESTI NG LENDI NG AND
1763 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |94-3386695 |501(C)(3) 10, 000. GENERAL SUPPCRT
(12) CORNELL UNI VERSITY
P. O BOX 752 | THACA, NY 14851 15- 0532082 |501( Q) (3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) M DDLEBURG FI LM FESTI VAL
P.O. BOX 1566 M DDLEBURG, VA 20118 47-1181475 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) DC SCORES
1224 M STREET, NW WASHI NGTON, DC 20005 52-2230721 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) FOR LOVE OF CHI LDREN
1763 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-6064548 |501(C)(3) 10, 000. GENERAL SUPPCRT
(4) ROSEMOUNT CENTER
2000 ROSEMOUNT AVENUE, NwW 52- 0954828 [501(C)(3) 10, 000. GENERAL SUPPCRT
(5) SAVARI TAN I NNS, | NC.
2523 14TH STREET, NW WASHI NGTON, DC 20009 52- 1474935 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) FI SHING SCHOOL
4737 MEADE STREET, NE WASHI NGTON, DC 20019 52-1736536 [501(C)(3) 10, 000. GENERAL SUPPCRT
(7) UNI TED STATES HOLOCAUST MEMORI AL MUSEUM
100 RAOUL WALLENBERG PLACE, SW 52-1309391 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(8) SLI GO SEVENTH DAY ADVENTI ST CHURCH
7700 CARROLL AVENUE TAKOVA PARK, MD 20912 52- 0643036 [501(C)(3) 10, 000. GENERAL SUPPCRT
(9) HEADWATERS FOUNDATI ON
P. O BOX 114 SPERRYVILLE, VA 22740 54- 1844267 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(10) HORTONS KI DS, | NC.
100 MARYLAND AVENUE, NE 52- 1755403 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) TOP BANANA HOMVE DELI VERED GROCERIES, |NC.
14100 BRANDYW NE ROAD BRANDYW NE, MD 20613 52-1709637 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) JuBI LEE JUVPSTART
2525 ONTARI O ROAD, NW WASHI NGTON, DC 20009 20- 2700607 [501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) NATI ONAL THEATRE CORPORATI ON
1321 PENNSYLVANI A AVENUE, NW 52-0101421 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) ROCK CREEK CONSERVANCY
4300 MONTGOMERY AVENUE BETHESDA, MD 20814 20- 3874333 |[501(C) (3) 10, 000. GENERAL SUPPCRT
(3) SEED PUBLI C CHARTER SCHOOL OF WASHI NGTON DC
4300 C STREET, SE WASHI NGTQN, DC 20019 52-2099612 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) HOPE HOUSE
PO BOX 60682 WASHI NGTON, DC 20039 31- 1594625 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) SEED FOUNDATI ON
1776 MASSACHUSETTS AVENUE, NW 54-1850819 [501(C)(3) 10, 000. GENERAL SUPPCRT
(6) SEED FOUNDATI ON
1776 MASSACHUSETTS AVENUE, NW 54-1850819 [501(C)(3) 10, 000. GENERAL SUPPCRT
(7) ALl CE FERGUSON FOUNDATI ON
2001 BRYAN PO NT ROAD ACCOKEEK, MD 20607 52- 0694646 [501(C)(3) 10, 000. GENERAL SUPPCRT
(8) WASHI NGTON ANI VAL RESCUE LEAGUE
71 OGELTHORPE STREET, NwW 53-0162440 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) LI VING CLASSROOVE FOUNDATI ON
802 SOQUTH CAROLI NE STREET 91- 2026597 |[501(C) (3) 10, 000. GENERAL SUPPCRT
(10) SULAM I NC.
13300 ARCTI C AVENUE ROCKVI LLE, MD 20853 52- 2105076 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) BERRY COLLEGE
2277 MARTHA BERRY HI GHWAY, NwW 58- 0566133 [501(C)(3) 10, 000. GENERAL SUPPCRT
(12) PENNSYLVANI A STATE UNI VERSI TY
201 SH ELDS BUI LDI NG 24-6000376 [501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) PEN FAULKNER
201 EAST CAPI TOL STREET, SE 52- 1431622 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) SHELTER FOR ABUSED WOVEN AND CHI LDREN
P. 0. BOX 10102 NAPLES, FL 34101 59- 2752895 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) MAJORITY M NORITY FOUNDATI ON
P. 0. BOX 7382 UPPER MARLBORO, MD 20792 47-3355833 [501(C)(3) 10, 000. GENERAL SUPPCRT
(4) FRACTURED ATLAS, | NC.
248 WEST 35TH STREET NEW YORK, NY 10001 11- 3451703 |501(0O) (3) 10, 000. GENERAL SUPPCRT
(5) VIRG NI A HEALTH CARE FOUNDATI ON
707 EAST MAIN STREET RI CHVOND, VA 23219 54-1639924 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) CONGREGATI ON OF THE SI STERS OF ST. JOSEPH S
577 CAREW STREET SPRI NGFI ELD, MA 01104 04- 2218584 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) UNIVERSI TY OF MARYLAND COLLEGE PARK
0102 LEE BUI LDI NG COLLEGE PARK, MD 20742 52-6002033 [501(C)(3) 10, 000. GENERAL SUPPCRT
(8) NATI ONAL CENTER FOR CHI LDREN AND FAM LI ES
6301 GREENTREE ROAD BETHESDA, MD 20817 52- 0591586 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) MVARTHA' S VI NEYARD COMMUNI TY SERVI CES, | NC.
111 EDGARTOWN ROAD VI NEYARD HAVEN, MA 02568 |04-2301598 |501(C)(3) 10, 000. GENERAL SUPPCRT
(10) WASHI NGTON AREA WOMVEN S FOUNDATI ON
1331 H STREET, NW WASHI NGTON, DC 20005 52-2028612 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) JUBI LEE HOUSI NG, | NC.
1640 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-0986261 |501(C)(3) 10, 000. GENERAL SUPPCRT
(12) BU LDI NG FUTURES FAM LY Al DS HOUSI NG
1440 MERI DI AN PLACE, NW 52- 1742956 |[501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) NEW ENDEAVORS BY WOVEN
611 N STREET, NW WASHI NGTQN, DC 20001 52- 1547845 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) ART CONNECTI ON I N THE CAPI TAL REG ON
1632 U STREET, NW WASHI NGTON, DC 20009 20- 1911778 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) WASHI NGTON PARKS AND PECPLE
2437 15TH STREET, NW WASHI NGTON, DC 20009 52-1681110 [501(C)(3) 10, 000. GENERAL SUPPCRT
(4) SEED FOUNDATI ON
1776 MASSACHUSETTS AVENUE, NW 54-1850819 [501(C)(3) 10, 000. GENERAL SUPPCRT
(5) ASPEN | NSTI TUTE - WASHI NGTON, DC
ONE DUPONT Cl RCLE, NW WASHI NGTON, DC 20036 84-0399006 [501(C)(3) 10, 000. GENERAL SUPPCRT
(6) THEATRE ALLI ANCE
2020 SHANNON PL SE WASHI NGTON, DC 20020 52- 2224355 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) SO OTHERS M GHT EAT
71 O STREET, NW WASHI NGTQON, DC 20001 23-7098123 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(8) READY, WLLING AND VORKI NG
30 MASSACHUSETTS AVENUE, NE 26- 2383012 [501(C)(3) 10, 000. GENERAL SUPPCRT
(9) OLD NAVAL HOSPI TAL FOUNDATI ON
921 PENNSYLVANI A AVENUE, SE 27-0038119 [501(C)(3) 10, 000. GENERAL SUPPCRT
(10) CENTRONI A
1420 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |25-1689720 |501(C)(3) 10, 000. GENERAL SUPPCRT
(11) CH LLUM YOUTH PRQJECT
P. 0. BOX 57 HYATTSVILLE, MD 20781 52- 1149031 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) DC PUBLI C EDUCATI ON FUND
3407 14TH STREET NW WASHI NGTON, DC 20010 26- 1607955 |[501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) TAXPAYERS FOR COVMON SENSE
651 PENNSYLVANI A AVENUE, SE 52-1941122 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) MONASTERY OF CHRI ST IN THE DESERT
P. O BOX 270 ABIQUI U, NM 87510 85-0327101 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) NATI ONAL QUTDOOR LEADERSHI P SCHOOL
284 LINCOLN STREET LANDER, WY 82520 83-0204184 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) OLNEY CHAMBER OF COMMERCE
3460 OLNEY LAYTONSVI LLE ROAD 52- 1390825 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) MOBI LE MEDI CAL CARE, | NC.
9309 OLD GEORGETOWN ROAD BETHESDA, MD 20814 |23-7022588 |501(C)(3) 10, 000. GENERAL SUPPCRT
(6) SHAKESPEARE THEATRE
516 ElI GHTH STREET, SE WASHI NGTON, DC 20003 52- 1405988 [501(C)(3) 10, 000. GENERAL SUPPCRT
(7) UNIVERSITY OF VIRG NI A
P. 0. BOX 400869 CHARLOTTESVI LLE, VA 22904 54-6001796 [501(C)(3) 10, 000. GENERAL SUPPCRT
(8) U. S. DEPARTMENT OF STATE
2201 C STREET, NW WASHI NGTQN, DC 20520 53-0200682 [501(C)(3) 10, 000. GENERAL SUPPCRT
(9) PRATT | NSTI TUTE
200 W LLOUGHBY AVENUE BROOKLYN, NY 11205 11-1630822 |501(0Q)(3) 10, 000. GENERAL SUPPCRT
(10) NINETEENTH STREET BAPTI ST CHURCH
4606 16TH STREET, NW WASHI NGTON, DC 20011 53-0186726 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) GORDON A. RI CH MEMORI AL FOUNDATI ON
170 GERHARD RCAD PLAI NVI EW NY 11803 03- 0385929 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) STILL I RISE, INC
9015 WOODYARD ROAD CLI NTON, MD 20735 38-3710765 |[501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) DOCTORS W THOUT BORDERS USA, | NC.
333 7TH AVENUE NEW YORK, NY 10001 13-3433452 |501(0) (3) 10, 000. GENERAL SUPPCRT
(2) CROSSROADS COMMUNI TY FOOD NETWORK
6930 CARROLL AVENUE TAKOVA PARK, MD 20912 36- 4635237 [501(C)(3) 10, 000. GENERAL SUPPCRT
(3) ST. ALBAN S SCHOOL FOR BOYS
DEVELOPMENT OFFI CE WASHI NGTON, DC 20016 53-0196604 [501(C)(3) 10, 000. GENERAL SUPPCRT
(4) BAYLOR UNI VERSI TY
ONE BEAR PLACE WACO, TX 76798 74- 1159753 |[501(C) (3) 10, 000. GENERAL SUPPCRT
(5) CAPI TAL PARTNERS FOR EDUCATI ON
1413 K STREET, NW WASHI NGTON, DC 20005 52- 1832497 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) CULTURE SHOCK - WASHI NGTON, DC
606 SHORE ACRES ROAD ARNCOLD, MD 21012 11-3826012 |501(0Q)(3) 10, 000. GENERAL SUPPCRT
(7) GENERATI ON HOPE
415 M CH GAN AVENUE, NE 27- 3554088 [501(C)(3) 10, 000. GENERAL SUPPCRT
(8) LEGAL AID SOCI ETY OF THE DI STRICT OF COLUMB
1331 H STREET, NW WASHI NGTON, DC 20005 53-0196600 [501(C)(3) 10, 000. GENERAL SUPPCRT
(9) NEW FUTURES
805 15TH STREET, NW WASHI NGTON, DC 20005 52-2180378 [501(C)(3) 10, 000. GENERAL SUPPCRT
(10) MUSI C SCHOOL OF DELAWARE
4101 NORTH WASHI NGTON STREET 51- 0066934 [501(C)(3) 10, 000. GENERAL SUPPCRT
(11) MARINE CORPS SCHOLARSHI P FOUNDATI ON
909 NORTH WASHI NGTON STREET 22-1905062 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) WASHI NGTON GRANTMAKERS
1400 16TH STREET, NW WASHI NGTON, DC 20036 52- 1756853 [501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) U. S. DEPARTMENT OF STATE
2201 C STREET, NW WASHI NGTQN, DC 20520 53-0200682 [501(C)(3) 10, 000. GENERAL SUPPCRT
(2) GEORGETOWN DAY SCHOOL
4530 MACARTHUR BOULEVARD, NwW 53-0204701 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) MUSI CLI NK FOUNDATI ON
1043 NORTH MCKI NLEY ROAD 54-2030766 [501(C)(3) 10, 000. GENERAL SUPPCRT
(4) N STREET VILLAGE, |NC
1333 N STREET, NW WASHI NGTON, DC 20005 52-1007373 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) F. Y. CHANG FOUNDATI ON
2101 K STREET, NW 2ND FLOOR 38-3383222 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) CAPI TAL CITY PUBLI C CHARTER SCHOOLS
100 PEABODY STREET, NW WASHI NGTON, DC 20011 |52-2210775 |501(C)(3) 10, 000. GENERAL SUPPCRT
(7) CENTER ON BUDGET AND POLI CY PRI ORI TIES
820 FI RST STREET, NE WASHI NGTON, DC 20002 52- 1234565 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(8) DC ARTS AND HUVANI TI ES EDUCATI ON COLLABORAT
1825 K STREET, NW WASHI NGTON, DC 20006 52- 2125047 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) LATI N AVERI CAN MONTESSORI BI LI NGUAL PUBLI C
1375 M SSOURI AVENUE NW 52- 2356681 [501(C)(3) 10, 000. GENERAL SUPPCRT
(10) TEACH FOR AMERICA - D.C. REG ON
1805 7TH STREET, NW WASHI NGTON, DC 20001 13-3541913 |501(0) (3) 10, 000. GENERAL SUPPCRT
(11) YOUNG WOMENS PRQJECT
2217 14TH STREET NW WASHI NGTON, DC 20009 52-1898999 ([501(C)(3) 10, 000. GENERAL SUPPCRT
(12) UNITED WAY OF CENTRAL MARYLAND
P. O, BOX 64282 BALTI MORE, MD 21264 52-0591543 |[501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SIDVELL FRI ENDS SCHOOL
P. 0. BOX 5037 WHI TE PLAINS, NY 10602 53-0196519 [501(C)(3) 10, 000. GENERAL SUPPCRT
(2) DOCTORS W THOUT BORDERS USA, | NC.
333 7TH AVENUE NEW YORK, NY 10001 13-3433452 |501(0) (3) 10, 000. GENERAL SUPPCRT
(3) READI NG PARTNERS - DC
1224 M STREET, NW WASHI NGTON, DC 20005 77-0568469 [501(C)(3) 10, 000. GENERAL SUPPCRT
(4) BU LDI NG BRI DGES ACROSS THE RI VER DBA 11TH
901 M SSI SSI PPl AVENUE, SE 52-2013526 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) CATALOGUE FOR PHI LANTHROPY
1899 L STREET, NW WASHI NGTON, DC 20036 20- 5494704 |[501(C) (3) 10, 000. GENERAL SUPPCRT
(6) FAM LY AND YOUTH I NI TI ATI VE
515 M STREET, SE WASHI NGTQN, DC 20003 38-3828204 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) FI HANKRA AKOVA NTOASO
3301 WHEELER RD SE WASHI NGTON, DC 20032 20- 3235972 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(8) THEATRE LAB SCHOOL OF THE DRAMATI C ARTS
733 8TH STREET, NW WASHI NGTON, DC 20001 52-1812095 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) THEATRE ALLI ANCE
2020 SHANNON PL SE WASHI NGTON, DC 20020 52- 2224355 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(10) WOVEN' S COLLECTI VE
1331 RHODE | SLAND AVENUE, NE 52-1929922 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) BC PROM SE NEI GHBORHOOD | NI TI ATI VE, | NC.
1300 44TH STREET, NE WASHI NGTON, DC 20019 27-0675043 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) READI NG PARTNERS - DC
1224 M STREET, NW WASHI NGTON, DC 20005 77-0568469 [501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) H GHER ACHI EVEMENT PROGRAM - DC METRO OFFIC
317 8TH STREET, NE WASHI NGTON, DC 20002 52- 1383374 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) KIPP DC, INC.
2600 VIRG NI A AVE. NW WASHI NGTON, DC 20037 74-2974642 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) THURGOOD MARSHALL ACADEMY
2427 MARTIN LUTHER KING JR AVENUE, SE 52- 2265744 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) DC SCORES
1224 M STREET, NW WASHI NGTON, DC 20005 52-2230721 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) D. C. PREPARATORY ACADEMY
707 EDGEWOOD STREET, NE 02- 0550253 [501(C) (3) 10, 000. GENERAL SUPPCRT
(6) LI TERACY LAB
P. O, BOX 3462 WASHI NGTON, DC 20010 27-1777117 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) SO OTHERS M GHT EAT
71 O STREET, NW WASHI NGTQON, DC 20001 23-7098123 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(8) ASI AN AVERI CAN LEAD
1029 VERMONT AVENUE, NW 52-2102012 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) DONORSCHOCSE. ORG
134 WEST 37TH STREET NEW YORK, NY 10018 13-4129457 |501(0O) (3) 10, 000. GENERAL SUPPCRT
(10) FOUNDATI ON FOR THE NATI ONAL ARCHI VES
700 PENNSYLVANI A AVENUE, NwW 52-1792608 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) NANTUCKET ATHENEUM
P. 0. BOX 808 NANTUCKET, MA 02554 04- 2104412 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) NANTUCKET HI STORI CAL ASSOCI ATI ON
P. O BOX 1016 NANTUCKET, MA 02554 04- 6003451 [501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) NATI ONAL GALLERY OF ART
2000B SQUTH CLUB DRI VE LANDOVER, MD 20785 53-6001666 [501(C)(3) 10, 000. GENERAL SUPPCRT
(2) VITAL VO CES GLOBAL PARTNERSHI P
1625 MASSACHUSETTS AVENUE, NW 52- 2151557 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) AMAZING GRACIE' S G FT FOUNDATI ON
5 HI LLVI EW DRI VE MOHAWK, NY 13407 45-5116914 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) BREAD FOR THE CITY - NORTHWEST CENTER
1525 7TH STREET, NW WASHI NGTON, DC 20001 52- 1138207 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) MARY' S CENTER FOR MATERNAL AND CHI LD CARE,
2333 ONTARI O ROAD, NW WASHI NGTON, DC 20009 52-1594116 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) NATI ONAL WOMEN S LAW CENTER
11 DUPONT CI RCLE, NW WASHI NGTON, DC 20036 52-1213010 [501(C)(3) 10, 000. GENERAL SUPPCRT
(7) UNITED WAY OF THE NATI ONAL CAPI TAL AREA
1577 SPRING HI LL ROAD VI ENNA, VA 22182 53-0234290 ([501(C)(3) 10, 000. GENERAL SUPPCRT
(8) MEMORI AL SLOAN- KETTERI NG CANCER CENTER
P. O, BOX 27106 NEW YORK, NY 10087 13-1924236 |501(0)(3) 10, 000. GENERAL SUPPCRT
(9) GREEN DOOR
1221 TAYLOR STREET, NW WASHI NGTON, DC 20011 |52-1066168 |501(C)(3) 10, 000. GENERAL SUPPCRT
(10) PALM BEACH DRAMAWCRKS, | NC.
201 CLEMATI S STREET 65- 1040048 [501(C)(3) 10, 000. GENERAL SUPPCRT
(11) UASPI RE BAY AREA
1904 FRANKLI N STREET OAKLAND, CA 94612 04- 3564307 [501(C)(3) 10, 000. GENERAL SUPPCRT
(12) COLLEGETRACKS, | NC.
5126 MANNI NG DRI VE BETHESDA, MD 20814 20- 4499806 [501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SIDVELL FRI ENDS SCHOOL
3825 W SCONSI N AVENUE, NwW 53-0196519 [501(C)(3) 10, 000. GENERAL SUPPCRT
(2) ARCHBI SHOP CARROLL HI GH SCHOOL
4300 HAREWOOD ROAD, NE WASHI NGTON, DC 20017 |53-0207416 |501(C)(3) 10, 000. GENERAL SUPPCRT
(3) G TYDANCE ENSEMBLE, | NC.
1111 16TH STREET, NW WASHI NGTON, DC 20036 52- 2165072 [501(C)(3) 10, 000. GENERAL SUPPCRT
(4) KEEP AMERI CA BEAUTI FUL, INC - DC CFFI CE
1030 15TH STREET, NW WASHI NGTON, DC 20005 13-1761633 |501(0) (3) 10, 000. GENERAL SUPPCRT
(5) MUNDO VERDE BI LI NGUAL PUBLI C CHARTER SCHOOL
30 P STREET, NW WASHI NGTON, DC 20001 26- 2569958 [501(C) (3) 10, 000. GENERAL SUPPCRT
(6) SHEPHERD S CENTER OF QAKTON- VI ENNA
541 MARSHALL ROAD SW VI ENNA, VA 22180 54-1882048 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) NORTHERN VI RG NI A DENTAL CLIN C
5827 COLUMBI A PI KE FALLS CHURCH, VA 22041 54- 1646071 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(8) MEDI CAL CARE FOR CHI LDREN PARTNERSHI P FOUND
1616 ANDERSON RCOAD VI ENNA, VA 22102 26- 1756738 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) MARYLAND COMMUNI TY HEALTH I NI TI ATI VES, | NC.
2410 PENNSYLVANI A AVENUE 01- 0657461 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(10) COLLEGETRACKS, | NC.
5126 MANNI NG DRI VE BETHESDA, MD 20814 20- 4499806 [501(C)(3) 10, 000. GENERAL SUPPCRT
(11) WORLD MONUMENTS FUND
350 FI FTH AVENUE NEW YORK, NY 10118 13-2571900 |501(0O)(3) 10, 000. GENERAL SUPPCRT
(12) LUPUS THERAPEUTI CS
28 WEST 44TH STREET NEW YORK, NY 10036 46- 4170988 [501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) EPI SCOPAL DI OCESE OF WASHI NGTON
EPI SCOPAL CHURCH HOUSE WASHI NGTON, DC 20016 |53-0196608 |501(C)(3) 10, 000. GENERAL SUPPCRT
(2) KENYA EDUCATI ON FUND
360 EAST 72ND STREET NEW YORK, NY 10021 54- 2056227 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) DOCTORS W THOUT BORDERS USA, | NC.
333 7TH AVENUE NEW YORK, NY 10001 13-3433452 |501(0) (3) 10, 000. GENERAL SUPPCRT
(4) CAPI TAL AREA FOOD BANK
4900 PUERTO RI CO AVENUE, NE 52-1167581 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) CENTER ON BUDGET AND POLI CY PRI ORI TIES
820 FI RST STREET, NE WASHI NGTON, DC 20002 52- 1234565 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) VOVEN' S LI NK WORLDW DE
195 PLYMOUTH STREET BROOKLYN, NY 11201 03-0371141 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) FOOD RESEARCH AND ACTI ON CENTER, | NC.
1200 18TH STREET, NW WASHI NGTON, DC 20036 23-7200739 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(8) VETA
3939 CAMPBELL AVENUE ARLI NGTON, VA 22206 53-0242992 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) WASHI NGTON HEBREW CONGREGATI ON
3935 MACOMB STREET, NW WASHI NGTON, DC 20016 |53-0196646 |501(C)(3) 10, 000. GENERAL SUPPCRT
(10) HEALTH CARE FOR THE HOMELESS
421 FALLSWAY BALTI MORE, MD 21202 52- 1576404 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) CORNERSTONES, | NC.
11150 SUNSET HI LLS ROAD RESTON, VA 20190 54-1037615 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) COALI TION FOR THE HOMELESS | NC.
1234 MASSACHUSETTS AVENUE NW 52- 1245499 |[501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CATHOLI C CHARITI ES OF BALTI MORE
320 CATHEDRAL STREET BALTI MORE, MD 21201 52- 0591538 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) WASHI NGTON AREA FUEL FUND
P. O, BOX 1999 WASHI NGTON, DC 20013 58- 0660607 [501(C)(3) 10, 000. GENERAL SUPPCRT
(3) PALM BEACH DAY ACADEMY
241 SEAVI EW AVENUE PALM BEACH, FL 33480 59-0873834 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) UNI TED STATES SOCCER FEDERATI ON FOUNDATI ON
1211 CONNECTI CUT AVE, NW 36-3976313 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) CORNELL UNI VERSI TY
130 EAST SENECA STREET, SU TE 400 15- 0532082 |501( Q) (3) 10, 000. GENERAL SUPPCRT
(6) NATI ONALS YOUTH BASEBALL ACADEMY
3675 ELY PLACE, SE WASHI NGTON, DC 20019 45-3990897 [501(C)(3) 10, 000. GENERAL SUPPCRT
(7) FI GHT FOR CHILDREN, |INC.
1726 M STREET, NW WASHI NGTON, DC 20036 52-1706059 [501(C)(3) 10, 000. GENERAL SUPPCRT
(8) USA FCR UNHCR
1775 K STREET, NW WASHI NGTON, DC 20006 52-1662800 [501(C)(3) 10, 000. GENERAL SUPPCRT
(9) JEW SH FEDERATI ON OF GREATER WASHI NGTON
6101 EXECUTI VE BOULEVARD 53-0212445 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(10) STUDI O THEATRE, |NC.
1501 14TH STREET, NW WASHI NGTON, DC 20005 52-1136132 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) HOUSE DC, | NC.
P. 0. BOX 30958 WASHI NGTON, DC 20030 30-0117990 ([501(C)(3) 10, 000. GENERAL SUPPCRT
(12) JEW SH FEDERATI ON OF GREATER WASHI NGTON
6101 EXECUTI VE BOULEVARD 53-0212445 |[501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) B NAI B'RITH YOUTH ORGANI ZATI ON, I NC. - NOR
800 ElI GHTH STREET, NW WASHI NGTON, DC 20001 31-1794932 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) JEW SH FOUNDATI ON FOR GROUP HOMES
1500 EAST JEFFERSON STREET 52-1263608 [501(C)(3) 10, 000. GENERAL SUPPCRT
(3) | NTERFAI TH WORKS
114 VEST MONTGOMERY AVENUE 52-1072684 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) NATI ONAL OQUTDOOR LEADERSHI P SCHOOL
DEVELOPMENT OFFI CE LANDER, WY 82520 83-0204184 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) JOHNS HOPKI NS UNI VERSI TY
3400 NORTH CHARLES STREET 52-0595110 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) JOHNS HOPKI NS UNI VERSI TY
3400 NORTH CHARLES STREET 52-0595110 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) JOHNS HOPKI NS UNI VERSI TY
3400 NORTH CHARLES STREET 52-0595110 ([501(C)(3) 10, 000. GENERAL SUPPCRT
(8) MANNA FOOD CENTER
9311 GAlI THER ROAD GAI THERSBURG, MD 20877 52-1289203 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) WASHI NGTON DC JEW SH COMMUNI TY CENTER, | NC.
1529 16TH STREET, NW WASHI NGTON, DC 20036 52-1398151 [501(C)(3) 10, 000. GENERAL SUPPCRT
(10) UNIVERSI TY SYSTEM OF MARYLAND FOUNDATI ON, |
3300 METZEROTT ROAD ADELPHI, MD 20783 52- 1125663 [501(C)(3) 10, 000. GENERAL SUPPCRT
(11) RED W GE.ER COWUNI TY FARM
P. 0. BOX 968 CLARKSBURG, MD 20871 52-1973795 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) G VING BACK FUND I NC.
6033 WEST CENTURY BOULEVARD 04- 3367888 [501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SASHA BRUCE YOUTHWORK, | NC.
741 8TH STREET, SE WASHI NGTON, DC 20003 52-1006486 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) FREE M NDS BOOK CLUB AND VARI TI NG WORKSHCOP
2201 P STREET, NW WASHI NGTQN, DC 20037 43-2066514 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) LEAGUE OF WOMEN VOTERS D. C.  EDUCATI ON FUND
1730 M STREET NW WASHI NGTON, DC 20036 52-1087209 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) NATI ONAL PARKS CONSERVATI ON ASSOCI ATI ON
777 6TH STREET, NW WASHI NGTON, DC 20001 53- 0225165 [501(C)(3) 10, 000. GENERAL SUPPCRT
(5) CAPI TOL HILL VILLAGE
P. O, BOX 15126 WASHI NGTON, DC 20003 20- 5150809 [501(C)(3) 10, 000. GENERAL SUPPCRT
(6) COMWUNI TY PRESERVATI ON AND DEV CORP ( CPDC)
8403 COLESVI LLE ROAD 52-1662186 [501(C)(3) 10, 000. GENERAL SUPPCRT
(7) YEAR UP, INC. - NATIONAL CAPITAL REG ON
1901 SOUTH BELL STREET ARLI NGTON, VA 22202 04- 3534407 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(8) END TI ME HARVEST M NI STRIES, |NC.
5808 HARLAND STREET 52-1379809 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) JEW SH FEDERATI ON OF GREATER WASHI NGTON
6101 EXECUTI VE BOULEVARD 53-0212445 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(10) WASHI NGTON NATI ONALS YOUTH BASEBALL ACADEMY
3675 ELY PLACE SE WASHI NGTQN, DC 20019 45-3990897 [501(C)(3) 10, 000. GENERAL SUPPCRT
(11) ARTS ON THE BLOCK
4218 HOMRD AVENUE KENSI NGTON, MD 20895 64- 0958139 [501(C)(3) 10, 000. GENERAL SUPPCRT
(12) G RLS ON THE RN - DC
1211 CONNECTI CUT AVENUE, NW 74-3218001 |[501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) DUKE UNI VERSI TY
BOX 90600 DURHAM NC 27708 56- 0532129 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) LITTLE FLOAER CATHOLI C CHURCH
5607 MASSACHUSETTS AVENUE 53- 0233067 [501(C)(3) 10, 000. GENERAL SUPPCRT
(3) LITTLE FLOAER CATHOLI C CHURCH
5607 MASSACHUSETTS AVENUE 53- 0233067 [501(C)(3) 10, 000. GENERAL SUPPCRT
(4) TRINITY WASHI NGTON UNI VERSI TY
125 M CHI GAN AVENUE, NE 53-0196640 [501(C)(3) 10, 000. GENERAL SUPPCRT
(5) ST. JOHN S COVMUNITY SERVI CES - DI STRICT OF
2201 W SCONSI N AVENUE, NwW 53-0196554 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) SHENANDOAH VALLEY ACADEMY
234 VEST LEE H GHVWAY NEW MARKET, VA 22844 54- 0697221 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) ANNAPOLI S ALUWMNI CHAPTER SCHOLARSHI P ENDOAM
P.O. BOX 763 GAMBRILLS, MD 21054 52-2277500 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(8) CATHOLI C CHARITI ES OF THE ARCHDI OCESE OF WA
924 G STREET, NW WASHI NGTQN, DC 20001 53-0196524 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) BUFFALO STATE UNI VERSI TY OF NEW YORK
1300 ELMAOOD AVENUE BUFFALO, NY 14222 16- 6037117 |501(C) (3) 10, 000. GENERAL SUPPCRT
(10) DELAWARE ADOLESCENT PROGRAM | NC.
2900 NORTH VAN BUREN STREET 51-0108498 [501(C)(3) 10, 000. GENERAL SUPPCRT
(11) TELLURI DE MOUNTAI NFI LM
P. 0. BOX 1088 TELLURIDE, CO 81435 84-1271056 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) CAPITOL HILL GROUP M NI STRY
421 SEWARD SQUARE, SE WASHI NGTON, DC 20003 52- 0853501 [501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FOUNDATI ON FOR FI GHTI NG BLI NDNESS
P. O BOX 17279 BALTI MORE, MD 21298 23-7135845 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) N STREET VILLAGE, INC
1333 N STREET, NW WASHI NGTON, DC 20005 52-1007373 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) SMTH FARM LTD - SM TH CENTER FOR HEALI NG A
1632 U STREET NW WASHI NGTON, DC 20009 52-1977976 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) LEVI NE MUSI C
2801 UPTON STREET, NW SALLIE MAE HALL 52-1063325 [501(C)(3) 10, 000. GENERAL SUPPCRT
(5) DOCTORS W THOUT BORDERS USA, | NC.
P. 0. BOX 5030 HAGERSTOWN, MD 21741 13-3433452 |501(0) (3) 10, 000. GENERAL SUPPCRT
(6) SO OTHERS M GHT EAT
71 O STREET, NW WASHI NGTON, DC 20001 23-7098123 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) CAPI TAL AREA FOOD BANK
4900 PUERTO RI CO AVENUE, NE 52-1167581 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(8) HABI TAT FOR HUVANI TY OF WASHI NGTON, D.C.
2115 WARD COURT, NW WASHI NGTON, DC 20037 52- 1589700 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) CATHOLI C CHARITI ES
6201 LEESBURG PI KE FALLS CHURCH, VA 22044 54- 0515706 [501(C)(3) 10, 000. GENERAL SUPPCRT
(10) BULLI S SCHOOL
10601 FALLS RCAD POTOVAC, MD 20854 52- 0635080 [501(C)(3) 10, 000. GENERAL SUPPCRT
(11) CONNELLY SCHOOL OF THE HOLY CHI LD
9029 BRADLEY BOULEVARD POTOVAC, MD 20854 52-0743609 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) TEACH FOR AMERICA - D.C. REG ON
1805 7TH STREET, NW WASHI NGTON, DC 20001 13-3541913 |501(0) (3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ART ENABLES
2204 RHODE | SLAND AVENUE, NE 52-2296718 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) TEACH FOR AMERICA - D.C. REG ON
1805 7TH STREET, NW WASHI NGTON, DC 20001 13-3541913 |501(0) (3) 10, 000. GENERAL SUPPCRT
(3) THEATRE LAB SCHOOL OF THE DRAVATI C ARTS
733 8TH STREET, NW WASHI NGTON, DC 20001 52- 1812095 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) LEVI NE MUSI C
2801 UPTON STREET, NW SALLIE MAE HALL 52-1063325 [501(C)(3) 10, 000. GENERAL SUPPCRT
(5) NAPLES ADVENTI ST CHRI STI AN SCHOOL
2629 SOUTH HORSESHCE DRI VE NAPLES, FL 34104 |11-3821863 |501(C)(3) 10, 000. GENERAL SUPPCRT
(6) OUR LADY OF GOOD COUNCI L HI GH SCHOOL
303 LEONS LEGACY COURT 52- 1143574 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) SM THSONI AN | NSTI TUTI ON
1050 | NDEPENDENCE AVENUE, SW 53-0206027 [501(C)(3) 10, 000. GENERAL SUPPCRT
(8) HOPE WORLDW DE
1285 DRUMMERS LANE WAYNE, PA 19087 04- 3129839 ([501(C)(3) 10, 000. GENERAL SUPPCRT
(9) JEW SH FEDERATI ON OF GREATER AUSTI N
7300 HART LANE AUSTIN, TX 78731 74- 1469465 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(10) HOUSE OF RUTH
5 THOVAS Cl RCLE, NW WASHI NGTON, DC 20005 52-1054102 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) TAKOVA ACADEMY
8120 CARROLL AVENUE TAKOVA PARK, MD 20912 52- 0563186 [501(C)(3) 10, 000. GENERAL SUPPCRT
(12) REFUGEES | NTERNATI ONAL
2001 S STREET, NW SUI TE 700 52- 1224516 |[501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) | MPACT 2030
1199 FAI RFAX STREET, SU TE 300 47-3266425 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) HERI TAGE FLI GHT MUSEUM
15053 CROSSW ND DRI VE BURLI NGTON, WA 98233 91- 1923298 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) POTOVAC COVMUNI TY RESOURCES, | NC.
9200 KENTSDALE DRI VE POTOVAC, MD 20854 52- 2286949 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) AVNESTY | NTERNATI ONAL USA
5 PENN PLAZA NEW YORK, NY 10001 52- 0851555 [501(C)(3) 10, 000. GENERAL SUPPCRT
(5) DOCTORS W THOUT BORDERS USA, | NC.
333 7TH AVENUE NEW YORK, NY 10001 13-3433452 |501(0) (3) 10, 000. GENERAL SUPPCRT
(6) EDUCATI ONAL FUND TO STOP GUNN VI OLENCE
805 15TH ST NW WASHI NGTON, DC 20005 52- 1114375 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) SOUTHERN POVERTY LAW CENTER, | NC.
400 WASHI NGTON AVENUE MONTGOVERY, AL 36104 63- 0598743 [501(C) (3) 10, 000. GENERAL SUPPCRT
(8) CATHOLI C UNI VERSI TY OF AMERI CA
620 M CH GAN AVENUE, NE 53-0196583 [501(C)(3) 10, 000. GENERAL SUPPCRT
(9) RONALD MCDONALD HOUSE CHARITI ES OF BALTI MOR
635 WEST LEXI NGTON STREET 52- 1184957 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(10) GEORGE MASON UNI VERSI TY FOUNDATI ON
4400 UNIVERSI TY DRI VE FAI RFAX, VA 22030 54-1603842 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) PRI SON FELLOASHI P M NI STRI ES
P. 0. BOX 1550 MERRI FI ELD, VA 22116 62- 0988294 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) SAN M GUEL SCHOOL
7705 GEORG A AVENUE, NwW 20- 5992349 |[501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SAVE THE REDWOODS LEAGUE
111 SUTTER STREET, 11TH FLOOR 94- 0843915 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) ROUND HOUSE THEATRE
GENERAL OPERATI NG ACCOUNT 52-1289737 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(3) VO CE FCR ADOPTI ON
1220 L STREET, NW WASHI NGTON, DC 20005 52-2011711 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) BORROMEO HOUSI NG, | NC.
3304 WASHI NGTON BOULEVARD 62-1376898 [501(C)(3) 10, 000. GENERAL SUPPCRT
(5) FRACTURED ATLAS, | NC.
248 WEST 35TH STREET NEW YORK, NY 10001 11- 3451703 |501(0O) (3) 10, 000. GENERAL SUPPCRT
(6) DC ALLI ANCE OF YOUTH ADVOCATES
1220 L STREET, NW WASHI NGTON, DC 20005 42-1709378 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) DELAWARE COMMUNI TY FOUNDATI ON
P.O. BOX 1636 W LM NGTON, DE 19899 22-2804785 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(8) FOOD BANK OF DELAWARE
14 GARFI ELD WAY NEWARK, DE 19713 51- 0258984 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) DI STRICT OF COLUMBI A BAR FOUNDATI ON
1420 NEW YORK AVENUE, NW 52-1109547 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(10) HAVKEN SCHOOL
P. 0. BOX 8002 GATES M LLS, OH 44040 34-0714427 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) STUDENT- ATHLETES ORGANI ZED TO UNDERSTAND LE
C/ O 744 6TH STREET, SW WASHI NGTON, DC 20024 |46-3642153 |501(C)(3) 10, 000. GENERAL SUPPCRT
(12) BAKER | NDUSTRI ES
184 PENNSYLVANI A AVENUE MALVERN, PA 19355 23- 2560245 |[501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) A TY KIDS W LDERNESS PRQJIECT
2437 15TH STREET, NW WASHI NGTON, DC 20009 52-1976304 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) SCHOLARSHI P AMERI CA
ONE SCHOLARSHI P WAY SAI NT PETER, MN 56082 04- 2296967 [501(C)(3) 10, 000. GENERAL SUPPCRT
(3) LATIN AMERI CAN YOUTH CENTER, | NC.
3014 14TH STREET, NW WASHI NGTON, DC 20009 20- 1818541 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(4) | ONA SENI OR SERVI CES
4125 ALBEMARLE STREET, NwW 52-1039553 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(5) OXFORD HOUSE, | NC.
1010 WAYNE AVENUE SI LVER SPRING, M 27529 52- 1582231 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) 826DC, I NC.
3233 14TH STREET, NW WASHI NGTON, DC 20010 26- 2426166 [501(C)(3) 10, 000. GENERAL SUPPCRT
(7) WOODSI DE PRI ORY SCHOOL
302 PORTOLA ROAD PORTCLA VALLEY, CA 94028 94- 1399274 |[501(C) (3) 10, 000. GENERAL SUPPCRT
(8) MEDSTAR NATI ONAL REHABI LI TATI ON NETWORK
102 1 RVING STREET, NW WASHI NGTON, DC 20010 52- 1369749 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) TEACH FOR AMERICA - D.C. REG ON
1805 7TH STREET, NW WASHI NGTON, DC 20001 13-3541913 |501(0) (3) 10, 000. GENERAL SUPPCRT
(10) WASHI NGTON TENNI S AND EDUCATI ON FOUNDATI ON
16TH AND KENNEDY STREETS, NW 52- 6046504 [501(C)(3) 10, 000. GENERAL SUPPCRT
(11) I NTERFAI TH WORKS
114 VEST MONTGOMERY AVENUE 52-1072684 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(12) NATI ONW DE CHI LDREN S HOSPI TAL FOUNDATI ON
P. O BOX 16810 COLUMBUS, OH 43216 31-1036372 |[501(C)(3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) DC BAR PRO BONO PROGRAM
1101 K STREET, NW WASHI NGTON, DC 20005 52- 1574217 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(2) GREEN DOCR
1221 TAYLOR STREET, NW WASHI NGTON, DC 20011 |52-1066168 |501(C)(3) 10, 000. GENERAL SUPPCRT
(3) DC YOUTH ORCHESTRA PROGRAM
1700 EAST CAPI TOL STREET NE 52- 6059783 [501(C)(3) 10, 000. GENERAL SUPPCRT
(4) LATI N AVERI CAN YOUTH CENTER, | NC.
1419 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-1023074 |501(C)(3) 10, 000. GENERAL SUPPCRT
(5) UNI TED CHURCH OF CHRI ST
700 PROSPECT AVENUE CLEVELAND, OH 44115 34-1927041 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(6) UNI VERSI TY OF PENNSYLVANI A - PENN | UR
210 SQUTH 34TH STREET 23-1352685 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(7) MOSAI C THEATER COMPANY OF DC
ATLAS PERFORM NG ART CENTER 47-2641919 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(8) CAPI TOL HILL COVMUNI TY FOUNDATI ON
419 EAST CAPI TOL STREET, SE 52- 1582214 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(9) FAM LY SERVI CES, |INC.
610 EAST DI AMOND AVENUE 52-0730225 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(10) ARCADI A FOOD, | NC.
9000 RI CHMOND HI GHWAY ALEXANDRI A, VA 22309 27-3611614 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) UNIVERSI TY OF MARYLAND COLLEGE PARK
LEE BU LDI NG COLLEGE PARK, MD 20742 52-6002033 [501(C)(3) 9, 730. GENERAL SUPPCRT
(12) SIDVELL FRIENDS SCHOOL
3825 W SCONSI N AVENUE, NwW 53-0196519 |[501(C)(3) 9, 539. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CHILDREN S HOSPI TAL FOUNDATI ON
801 ROEDER ROAD SILVER SPRING, M 20910 52- 1640402 |[501(C)(3) 9, 500. GENERAL SUPPCRT
(2) ALUMNI ACHI EVEMENT AWARDS
7201 SHALLOWFORD ROAD CHATTANOOGA, TN 37421 |59-2413171 |501(C)(3) 9, 481. GENERAL SUPPCRT
(3) ALUMNI ACHI EVEMENT AWARDS
7201 SHALLOWFORD ROAD CHATTANOOGA, TN 37421 |59-2413171 |501(CQ)(3) 9, 481. GENERAL SUPPCRT
(4) BC PUBLI C EDUCATI ON FUND
3407 14TH STREET, NW WASHI NGTON, DC 20010 26- 1607955 |[501(C)(3) 9, 237. GENERAL SUPPCRT
(5) SHRINE OF THE SACRED HEART
3211 SACRED HEART WAY NwW 53-0196502 [501(C)(3) 9, 200. GENERAL SUPPCRT
(6) HANDSON BAY AREA
1504 BRYANT STREET SAN FRANCI SCO, CA 94103 77-0195144 |[501(C)(3) 9, 025. GENERAL SUPPCRT
(7) COMMUNI TY BU LDERS OF MARYLAND, LTD.
1220 SWAN HARBQUT Cl RCLE 20- 8070115 |[501(C)(3) 9, 000. GENERAL SUPPCRT
(8) DC CENTRAL KI TCHEN, I NC.
P. 0. BOX 417406 BOSTON, MA 02241 52- 1584936 |[501(C)(3) 9, 000. GENERAL SUPPCRT
(9) SAINT LUKE CATHOLI C CHURCH
7001 GEORGETOMWN PI KE MCLEAN, VA 22101 54-0718928 |[501(C)(3) 9, 000. GENERAL SUPPCRT
(10) ARCHDI OCESE OF WASHI NGTON
P. 0. BOX 29260 WASHI NGTON, DC 20017 53-0196550 [501(C)(3) 9, 000. GENERAL SUPPCRT
(11) PALI SADES CI TI ZENS ASSOCI ATI ON
P. 0. BOX 40603 WASHI NGTON, DC 20016 52- 0040356 [501(C)(3) 8, 980. GENERAL SUPPCRT
(12) BYTE BACK, |NC.
815 MONRCE STREET, NE WASHI NGTON, DC 20017 52-2061398 |[501(C)(3) 8, 964. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CAMPAGNA CENTER
418 SOQUTH WASHI NGTON STREET 54- 0534609 [501(C)(3) 8, 964. GENERAL SUPPCRT
(2) CAPI TOL HILL COVMUNITY FOUNDATI ON
419 EAST CAPI TOL STREET, SE 52- 1582214 |[501(C)(3) 8, 964. GENERAL SUPPCRT
(3) CH MES FOUNDATI ON | NCORPORATED
4815 SETON DRI VE BALTI MORE, MD 21215 52-1796571 |[501(C)(3) 8, 800. GENERAL SUPPCRT
(4) HORI ZONS GREATER WASHI NGTON
3000 CATHEDRAL AVENUE, NwW 27- 1476998 |[501(C)(3) 8, 750. GENERAL SUPPCRT
(5) D. C. PREPARATORY ACADEMY
707 EDGEWOOD STREET, NE 02- 0550253 [501(C) (3) 8, 750. GENERAL SUPPCRT
(6) PLYMOUTH HOUSI NG GROUP
2113 3RD AVENUE SEATTLE, WA 98121 91- 1122621 |[501(C)(3) 8, 750. GENERAL SUPPCRT
(7) DI STRICT OF COLUMBI A COLLEGE ACCESS PROGRAM
1400 L STREET, NW WASHI NGTON, DC 20005 52-2132835 |[501(C)(3) 8, 720. GENERAL SUPPCRT
(8) WASH LAWERS' COW TTEE FOR CIVIL RIGHTS AN
11 DUPONT CI RCLE, NW WASHI NGTON, DC 20036 52-1784938 [501(C)(3) 8, 500. GENERAL SUPPCRT
(9) COUNCI L FOR COURT EXCELLENCE
1111 14TH STREET NW WASHI NGTON, DC 20005 52- 1241825 |[501(C)(3) 8, 500. GENERAL SUPPCRT
(10) GREENSBORO JEW SH FEDERATI ON
5509- C VEEST FRI ENDLY AVENUE 23-7107693 |[501(C)(3) 8, 388. GENERAL SUPPCRT
(11) | ONA COLLEGE
715 NORTH AVENUE NEW ROCHELLE, NY 10801 13-3508093 |501(0) (3) 8, 023. GENERAL SUPPCRT
(12) COLLEGE OF CHARLESTON
66 GEORGE STREET CHARLESTQN, SC 29424 57-6000265 [501(C)(3) 8, 019. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) MAYO FOUNDATI ON FOR MEDI CAL EDUCATI ON AND R
200 FI RST STREET, SW ROCHESTER, MN 55905 41-6011702 |[501(C)(3) 8, 000. GENERAL SUPPCRT
(2) COMWUNI TY ACADEMY PUBLI C CHARTER SCHOOL
1351 NI CHOLSON STREET, NW 52-2112449 |[501(C)(3) 8, 000. GENERAL SUPPCRT
(3) END TI ME HARVEST M NI STRIES, |NC
5808 HARLAND STREET 52-1379809 |[501(C)(3) 8, 000. GENERAL SUPPCRT
(4) A GREATER WASHI NGTON FI ELD OF DREANB
1825 K STREET, NW WASHI NGTON, DC 20006 52-2108599 ([501(C)(3) 8, 000. GENERAL SUPPCRT
(5) PRINCE GEORGE' S CHI LD RESOURCE CENTER, | NC.
9475 LOTTSFORD ROAD LARGO, MD 20774 52-1772595 |[501(C)(3) 8, 000. GENERAL SUPPCRT
(6) BULLI S SCHOOL
10601 FALLS RCAD POTOVAC, MD 20854 52- 0635080 [501(C)(3) 8, 000. GENERAL SUPPCRT
(7) FOUNDATI ON FOR STUDENT COVMUNI CATI ON
48 UNI VERSI TY PLACE PRI NCETON, NJ 08540 22-1926453 |[501(C)(3) 8, 000. GENERAL SUPPCRT
(8) FRIENDS COVMUNI TY SCHOOL
5901 WESTCHESTER PARK DRI VE 52-2102196 |[501(C)(3) 8, 000. GENERAL SUPPCRT
(9) LEVI NE MUSI C
2801 UPTON STREET, NW SALLIE MAE HALL 52-1063325 [501(C)(3) 8, 000. GENERAL SUPPCRT
(10) AMNESTY | NTERNATI ONAL USA
5 PENN PLAZA NEW YORK, NY 10001 52- 0851555 [501(C)(3) 8, 000. GENERAL SUPPCRT
(11) FRIENDS OF THE | SRAEL DEFENSE FORCES
P. 0. BOX 395 STEVENSON, MD 21153 13-3156445 |501(0) (3) 8, 000. GENERAL SUPPCRT
(12) NATI ONAL WOMEN S LAW CENTER
11 DUPONT CI RCLE, NW WASHI NGTON, DC 20036 52-1213010 |[501(C)(3) 8, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) NEW FUTURES
805 15TH STREET, NW WASHI NGTON, DC 20005 52-2180378 |[501(C)(3) 8, 000. GENERAL SUPPCRT
(2) ST. ELIZABETH CATHOLI C CHURCH
917 MONTROSE ROAD ROCKVI LLE, MD 20852 52-0821331 |[501(C)(3) 8, 000. GENERAL SUPPCRT
(3) CENTER FOR A NEW AMERI CAN DREAM
P. 0. BOX 797 CHARLOITESVI LLE, VA 22902 52-1984782 |[501(C)(3) 8, 000. GENERAL SUPPCRT
(4) STOREFRONT ACADEMY
70 EAST 129TH STREET NEW YORK, NY 10035 13-2940671 |501(0O) (3) 7, 750. GENERAL SUPPCRT
(5) NATI ONAL MUSEUM OF W LDLI FE ART
P. 0. BOX 6825 JACKSON, Wy 83002 74- 2431071 |[501(C)(3) 7, 600. GENERAL SUPPCRT
(6) NATI ONAL CONSUMERS LEAGUE, | NC.
1701 K STREET, NW WASHI NGTON, DC 20006 53- 0242038 [501(C)(3) 7,592. GENERAL SUPPCRT
(7) NEW COWUNI TY FOR CHI LDREN
1722 6TH STREET, NW WASHI NGTON, DC 20001 52-1611821 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(8) OPEN ARMB HOUSI NG | NC
57 O ST., N.W WASHI NGTON, DC 20001 52- 2040518 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(9) READI NG PARTNERS
1224 M ST. NW WASHI NGTON, DC 20005 77-0568469 [501(C)(3) 7, 500. GENERAL SUPPCRT
(10) EMERGENCE COVMMUNI TY ARTS COLLECTI VE
733 EUCLI D STREET WASHI NGTQN, DC 20001 06- 1687385 [501(C)(3) 7, 500. GENERAL SUPPCRT
(11) WASHI NGTON GRANTMAKERS
1400 16TH STREET, NW WASHI NGTON, DC 20036 52- 1756853 [501(C)(3) 7, 500. GENERAL SUPPCRT
(12) JUVEN LE DI ABETES RESEARCH FOUNDATI ON
1400 K STREET, NW WASHI NGTON, DC 20005 23-1907729 |[501(C)(3) 7, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ST. PAUL'S EPI SCOPAL CHURCH
7809 OLD YORK ROAD ELKINS PARK, PA 19027 23-1353343 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(2) THURGOOD MARSHALL ACADEMY
2427 MARTIN LUTHER KING JR AVENUE, SE 52- 2265744 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(3) YWCA NATI ONAL CAPI TAL AREA
2303 14TH STREET NW WASHI NGTON, DC 20009 52-0893511 [501(C)(3) 7, 500. GENERAL SUPPCRT
(4) GEORGE WASHI NGTON UNI VERSI TY
800 21ST STREET, NW WASHI NGTON, DC 20052 53-0196584 [501(C)(3) 7, 500. GENERAL SUPPCRT
(5) NANTUCKET COVMUNITY SAI LI NG
P. 0. BOX 2424 NANTUCKET, MA 02584 04- 3252612 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(6) WASHI NGTON GRANTMVAKERS
1400 16TH STREET, NW WASHI NGTON, DC 20036 52- 1756853 [501(C)(3) 7, 500. GENERAL SUPPCRT
(7) BI SHOP O CONNELL HI GH SCHOOL
6600 LI TTLE FALLS ROAD ARLI NGTON, VA 22213 54- 0629316 [501(C)(3) 7, 500. GENERAL SUPPCRT
(8) MOUNT ST. JOSEPH HI GH SCHOOL
4403 FREDERI CK AVENUE BALTI MORE, MD 21229 52- 0422640 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(9) VIRG NI A TECH
UNI VERSI TY BURSAR BLACKSBURG, VA 24061 54- 6001805 [501(C)(3) 7, 500. GENERAL SUPPCRT
(10) BC EMPLOYMENT JUSTI CE CENTER
1413 K STREET, NW WASHI NGTON, DC 20005 52- 2235570 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(11) GLENELG COUNTRY SCHOOL
12793 FOLLY QUARTER ROAD 52- 0674564 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(12) CHILD AND FAM LY SERVI CES AGENCY
200 | STREET SE WASHI NGTON, DC 20003 53-6001131 [501(C)(3) 7, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) HOPECAM I NC.
12110 SUNSET HI LLS ROAD RESTON, VA 20190 56- 2416801 [501(C)(3) 7, 500. GENERAL SUPPCRT
(2) ST. JOHN THE BELOVED ROVAN CATHOLI C CHURCH
6420 LI NMAY TERRACE MCLEAN, VA 22101 54- 0594701 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(3) NATI ONAL ELECTRONI CS MUSEUM
1745 WEST NURSERY ROAD 52-1226197 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(4) ONE DC - ORGANI ZI NG NEI GHBORHOCD EQUI TY
614 S STREET, NW WASHI NGTQN, DC 20001 87-0766022 [501(C)(3) 7, 500. GENERAL SUPPCRT
(5) PROVI DENCE CENTER, | NC.
930 PO NT PLEASANT RCAD 52-0741599 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(6) ARENA STAGE
1101 6TH STREET, SW WASHI NGTON, DC 20024 53- 0246894 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(7) BISHOP JOHN T. WALKER SCHOOL FOR BOYS
3640 MARTI N LUTHER KI NG JR. AVENUE, SE 53-0196608 [501(C)(3) 7, 500. GENERAL SUPPCRT
(8) LIVE IT LEARN IT
735 8TH STREET, SE WASHI NGTON, DC 20003 35-2247059 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(9) NATI ONAL SYMPHONY ORCHESTRA
P. O, BOX 101510 ARLI NGTON, VA 22210 53-0208364 [501(C)(3) 7, 500. GENERAL SUPPCRT
(10) WASHI NGTON BALLET
3515 W SCONSI N AVENUE, NwW 52-0846173 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(11) N STREET VILLAGE, [|NC
1333 N STREET, NW WASHI NGTON, DC 20005 52-1007373 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(12) BULLI S SCHOOL
10601 FALLS RCAD POTOVAC, MD 20854 52- 0635080 [501(C)(3) 7, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) PACIFI C LI NKS FOUNDATI ON
534 VALLEY VAY M LPI TAS, CA 95035 94- 3397768 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(2) JEW SH FEDERATI ON OF GREATER WASHI NGTON
6101 EXECUTI VE BOULEVARD 53-0212445 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(3) | NTERNET KEEP SAFE COALI TI ON
97 SOUTH SECOND STREET SAN JOSE, CA 95113 87-0652102 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(4) CHI LDREN S HOSPI TAL COLORADO FOUNDATI ON
P. 0. BOX 5585 DENVER, CO 80217 84-0813462 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(5) SPOLETO FESTI VAL - USA
14 GEORCGE STREET CHARLESTON, SC 29402 57-0660848 [501(C)(3) 7, 500. GENERAL SUPPCRT
(6) | NTERNATI ONAL AFRI CAN AMERI CAN. MUSEUM
25 CALHOUN STREET CHARLESTQN, SC 29401 20- 3398254 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(7) VESTM NSTER PRESBYTERI AN CHURCH
400 | STREET, SW WASHI NGTQN, DC 20024 53-0205898 [501(C)(3) 7, 500. GENERAL SUPPCRT
(8) NORWOCD SCHOOL
8821 RI VER ROAD BETHESDA, MD 20817 52-0901098 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(9) ST. PHILIP'S CH LD DEVELOPMENT CENTER
2001 14TH STREET, SE WASHI NGTON, DC 20020 55-0813533 [501(C)(3) 7, 500. GENERAL SUPPCRT
(10) FABRETTO CHI LDREN S FOUNDATI ON
3124 NORTH 10TH STREET ARLINGTON, VA 22201 36- 3894824 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(11) NEXT WAVE MUSLI M I NI TI ATI VE
10907 JARBCE AVENUE SILVER SPRING MD 20901 |45-2984068 |501(C)(3) 7, 500. GENERAL SUPPCRT
(12) BC EMPLOYMENT JUSTI CE CENTER
1413 K STREET, NW WASHI NGTON, DC 20005 52- 2235570 |[501(C)(3) 7, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) HUMAN RI GHTS FIRST - WASHINGTON, D.C. HEADQ
805 15TH STREET, NW WASHI NGTON, DC 20005 13-3116646 |501(0C)(3) 7, 500. GENERAL SUPPCRT
(2) CAPI TOL HILL DAY SCHOOL
210 SQUTH CAROLI NA AVENUE, SE 52-0894477 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(3) STEPPI NG STONES SHELTER
P.O. BOX 712 ROCKVI LLE, MD 20848 52-1281647 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(4) CROSSROADS COVMUNI TY FOOD NETWORK
6930 CARROLL AVENUE TAKOVA PARK, MD 20912 36- 4635237 [501(C)(3) 7, 500. GENERAL SUPPCRT
(5) THE CAREERCATCHERS, | NC.
8720 GEORG A AVENUE SI LVER SPRING, MD 20910 |611588740 501(C) (3) 7, 500. GENERAL SUPPCRT
(6) NOURI SH NOW FOUNDATI ON, | NC.
1111 TAFT STREET ROCKVI LLE, MD 20850 45- 2404503 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(7) ST. CAM LLUS CATHOLI C CHURCH DBA ST. CAM LL
1600 ST. CAM LLUS DRI VE 52-0627775 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(8) MONTGOMVERY HOUSI NG PARTNERSHI P, | NC.
12200 TECH ROAD SI LVER SPRI NG, M 20904 52-1631939 [501(C)(3) 7, 500. GENERAL SUPPCRT
(9) MONTGOVERY COUNTY COALITI ON FOR THE HOVELES
600- B EAST GUDE DRI VE ROCKVI LLE, MD 20850 52-1735674 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(10) MONTGOMVERY COLLEGE FOUNDATI ON, | NC.
40 WEST GUDE DRI VE ROCKVI LLE, MD 20850 52-1267008 [501(C)(3) 7, 500. GENERAL SUPPCRT
(11) VARY' S CENTER FOR MATERNAL AND CHI LD CARE,
2333 ONTARI O ROAD, NW WASHI NGTON, DC 20009 52-1594116 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(12) LI TERACY COUNCI L OF MONTGOMERY COUNTY, MD
21 MARYLAND AVENUE ROCKVI LLE, MD 20850 52- 0852549 [501(C)(3) 7, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) HOVE CARE PARTNERS, | NC.
1234 MASSACHUSETTS AVENUE, NW 52-1920603 [501(C)(3) 7, 500. GENERAL SUPPCRT
(2) FUTURE LINK, | NC
401 NORTH WASHI NGTON STREET 26- 2546011 [501(C)(3) 7, 500. GENERAL SUPPCRT
(3) CRITTENTON SERVI CES OF GREATER WASHI NGTON
815 SI LVER SPRI NG AVENUE 530196511 501(C) (3) 7, 500. GENERAL SUPPCRT
(4) COURT APPOI NTED SPECI AL ADVOCATE
1010 GRANDI N AVENUE ROCKVI LLE, MD 20851 52-1639595 [501(C)(3) 7, 500. GENERAL SUPPCRT
(5) COMMUNITY M NI STRIES OF ROCKVILLE
1010 GRANDI N AVENUE ROCKVI LLE, MD 20851 52-0910334 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(6) SUNFLOVER BAKERY
SUNFLOVER BAKERY GAlI THERSBURG, MD 20877 26- 2797556 [501(C)(3) 7, 500. GENERAL SUPPCRT
(7) SHEPHERD S TABLE
8210 DI XON AVENUE SI LVER SPRI NG, MD 20910 52-1381738 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(8) ROCKVI LLE PRESBYTERI AN CHURCH DBA RAI NBOW P
215 WEST MONTGOMERY AVENUE 52-0789894 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(9) RED W GGLER COVMUNI TY FARM
P. 0. BOX 968 CLARKSBURG, MD 20871 52-1973795 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(10) PRI MARY CARE COALI TI ON OF MONTGOMERY COUNTY
8757 GEORG A AVENUE SILVER SPRING, MD 20910 |52-1847976 |501(C)(3) 7, 500. GENERAL SUPPCRT
(11) PER SCHOLAS, |NC.
700 ROEDER ROAD SILVER SPRING M 20910 04- 3252955 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(12) MERCY HEALTH CLINIC, INC.
7 METROPOLI TAN COURT GAI THERSBURG, MD 20878 |52-2230932 (501(C)(3) 7, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) LUTHERAN SOCI AL SERVI CES OF THE NATI ONAL CA
4406 GEORG A AVENUE, NwW 53-0207407 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(2) LIBERTY' S PROM SE, INC
2900- A JEFFERSON DAVI S HI GHWAY 27-0058022 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(3) LATI NO ECONOM C DEVELOPMENT CORPORATI ON
641 S STREET, NW WASHI NGTQN, DC 20001 52- 1749216 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(4) G RLS ON THE RUN OF MONTGOMERY COUNTY, MD
12320 PARKLAWN DRI VE ROCKVI LLE, MD 20852 20- 5531978 |[501(C) (3) 7, 500. GENERAL SUPPCRT
(5) GENERATI ON HOPE
415 M CH GAN AVENUE, NE 27- 3554088 [501(C)(3) 7, 500. GENERAL SUPPCRT
(6) HORI ZONS GREATER WASHI NGTON
3000 CATHEDRAL AVENUE, NwW 27- 1476998 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(7) REBUI LDI NG TOGETHER MONTGOMERY COUNTY
18225- A FLOWER HI LL WAY 52-1667026 [501(C)(3) 7, 500. GENERAL SUPPCRT
(8) ASPI RE COUNSELI NG
16220 FREDERI CK ROAD GAl THERSBURG, MD 20877 |52-1120638 |501(C)(3) 7, 500. GENERAL SUPPCRT
(9) BETHESDA CARES, | NC.
7728 WOODMONT AVENUE BETHESDA, MD 20814 52-1634919 ([501(C)(3) 7, 500. GENERAL SUPPCRT
(10) CENTER FOR ADOPTI ON SUPPORT AND EDUCATI ON,
4000 BLACKBURN LANE BURTONSVI LLE, MD 20866 52-2100734 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(11) CLASS ACTS ARTS, |INC.
700 ROEDER ROAD SILVER SPRING M 20910 52-2203133 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(12) COLLEGETRACKS, | NC.
5126 MANNI NG DRI VE BETHESDA, MD 20814 20- 4499806 [501(C)(3) 7, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) COMUNITY CLINIC, INC
8630 FENTON STREET SILVER SPRI NG, MD 20910 52-0988386 [501(C)(3) 7, 500. GENERAL SUPPCRT
(2) CASA DE MARYLAND, | NC.
8151 15TH AVENUE HYATTSVI LLE, MD 20783 52-1372972 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(3) I DENTITY, INC.
414 EAST DI AMOND AVENUE 52-2120012 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(4) LATI N AVERI CAN YOUTH CENTER, | NC.
1419 COLUMBI A ROAD, NW WASHI NGTON, DC 20009 |52-1023074 |501(C)(3) 7, 500. GENERAL SUPPCRT
(5) MOBI LE MEDI CAL CARE, | NC.
9309 OLD GEORGETOWN ROAD BETHESDA, MD 20814 |23-7022588 |501(C)(3) 7, 500. GENERAL SUPPCRT
(6) PLANNED PARENTHOOD OF METROPOLI TAN WASHI NGT
P. 0. BOX 34128 WASHI NGTON, DC 20043 53-0204621 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(7) CAPI TAL AREA ASSET BU LDI NG CORPORATI ON
1444 | STREET, NW WASH NGTON, DC 20005 52-2002672 |[501(C)(3) 7, 500. GENERAL SUPPCRT
(8) DC PUBLI C EDUCATI ON FUND
3407 14TH STREET, NW WASHI NGTON, DC 20010 26- 1607955 |[501(C)(3) 7, 347. GENERAL SUPPCRT
(9) FRESH Al R FUND
35 CAMP ROAD ORFORD, NH 03777 13-1656653 |501(C) (3) 7, 150. GENERAL SUPPCRT
(10) PERKI OVEN SCHOOL
200 SEM NARY STREET PENNSBURG, PA 18073 23-1352667 |[501(C)(3) 7, 000. GENERAL SUPPCRT
(11) A WDER CI RCLE
4808 MOORLAND LANE BETHESDA, MD 20814 52- 2345144 |[501(C)(3) 7, 000. GENERAL SUPPCRT
(12) COVWWUNI TY ADVOCATES FOR FAM LY AND YOUTH
P. O BOX 4419 CAPI TOL HEI GHTS, MD 20791 20- 2416443 |[501(C) (3) 7, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FOOD RESEARCH AND ACTI ON CENTER
2002 CLI PPER PARK ROAD BALTI MORE, MD 21211 23-7200739 [501(C)(3) 7, 000. GENERAL SUPPCRT
(2) WORLD ARTS FOCUS, |NC. DBA JOE' S MOVEMENT E
3309 BUNKER HI LL ROAD MI. RAINIER, MD 20712 |52-1804860 |501(C)(3) 7, 000. GENERAL SUPPCRT
(3) ANACOSTI A TRAI LS HERI TAGE AREA
4310 GALLATI N STREET HYATTSVILLE, MD 20781 52- 2241154 |[501(C)(3) 7, 000. GENERAL SUPPCRT
(4) CATHOLI C CHARITI ES OF THE ARCHDI OCESE OF WA
924 G STREET, NW WASHI NGTQN, DC 20001 53-0196524 |[501(C)(3) 7, 000. GENERAL SUPPCRT
(5) G VEDI RECTLY
P. 0. BOX 3221 NEW YORK, NY 10008 27-1661997 |[501(C)(3) 7, 000. GENERAL SUPPCRT
(6) TEXAS TECH UNI VERSI TY
2500 BROADVWAY, WEST HALL LUBBOCK, TX 79409 75-6002622 [501(C)(3) 7, 000. GENERAL SUPPCRT
(7) VORLD LEARNI NG
1 KI PLI NG ROAD BRATTLEBORO, VT 05302 03-0179592 |[501(C) (3) 7, 000. GENERAL SUPPCRT
(8) SM LE TRAIN
P. 0. BOX 96231 WASHI NGTON, DC 20090 13-3661416 |501(C)(3) 7, 000. GENERAL SUPPCRT
(9) MAJORITY M NORI TY FOUNDATI ON
P. 0. BOX 7382 UPPER MARLBORO, MD 20792 47-3355833 [501(C)(3) 7, 000. GENERAL SUPPCRT
(10) FONKOZE USA
1718 CONNECTI CUT AVENUE, NW 52-2022113 |[501(C)(3) 7, 000. GENERAL SUPPCRT
(11) GREEN DOOR
1221 TAYLOR STREET, NW WASHI NGTON, DC 20011 |52-1066168 |501(C)(3) 7, 000. GENERAL SUPPCRT
(12) HOPE AND A HOME, |NC.
1439 R STREET, NW WASHI NGTON, DC 20009 20- 2869184 |[501(C)(3) 7, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SI TAR ARTS CENTER
1700 KALORAVA ROAD, NW WASHI NGTON, DC 20009 |52-2113471 |501(C)(3) 7, 000. GENERAL SUPPCRT
(2) NEW | SRAEL FUND
2100 M STREET, NW WASHI NGTQN, DC 20037 94- 2607722 |[501(C) (3) 7, 000. GENERAL SUPPCRT
(3) NAACP LEGAL DEFENSE AND EDUCATI ON FUND, | NC
40 RECTOR STREET NEW YORK, NY 10006 13-1655255 |501(0C) (3) 7, 000. GENERAL SUPPCRT
(4) W LDERNESS SOCI ETY
1615 M STREET, NW SU TE 200 53-0167933 [501(C)(3) 7, 000. GENERAL SUPPCRT
(5) AVERI CAN LUNG ASSOCI ATI ON
630 CHURCHVANS ROAD NEWARK, DE 19702 25-1825116 |[501(C)(3) 7, 000. GENERAL SUPPCRT
(6) | VY COWUNITY CHARITIES OF PRINCE GEORGE S
6118 WALTON AVENUE SUI TLAND, MD 20746 52- 1515992 |[501(C)(3) 7, 000. GENERAL SUPPCRT
(7) NEW VENTURE FUND
1201 CONNECTI CUT AVENUE 20- 5806345 |[501(C)(3) 7, 000. GENERAL SUPPCRT
(8) DC CENTRAL KI TCHEN, I NC.
425 2ND STREET NW WASHI NGTQN, DC 20001 52- 1584936 |[501(C)(3) 6, 950. GENERAL SUPPCRT
(9) MONTGOVERY COUNTY PUBLIC SCHOOLS EDUCATI ONA
850 HUNGERFORD DRI VE ROCKVI LLE, MD 20850 52- 1804509 [501(C)(3) 6, 500. GENERAL SUPPCRT
(10) SI TAR ARTS CENTER
1700 KALORAVA ROAD, NW WASHI NGTON, DC 20009 |52-2113471 |501(C)(3) 6, 500. GENERAL SUPPCRT
(11) COLLEGETRACKS, | NC.
5126 MANNI NG DRI VE BETHESDA, MD 20814 20- 4499806 [501(C)(3) 6, 500. GENERAL SUPPCRT
(12) THEATRE COMMUNI CATI ONS GROUP
520 8TH AVENUE NEW YORK, NY 10018 13- 6160130 |501(0O)(3) 6, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) REBUI LDI NG TOGETHER OF WASHI NGTON, DC
4607 CONNECTI CUT AVENUE, NwW 52-1299048 |[501(C)(3) 6, 500. GENERAL SUPPCRT
(2) CHAUTAUQUA FOUNDATI ON
P. 0. BOX 28 CHAUTAUQUA, NY 14722 16- 6028421 |501(0) (3) 6, 500. GENERAL SUPPCRT
(3) ROUNDABOUT THEATRE COVPANY
231 WEST 39TH STREET NEW YORK, NY 10018 13- 6192346 |501(0)(3) 6, 500. GENERAL SUPPCRT
(4) PLANNED PARENTHOOD OF THE ROCKY MOUNTAI NS
7155 EAST 38TH AVENUE DENVER, CO 80207 84- 0404253 |[501(C)(3) 6, 450. GENERAL SUPPCRT
(5) CHI LDREN S HOSPI TAL COLORADO FOUNDATI ON
13123 EAST 16TH AVENUE, BOX 045 84-0813462 |[501(C)(3) 6, 450. GENERAL SUPPCRT
(6) UNIVERSI TY OF MARYLAND COLLEGE PARK
LEE BU LDI NG COLLEGE PARK, MD 20742 52-6002033 [501(C)(3) 6, 432. GENERAL SUPPCRT
(7) FOOD FOR THE POOR, | NC.
6401 LYONS ROAD COCONUT CREEK, FL 33073 59-2174510 |[501(C)(3) 6, 400. GENERAL SUPPCRT
(8) | NTERNATI ONAL CENTER FOR JOURNALI STS
2000 M STREET NW WASHI NGTQN, DC 20006 11-2724905 |501(0O)(3) 6, 400. GENERAL SUPPCRT
(9) GEORGETOWN PREPARATORY SCHOCL
10900 ROCKVI LLE PI KE 52- 0591606 [501(C)(3) 6, 325. GENERAL SUPPCRT
(10) | NTERNATI ONAL CHI LD RESCURCE EXCHANGE | NSTI
2095 HARRI SON STREET 94- 2835018 [501(C)(3) 6, 250. GENERAL SUPPCRT
(11) CH LLUM YOUTH PRQJECT
P. 0. BOX 57 HYATTSVILLE, MD 20781 52- 1149031 |[501(C)(3) 6, 250. GENERAL SUPPCRT
(12) ONE LI FE I NSTI TUTE
6114 LASALLE AVENUE QAKLAND, CA 94611 80- 0119973 |[501(C) (3) 6, 250. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) JOURNEY THROUGH HALLOWED GROUND
15481 SECOND STREET WATERFORD, VA 20197 20- 2992779 |[501(C) (3) 6, 250. GENERAL SUPPCRT
(2) PRI DE FOUNDATI ON
2014 EAST MADI SON STREET SEATTLE, WA 98122 91- 1325007 [501(C)(3) 6, 250. GENERAL SUPPCRT
(3) AMERI CA' S ADOPT A SCOLDI ER
5400 SHAWNEE ROAD ALEXANDRI A, VA 22312 26- 4508807 [501(C)(3) 6, 137. GENERAL SUPPCRT
(4) COLESVI LLE PRESBYTERI AN CHURCH
12800 NEW HAMPSHI RE AVENUE 52- 0744054 |[501(C)(3) 6, 090. GENERAL SUPPCRT
(5) WASHI NGTON TENNI' S AND EDUCATI ON FOUNDATI ON
16TH AND KENNEDY STREETS, NW 52- 6046504 [501(C)(3) 6, 000. GENERAL SUPPCRT
(6) CAPI TAL AREA | MM GRANTS' RI GHTS COQALI TI ON
1612 K STREET, NW WASHI NGTON, DC 20006 52- 2141497 |[501(C)(3) 6, 000. GENERAL SUPPCRT
(7) ARCHI E BRAY FOUNDATI ON
2915 COUNTRY CLUB AVENUE HELENA, MI 59602 81- 0284022 |[501(C)(3) 6, 000. GENERAL SUPPCRT
(8) NATI ONAL SYMPHONY ORCHESTRA
2700 F STREET, NW WASHI NGTQN, DC 20566 53-0208364 [501(C)(3) 6, 000. GENERAL SUPPCRT
(9) ROUNDABOUT THEATRE COVPANY
231 WEST 39TH STREET NEW YORK, NY 10018 13- 6192346 |501(0)(3) 6, 000. GENERAL SUPPCRT
(10) PLANNED PARENTHOOD OF METROPOLI TAN WASHI NGT
1108 16TH STREET, NW WASHI NGTON, DC 20036 53-0204621 |[501(C)(3) 6, 000. GENERAL SUPPCRT
(11) VARYLAND CHEER CHARGERS, | NC.
9913 BALD HI LL ROAD M TCHELLWVI LLE, MD 20721 |27-4023005 |501(C)(3) 6, 000. GENERAL SUPPCRT
(12) FOUNDATI ON FOR THE ADVANCEMENT OF MUSI C AND
9701 APOLLO DRI VE LARGO, MD 20774 59- 3836026 [501(C)(3) 6, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) PRINCETON UNI TED METHODI ST CHURCH
7 VANDEVENTER AVENUE PRI NCETON, NJ 08542 22-1821831 [501(C)(3) 6, 000. GENERAL SUPPCRT
(2) CH LLUM YOQUTH PRQJECT
P. 0. BOX 57 HYATTSVILLE, MD 20781 52- 1149031 |[501(C)(3) 6, 000. GENERAL SUPPCRT
(3) PROTEUS FUND, | NC
15 RESEARCH DRI VE AMHERST, MA 01002 04- 3243004 |[501(C)(3) 6, 000. GENERAL SUPPCRT
(4) WASHI NGTON UNI VERSI TY IN ST. LQU S
CAMPUS BOX 1082 ST. LQUI'S, MO 63130 43- 0653611 [501(C)(3) 6, 000. GENERAL SUPPCRT
(5) FOUNDATI ON FOR THE ADVANCEMENT OF MUSI C AND
P. 0. BOX 2228 BOWE, MD 20718 59- 3836026 [501(C)(3) 6, 000. GENERAL SUPPCRT
(6) ST. DUNSTAN S EPI SCOPAL CHURCH
5450 MASSACHUSETTS AVENUE 53-0212908 |[501(C)(3) 6, 000. GENERAL SUPPCRT
(7) GREEN ACRES SCHOOL
11701 DANVI LLE DRI VE 52-0613675 |[501(C)(3) 6, 000. GENERAL SUPPCRT
(8) HOSPI CE CARING, | NC.
518 SQUTH FREDERI CK AVENUE 52- 1591455 |[501(C)(3) 6, 000. GENERAL SUPPCRT
(9) AGAI NST MALARI A FOUNDATI ON
P. 0. BOX 7247-6370 PH LADELPHI A, PA 19170 20- 3069841 |[501(C)(3) 6, 000. GENERAL SUPPCRT
(10) ARLINGTON FREE CLINIC
2921 11TH STREET, SOUTH ARLI NGTON, VA 22204 |54-1671883 |501(C)(3) 6, 000. GENERAL SUPPCRT
(11) UNIVERSITY OF M CHI GAN
500 SQUTH STATE STREET ANN ARBOR, M 48109 38-6006309 [501(C)(3) 6, 000. GENERAL SUPPCRT
(12) COVUNI TY FOUNDATI ON OF JACKSON HOLE
245 EAST SI MPSON STREET JACKSON, Wy 83001 83-0308856 [501(C)(3) 6, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ST. DUNSTAN S EPI SCOPAL CHURCH
5450 MASSACHUSETTS AVENUE 53-0212908 [501(C)(3) 6, 000. GENERAL SUPPCRT
(2) FOUNDATI ON FOR THE ADVANCEMENT OF MJSI C AND
7100 QUI SI NBERRY WAY BOWE, MD 20720 59- 3836026 [501(C)(3) 6, 000. GENERAL SUPPCRT
(3) CATALOGUE FOR PHI LANTHROPY
1899 L STREET, NW WASHI NGTON, DC 20036 20- 5494704 |[501(C) (3) 6, 000. GENERAL SUPPCRT
(4) VARTHAS TABLE, | NC.
2114 14TH STREET, NW WASHI NGTON, DC 20009 52-1186071 |[501(C)(3) 6, 000. GENERAL SUPPCRT
(5) KNOCK OUT ABUSE
801 17TH STREET NW WASHI NGTON, DC 20006 54-1907723 |[501(C)(3) 6, 000. GENERAL SUPPCRT
(6) DOCTORS W THOUT BORDERS USA, | NC.
333 7TH AVENUE NEW YORK, NY 10001 13-3433452 |501(0) (3) 6, 000. GENERAL SUPPCRT
(7) GOUCHER COLLEGE
1021 DULANEY VALLEY ROAD 52-0591613 |[501(C)(3) 6, 000. GENERAL SUPPCRT
(8) ST. DUNSTAN S EPI SCOPAL CHURCH
5450 MASSACHUSETTS AVENUE 53-0212908 |[501(C)(3) 6, 000. GENERAL SUPPCRT
(9) HEBREW HOVE OF GREATER WASHI NGTON
6121 MONTROSE ROAD ROCKVI LLE, MD 20852 53-0196508 [501(C)(3) 6, 000. GENERAL SUPPCRT
(10) CRYSTAL SPRINGS UPLANDS SCHOOL
400 UPLANDS DRI VE HI LLSBOROUGH, CA 94010 94- 1247265 |[501(C)(3) 6, 000. GENERAL SUPPCRT
(11) ST. DUNSTAN S EPI SCOPAL CHURCH
5450 MASSACHUSETTS AVENUE 53-0212908 |[501(C)(3) 6, 000. GENERAL SUPPCRT
(12) CAPITAL AREA | M GRANTS' RI GHTS COALI TI ON
1612 K STREET, NW WASHI NGTON, DC 20006 52- 2141497 |[501(C)(3) 6, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (6) IRC section (d) Amount of cash (e) Amount of non- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) LOCKHEED MARTI N
6801 ROCKLEDGE DRI VE BETHESDA, MD 20817 52- 1893632 [501(C)(3) 6, 000. GENERAL SUPPCRT
(2) WASHI NGTON HEBREW CONGREGATI ON
3935 MACOMB STREET, NW WASHI NGTON, DC 20016 |53-0196646 |501(C)(3) 5, 861. GENERAL SUPPCRT
(3) LA SALLE UNIVERSI TY
1900 VEST COLNEY AVENUE 23- 1352654 |[501(C)(3) 5, 850. GENERAL SUPPCRT
(4) WASHI NGTON HEBREW CONGREGATI ON
3935 MACOMB STREET, NW WASHI NGTON, DC 20016 |53-0196646 |501(C)(3) 5, 825. GENERAL SUPPCRT
(5) SAINT LEO UNI VERSI TY
P. 0. BOX 6665 SAINT LEO, FL 33574 59- 1237047 |[501(C)(3) 5, 663. GENERAL SUPPCRT
(6) UNIVERSI TY OF MARYLAND COLLEGE PARK
LEE BU LDI NG COLLEGE PARK, MD 20742 52-6002033 [501(C)(3) 5, 643. GENERAL SUPPCRT
(7) UNIVERSI TY OF CALIFORNIA - LOS ANGELES
P. 0. BOX 957089 LOS ANGELES, CA 90095 95- 1642394 |[501(C)(3) 5, 603. GENERAL SUPPCRT
(8) FRIENDS OF THE | SRAEL DEFENSE FORCES
P. 0. BOX 395 STEVENSON, MD 21153 13-3156445 |501(0) (3) 5, 600. GENERAL SUPPCRT
(9) UNIVERSI TY OF PI TTSBURGH
4227 FI FTH AVENUE, ALUWNI HALL 25-0965591 [501(C) (3) 5,521. GENERAL SUPPCRT
(10) COVMUNI TY FOUNDATI ON FOR NORTHERN VI RG NI A
2940 HUNTER M LL ROAD QAKTQN, VA 22124 51- 0232459 |[501(C)(3) 5, 500. GENERAL SUPPCRT
(11) CATHOLIC CHARITIES - | MM GRATI ON LEGAL SERV
924 G STREET, NW WASHI NGTQN, DC 20001 53-0196524 |[501(C)(3) 5, 500. GENERAL SUPPCRT
(12) SCHWAB CHARI TABLE FUND
211 MAIN STREET SAN FRANCI SCO, CA 94105 31- 1640316 |[501(C)(3) 5, 464. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . v v v v i v i v it i e e e s | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (€) Amount of non- ({%mek‘hpoﬁvogva';?;g” (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' oth'er)pp ' non-cash assistance or assistance
(1) COMMUNITY SCHOOL, | NC.
P. O, BOX 2118 SUN VALLEY, |D 83353 82-0307094 ([501(C)(3) 5, 375. GENERAL SUPPCRT
(2) GLEN ECHO PARK PARTNERSHI P FOR ARTS AND CUL
7300 MACARTHUR BOULEVARD 38-3650339 [501(C)(3) 5, 325. GENERAL SUPPCRT
(3) A WDER Gl RCLE
4808 MOORLAND LANE BETHESDA, MD 20814 52- 2345144 |[501(C)(3) 5, 300. GENERAL SUPPCRT
(4) AVERI CAN MEDI CAL | NFORMATI CS ASSOCI ATI ON
4720 MONTGOMERY LANE BETHESDA, MD 20814 52- 1615853 [501(C)(3) 5, 275. GENERAL SUPPCRT
(5) U.S. NAVAL ACADEMY FOUNDATI ON | NC.
291 WOOD ROAD ANNAPCLI'S, MD 21402 23-7003516 [501(C)(3) 5, 200. GENERAL SUPPCRT
(6) D. C. PREPARATORY ACADEMY
707 EDGEWOOD STREET, NE 02- 0550253 [501(C) (3) 5,131. GENERAL SUPPCRT
(7) BC PUBLI C EDUCATI ON FUND
3407 14TH STREET, NW WASHI NGTON, DC 20010 26- 1607955 |[501(C)(3) 5, 057. GENERAL SUPPCRT
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . v v v v v vt v o e e e e e e e > 1, 010.
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i it i e i i e e e e e e e ke e e e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

63636V L43V



THE COVMUNI TY FOUNDATI ON FOR

Schedule | (Form 990) (2015)

23-7343119
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
FMV, appraisal, other)

recipients cash grant non-cash assistance

(f) Description of non-cash assistance

1 EMERGENCY ASSI STANCE 12. 86, 000.

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

FORM 990, SCHEDULE I, PART |, LINE 2

MONI TORI NG USE OF GRANT FUNDS | N THE UNI TED STATES:

DETAI LED GRANT REPORTS ARE SUBM TTED BY THE GRANTEE DETAI LI NG

ACCOWVPLI SHMENTS DURI NG THE GRANT PERI OD WHI CH ARE REVI EMED AND MONI TORED
BY CFNCR STAFF. GRANT REPORTS MUST BE | SSUED FOR THE MOST RECENT GRANT
DI SBURSEMENT PRI OR TO RELEASE OF ANY ADDI TI ONAL FUNDI NG APPROVAL.  CGRANTS
TO | NTERNATI ONAL ORGANI ZATI ON REQUI RE REPORTI NG (1 YEAR FROM PAYMENT
DATE). GRANTS PROCESSED FROM CFNCR S DI SCRETI ONARY DOLLARS NORVALLY

REQUI RE REPORTI NG, DEPENDI NG ON THE NATURE OF THE GRANT (6 MONTHS ANDY OR

1 YEAR FROM PAYMENT DATE). GRANTS PROCESSED FROM DONOR- ADVI SED FUNDS DO

JSA

5E1504 1.000

63636V L43V

Schedule | (Form 990) (2015)



THE COVMUNI TY FOUNDATI ON FOR
Schedule | (Form 990) (2015)

23-7343119
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

NOT REQUI RE REPORTI NG UNLESS THE DONOR REQUESTS | T OR THE PURPOSE COR

TERMS OF THE GRANT REQUI RE REPORTI NG (6 MONTHS ANDY OR 1 YEAR FROM PAYMENT

DATE) . GRANT AWARDS TO DOVESTI C CHARI TABLE ORGANI ZATI ONS FOR DQOVESTI C

ACTIVITY GENERALLY DO NOT REQUI RE REPORTI NG, EXCEPT UNDER THE FCOLLOW NG

CONDI TI ONS:  TO EVALUATE PROGRAM OQUTCOMES/ DELI VERABLES ATTACHED TO THE

GRANT AWARD, AS REQUESTED BY THE COVMUNI TY FOUNDATI ON FOR THE NATI ONAL

CAPI TAL REG ON. GRANT AWARDS TO NON- DOMESTI C ORGANI ZATI ONS FOR

| NTERNATI ONAL CHARI TABLE ACTIVITY REQUI RE A PRE- AWARD GRANT AGREEMENT,

AND EXPENDI TURE REPORTI NG FOR THE GRANT AWARD PERI OD. GRANT AWARDS TO

DOVESTI C CHARI TABLE ORGANI ZATI ONS TO FURTHER SUPPORT | NTERNATI ONAL

JSA
5E1504 1.000

63636V L43V

Schedule | (Form 990) (2015)



THE COVMUNI TY FOUNDATI ON FOR
Schedule | (Form 990) (2015)

23-7343119
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

CHARI TABLE ACTI VI TY DOES NOT REQUI RE EXPENDI TURE REPORTI NG UNLESS

SPECI FI CALLY REQUESTED BY THE COVMUNI TY FOUNDATI ON FOR THE NATI ONAL

CAPI TAL REG ON AT THE TI ME THE GRANT IS AWARDED.

JSA
5E1504 1.000

63636V L43V

Schedule | (Form 990) (2015)



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990. . Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVMUNI TY FOUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REGQ ON 23-7343119
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on 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 Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN L L L L e e e e e e e e e e e e e e b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing 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 establish compensation of the CEO/Executive Director, but explain in Part Ill.

- Compensation committee - Written 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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v @ v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

N PATT I L o o e e e e e e e e e e e e e e e e e e e e e e 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)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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THE COVMUNI TY FOUNDATI ON FOR

Schedule J (Form 990) 2015

23-7343119

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B)([)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
BRUCE MCNAMER (i) 278, 804. 0. 0. 19, 516. 6, 622. 304, 942. 0.
,PRESIDENT & CFO (i) 0. 0. 0. 0. 0. 0. 0.
ANGELA JONES HACKLEY 0) 164, 952. 0. 7, 885. 12, 099. 10, 080. 195, 016. 0.
2VP, PHI LANTHROPI C SERVI CES (i) 0. 0. 0. 0. 0. 0. 0.
MARK HANSEN [0} 183, 054. 0. 62, 615. 17,197. 16, 136. 279, 002. 0.
&0 (i) 0. 0. 0. 0. 0. 0. 0.
ADRI ENNE BROWN [0} 123, 123. 10, 000. 0. 9, 319. 9, 702. 152, 144. 0.
4D RECTOR, ACCOUNTI NG & ADM N (i) 0. 0. 0. 0. 0. 0. 0.
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2015
JSA

5E1291 1.000
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119

Schedule J (Form 990) 2015 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

FORM 990, SCH J, PART I, LINE 4A:

IN FY 2015, EFFECTIVE JUNE 20, 2014 THE POSI TI ON OF VP OF DONOR
ENGAGEMENT AND PROFESSI ONAL SERVI CES WAS ELI M NATED. CFNCR PAID A
SEVERANCE ALLOWANCE FOR 6 MONTHS. ALLOWANCE WAS PAID I N A COMVBI NATI ON OF
ONE LUWP SUM PAYMENT EQUAL TO 3 MONTHS SALARY W TH THE REMAI NI NG 3 MONTHS
SALARY PAI D PRCRATED OVER THE SEVERANCE PERI OD ON A PER PAY PERI CD BASI S
UNTIL PAID IN FULL I N ACCORDANCE W TH THE FOUNDATI ON'S NORVAL PAYROLL
PROCESS. THE FI RST 3 MONTHS LUMP SUM WAS PAI D ON 8/1/14 AND THEN 7 MORE

PAY PERI ODS SUBSEQUENT TO THAT W TH THE LAST PAYMENT I N OCTOBER 31, 2014.

MARK HANSEN RECEI VED A SEVERANCE PAYMENT OF $42, 308 I N 2015.

Schedule J (Form 990) 2015
JSA
5E1505 1.000

63636V L43V



SCHEDULE M Noncash Contributions [ s
(Form 990) | - o . 2015
| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to-Form 990. o ) ) ) Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization THE COMMUNI TY FOUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
Types of Property
a b © d
ChEec)k if Number of c(or)1tributions or ':%nocuarftz (r:gggrigét?: Method of(dZetermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Historical treasures. . . . . .
3 Art - Fractional interests , . . . . .
4 Books and publications ., . .. ..
5 Clothing and household
goods. . . ... e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 99. 18,848, 616. |H GY LON TRADE DATE
10 Securities - Closely held stock. . . X 9. 2,480, 433. |APPRAI SAL
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . . . X 1. 142, 500. |APPRAI SAL
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory., . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Other p( )
26  Other p( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 32a X

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

JSA
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119
Schedule M (Form 990) (2015) Page 2

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ISA Schedule M (Form 990) (2015)

5E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization THE COVWUN TY FOUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119

ELECTI ON OF GOVERNI NG BODY
FORM 990, PART VI, LINE 7

GOVERNANCE COWM TTEE SOLI CI TS NAME OF POTENTI AL BOARD MEMBERS - POTENTI AL
BOARD MEMBERS ARE | NTERVI EWVED BY THE GOVERNANCE COWM TTEE. AFTER ALL
POTENTI AL NOM NATI ONS HAVE BEEN | NTERVI EVED, SLATE CONTAI NI NG THE NAMES

OF POTENTI AL NEW BOARD MEMBERS | S PRESENTED TO THE BOARD FOR A VOTE.

FORM 990 REVI EW PROCESS

FORM 990, PART VI, LINE 11B

A DRAFT OF THE FORM 990 | S DI STRI BUTED TO THE BUDGET AND FI NANCE

COW TTEE FOR AN | N-DEPTH REVI EW  THE BUDGET AND FI NANCE COWM TTEE
REPORTS TO THE FULL BOARD OF TRUSTEES THE RESULTS OF ITS REVIEW A FULL
COPY OF THE TAX RETURN IS AVAI LABLE TO ALL TRUSTEES UPON REQUEST. UPON
APPROVAL BY THE BUDGET AND FI NANCE COWM TTEE THE TAX RETURN | S SI GNED BY

THE CFO AND FI LED WTH THE SERVI CE AND W TH MARYLAND AND VI RG NI A

CONFLI CTS OF | NTEREST
FORM 990, PART VI, LINE 12C

ALL BOARD MEMBERS AND STAFF SI GN A CODE OF CONDUCT ANNUALLY THAT REQUI RES
THEM TO DI SCLOSE ANY RELATI ONSHI PS THEY (OR | MVEDI ATE FAM LY MEMBERS) NAY
HAVE W TH AN ORGANI ZATI ON THAT COULD POTENTI ALLY BENEFI T FROM I TS

RELATI ONSHI P W TH THE FOUNDATI ON, ElI THER THROUGH A GRANT COR BUSI NESS
ARRANGEMENT. TRUSTEES ARE REQUI RED TO REMOVE THEMSELVES FROM ANY

DECI SI ON- MAKI NG PROCESS ( SUCH AS VOTI NG WHERE THE ORGANI ZATI ON I N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization THE COVMUNI TY FOUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REGQ ON 23-7343119

QUESTI ON | S BEI NG CONSI DERED. STAFF ARE REQUI RED TO REMOVE THEMSELVES
FROM ANY PROCESS | NVOLVI NG AN ORGANI ZATI ON W TH WHI CH THEY HAVE A
RELATI ONSHI P ( SUCH AS BOARD MEMBERSHI P) WHERE THE PROCESS COULD LEAD TO A

GRANT OR SOME OTHER TYPE OF FI NANCI AL SUPPORT FOR SUCH ORGANI ZATI ON.

DETERM NI NG COVPENSATI ON
FORM 990, PART VI, LINE 15

ALL EMPLOYEES AND COFFI CERS HAVE AN ANNUAL PERFORMANCE EVALUATI ON. ALL
EVMPLOYEES AND OFFI CER COVPENSATI ON, EXCEPT FOR THE PRESI DENT, IS

DETERM NED BY THE PRESI DENT. THE PRESI DENT' S COMPENSATI ON | S DETERM NED
BY THE EXECUTI VE COW TTEE OF THE BOARD. GUI DANCE FOR COVPENSATI ON
RANGES FOR ALL STAFF AND OFFICERS IS, I N PART, OBTAI NED FROM THE COUNCI L
ON FOUNDATI ONS ANNUAL SALARY AND BENEFI T STUDY WHI CH COLLECTS SALARY AND
BENEFI T | NFORVATI ON FROM | TS MEMBERSHI P, BY TYPE OF FOUNDATI ON, ASSET

SI ZE, AND JOB DESCRI PTI ON.

AVAI LABI LI TY OF OTHER DOCUMENTS

FORM 990, PART VI, LINE 19
THE GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST DOCUMENTS ARE AVAI LABLE
UPON REQUEST. AUDI T REPORTS ARE AVAI LABLE ON THE COVMUNI TY FOUNDATI ON

FOR THE NATI ONAL CAPI TAL REG ON WEBSI TE.

OTHER CHANGES | N NET ASSETS OR FUND BALANCE
FORM 990, PART X, LINE 9

GRANT REFUNDS $35, 345

ISA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization THE COVMUNI TY FOUNDATI ON FOR Employer identification number

THE NATI ONAL CAPI TAL REGQ ON 23-7343119
ATTACHVENT 1

FORM 990, PART 111, LINE 1 - CRGANI ZATION S M SSI ON

THE M SSI ON OF THE COMMUNI TY FOUNDATI ON FOR THE NATI ONAL CAPI TAL

REG ON | S TO STRENGTHEN THE WASHI NGTON METROPOLI TAN REG ON BY
ENCOURAG NG AND SUPPORTI NG EFFECTI VE G VI NG AND BY PROVI DI NG
LEADERSHI P ON CRI Tl CAL | SSUES I N OQUR COVMUNI TY. THROUGH OUR DEEP
KNOW.EDGE OF THE REG ON AND PRUDENT FI NANCI AL MANAGEMENT, WE PROVI DE
AN EFFECTI VE AND EFFI CI ENT MEANS FOR CHARI TABLE DOLLARS TO REACH THE
PECPLE AND ORGANI ZATI ONS THAT NEED THEM WE ARE A COMWUNI TY OF

G VERS WHO WANT TO MAKE A DI FFERENCE I N THE GREATER WASHI NGTON REGQ ON

AND BEYOND.

ATTACHVENT 2

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4B

| NTERNAL PROGRAM | NI TI ATI VES - PROGRAM | NI Tl ATI VES ARE

DI SCRETI ONARY ACTIVITIES OF THE COVMMUNI TY FCOUNDATI ON DESI GNED TO
ADDRESS SPECI FI C AREAS OF NEED W THI N THE SERVI CE AREA OF THE
NATI ONAL CAPI TAL REA ON. PROGRAM | NI TI ATI VES OF THE CURRENT
REPORTI NG PERI OD | NCLUDE: THE NEI GHBORS | N NEED FUND,

COLLABCRATI VE FOR EDUCATI ON CRGANI ZI NG, GREATER WASHI NGTON
WORKFORCE DEVELOPMENT COLLABORATI VE AND THE PARTNERSHI P FOR

EQUI TY. NEIGHBORS IN NEED FUND' S GOAL IS TO ADDRESS THE MOST
PRESSI NG CHALLENGES FACI NG RESI DENTS | N THE DC METROPOLI TAN REG ON
DURI NG THE CURRENT ECONOM C CRI SI S. THE FUND PROVI DES GRANT
SUPPORT TO NONPROFI T ORGANI ZATI ONS PROVI DI NG DI RECT SERVI CES FOR
FOOD, SHELTER, CLOTHI NG EMERGENCY FI NANCI AL ASSI STANCE AND

FORECLOSURE PREVENTI ON AND GROUPS WORKI NG TO | MPROVE THE SAFETY

ISA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000

63636V L43V



Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization THE COVMUNI TY FOUNDATI ON FOR

THE NATI ONAL CAPI TAL REG ON

Employer identification number

23-7343119

NET | NFRASTRUCTURE. COLLABORATI VE FOR EDUCATI ON ORGANIZING IS A

PARTNERSHI P OF 12 LOCAL AND NATI ONAL FUNDERS FOCUSED ON ACHI EVI NG

SYSTEM W DE REFORM | N PUBLI C AND CHARTER SCHOOLS I N THE DI STRI CT

OF COLUMBI A. THE GREATER WASHI NGTON WORKFORCE DEVELOPMENT

COLLABCRATIVE | S A COALI TI ON OF 14 LOCAL AND NATI ONAL GRANT MAKERS

FOCUSED ON HELPI NG LOW | NCOVE ADULTS THROUGHOUT THE GREATER

WASHI NGTON REG ON OBTAI N AND RETAI N JOBS THAT PROVI DE GOOD WAGES,

BENEFI TS AND OPPORTUNI TI ES FOR ADVANCEMENT THROUGH SUPPORT OF JOB

TRAI NI NG | NI TI ATI VES. PARTNERSHI P FOR EQUI TY IS A PUBLI T/ PRI VATE

PARTNERSHI P THAT SEEKS TO BUI LD A CAPACI TY OF LEADERS AND

ORGANI ZATI ONS WORKI NG ON SOCI AL JUSTI CE | SSUES IN THE DC REG ON.

ATTACHVENT 2 ( CONT' D)

ATTACHMENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

BNR TECHNOLOG ES
621 PRATT STREET
BALTI MORE, MD 21202

FI NANCI AL EDUCATI ON & LI TERACY ADVI SERS
400 MASSACHUSETTS AVENUE, NW STE 614
WASHI NGTQN, DC 20001

REAL WORLD ACADEM CS LLC
320 11TH STREET, STE 200
DEL MAR, CA 92014

MAI NSPRI NG CONSULTI NG, LLC
146 BOULEVARD
SCARSDALE, NY 10583

BDO USA, LLP
8401 GREENSBORO DRI VE, STE 800
MCLEAN, VA 22102

DESCRI PTI ON OF SERVI CES COVPENSATI ON

. T. CONSULTI NG

CATERI NG

CONSULTI NG

CONSULTI NG

AUDI T

198, 100.

197, 638.

326, 575.

211, 661.

113, 935.

JSA
5E1228 1.000
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119

: : : OMB No. 1545-0047
?,%}'EP;JQLOE)R Related Organizations and Unrelated Partnerships | >
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
Department of the Treasury . P Attach to FOI’Im _990' X . . Opento P_Ub“C
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COVWUNI TY FOQUNDATI ON FOR Employer identification number
THE NATI ONAL CAPI TAL REG ON 23-7343119
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
art one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tfifyfd
Yes No
1 THE KRI STI N AND DAVI D STEI NBERG FDN 20- 0378796
1010 W SCONSI N AVENUE NW VASHI NGTON, DC 20007 GRANTMAKI NG DC 501(C) (3) 11A TYPE | |CENCR X
5y THE SUWIT FUND OF VASH NGTON 52-1799774
2100 PENNSYLVANI A AVENUE, NW VASHI NGTON, DC 20037 GRANT MAKI NG |DC 501(C) (3) 11A TYPE | |CENCR X
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119
Schedule R (Form 990) 2015 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ) (] (h) 0) 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2
(3)
(4)
()
(6)
(1)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sc:(LJi(tEgl(l:(ij)
country) trust) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2015
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119

Schedule R (Form 990) 2015 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la X

b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e 1c| X

d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d X

e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e le X

f Dividends from related Organization(S). . . . . v v v v v v e e e e e e e e e 1f X

g Sale of assets torelated organization(S) . . . . v v v vt v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X

h Purchase of assets from related organization(s), . . . . . . . . . . . . ... e e e e e e e 1h X

i Exchange of assets with related organization(s), . . . . . . . . . . . . . . e e e e e e e 1i X

j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j X

k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k X

| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l X

m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e in| X
0 Sharing of paid employees with related organization(S) . . . . . . i v i i i i i e e e e e e e e e e e e e 10| X

p Reimbursement paid to related organization(s) for EXPENSES. . . . . v v v v i i vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X

g Reimbursement paid by related organization(s) for EXPENSES . . . . . . . i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X

r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ..ttt e e e e e e e e e ir X

s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i i e 4 e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
)]
(2)
(3)
(4)
©)]
(6)
ISA Schedule R (Form 990) 2015

5E1309 1.000

63636V L43V



THE COVMMUNI TY FOUNDATI ON FOR 23-7343119

Schedule R (Form 990) 2015 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ (b) § |(§) - d(d) A II(E) () h(g) " (h) ’ [0} @) | (k)
- Primary activit egal domicile Predominant re all partners Share of Share o i i Code V - UBI Generalor | p t
Name, address, and EIN of entity Y Y (state or foreign income (related, section total income end-of-year DIZTE:;:;E;&E amount in box 20 managing Os\,rﬁirr‘;?;

country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2015
5E1310 1.000

63636V L43V



THE COVMUNI TY FOUNDATI ON FOR 23-7343119

Schedule R (Form 990) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2015

5E1510 1.000

63636V L43V



ESTIMATED TAX WORKSHEET FOR FORM 990-W

Enter 100 % of Line A

Enter 100 % of tax on 2015 FORM 990- T

Required Annual Payment (Smaller of lines B or C)
Income tax withheld (if applicable)

mmoow>»

Balance (As rounded to the nearest multiple of )

2016 Estimated Tax -----------------------------------------------

23-7343119

A
B
c
D
E
......................... F 14, 000.

Record of Estimated Tax Payments

Payment number (a) Date (b) Amount () 2015 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 07/ 15/ 2016
2 09/ 15/ 2016
3 12/ 15/ 2016
4 03/ 15/ 2017 14, 000. 14, 000.
Total 14, 000. 14, 000.

ESTI MATED PAYMENTS MUST BE MADE USI NG THE ELECTRONI C FEDERAL
TAX PAYMENTS SYSTEM (EFTPS). TH S WORKSHEET MERELY PROVI DES THE

AMOUNTS VWHI CH NEED TO BE PAI D VI A THE ABOVE METHOD.

JSA
5E7093 1.000

63636V L43V



am 990-W

(Worksheet)

Department of the Treasury
Internal Revenue Service

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)
(Keep for your records. Do not send to the Internal Revenue Service.)

23-7343119

OMB No. 1545-0976

2016

1 Unrelated business taxable income expected inthe taxyear . . . . . . . o v v v o v oo 1 14, 000.
2 Tax on the amount on line 1. See instructions for tax computation | ., . . . . ... .. .. ..... 2
3 Alternative minimum tax (See iNStruCtions) | . . . . . . . .t e e e e e e e, 3
4 Total. Addlines 2and 3, | . . . ... L e e e e 4
5 Estimated tax credits (See instructions) . . . . . . . . . . . i i e e e e e e e e e e e e e e e e 5
6 Subtractline Sfrom line 4 | | . . .. e e e e e e e e e e e e 6
7 Othertaxes (SEEINSIUCHONS), . . . . . . . .ttt ittt et ettt e 7
8 Total. Add liNes B and 7, . . . . . . . i i it e e e e e e 8
9 Credit for federal tax paid on fuels (See instructions) ., . . . . . .« o v v v v b o e e e e e e e e 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization
is not required to make estimated tax payments. Private foundations,
See inStrUCtionS ----------------------------- lOa
b Enter the tax shown on the 2015 return (see instructions). Caution: If
zero or the tax year was for less than 12 months, skip this line and
enter the amount from line 10aonline10c, , . . .. ... .. ... 10b
Cc 2016 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to
skip line 10b, enter the amount from line 10aonline 10C , . . . . . . . . . v v v v v v v v ou e u e 10c
(a) (b) (c) (d)
11 Installment due dates (see
instructions) , ., . . . ... 11
12 Required installments. Enter
25% of line 10c in columns (a)
through d) unless the
organization uses the annualized
income installment method, the
adjusted seasonal installment
method, or is a "large
organization” (see instructions) 12
13 2015 Overpayment (see
instructions) , , . ... .. 13
14 Payment due (Subtract line 13
fromlinel2). , . . ..... 14

For Paperwork Reduction Act Notice, see instructions.

JSA

5E9040 1.000

63636V L43V

Form 990-W (2016)



rom 2220

Department of the Treasury

Internal

Revenue Service

Underpayment of Estimated Tax by Corporations

P Attach to the corporation's tax return.
P Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

OMB No. 1545-0123

2015

Name

THE COVMUNI TY FOUNDATI ON FOR
THE NATI ONAL CAPI TAL REG ON

Employer identification number

23- 7343119

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

5

Required Annual Payment

Total tax (see instructions)

Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 , .

Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method. . . . .

Credit for federal tax paid on fuels (see instructions)
Total. Add iNes 2athrough 2C . & o v v v v v v v e e e e e e e e e e e e e e e e e e e 2d
Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesS NOtOWE thE PENAIY. o v v v v v v v v e e e e e e e e e e 3
Enter the tax shown on the corporation's 2014 income tax return (see instructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line3 online5 . . . . . 4

Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
theamountfromline 3 . . . . . . 4 v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5

1 13, 170.
2a
2b
2c

13, 170.

13, 170.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty (see instructions).

w0 N O

10

11

12
13
14
15
16

17

18

The corporation is using the adjusted seasonal installment method.
The corporation is using the annualized income installment method.
The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

Figuring the Underpayment

Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months
of the corporation'staxyear . . . « « « « « .
Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% of line 5 above in each
columne v o & & & & v d 4 e w e e e e e

Estimated tax paid or credited for each period
(see instructions). For column (a) only, enter the
amount from linellonlinel5. « « « « « + .
Complete lines 12 through 18 of one column
before going to the next column.

Enter amount, if any, from line 18 of the preceding column , ,

Add lines 11 and 12

Add amounts on lines 16 and 17 of the preceding column
Subtract line 14 from line 13. If zero or less, enter -0-, .

If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter 0- . . . + « .+ &

Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
liNE18 « v + & v & & & & & & = & & & & = &«
Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 ofthenextcolumn. « v v o v & & & & & &

(a) (b) (c) (d)
9 07/ 15/ 2015 09/15/2015 12/15/2015 03/15/2016
10 3, 293. 3, 293. 3, 293. 3, 291.
11 4, 873.
12 1, 580.
13 1, 580.
14 1, 713. 5, 006.
15 4,873. 1, 580.
16 1, 713.
17 1, 713. 3, 293. 3, 291.
18 1, 580.

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA
5X8006 1.000

63636V L43V

Form 2220 (2015)



Form 2220 (2015) Page 2
EGEWA Figuring the Penalty

(@) (b) (©) (d)
19 Enter the date of payment or the 15th day of the 3rd month after
the close of the tax year, whichever is earlier (see instructions).
(Form 990-PF and Form 990-T filers: Use 5th month instead of
3rdmonth), L L .. e e e e e 19
20 Number of days from due date of installment on line 9 to the
dateshownonlinel9, . ... ... ... ... ... 20
21 Number of days on line 20 after 4/15/2015 and before 7/1/2015 21
22 Underpayment on line 17 x Number of days on line 21 , 5, 22|$ $ $ $
365
23 Number of days on line 20 after 6/30/2015 and before 10/1/2015 23| ATTACHVENT 1
24 Underpayment on line 17 x Number of days on line 23 , 5, 24|$ $ $ $
365 SEE PENALTY COVPUTATI ON VWH TEPAPER DETAI L
25 Number of days on line 20 after 9/30/2015 and before 1/1/2016 25
26 Underpayment on line 17 x Number of days on line 25 , 3, 26|$ $ $ $
365
27 Number of days on line 20 after 12/31/2015 and before 4/1/2016 27
28 Underpayment on line 17 x Number of days on line 27 , 59, 28|$ $ $ $
366
29 Number of days on line 20 after 3/31/2016 and before 7/1/2016 29
30 Underpayment on line 17 x Number of g?és online 29 sy 30($ $ $ $
31 Number of days on line 20 after 6/30/2016 and before 10/1/2016 31
32 Underpayment on line 17 x Number of days on line 31 32|$ $ $ $
366
33 Number of days on line 20 after 9/30/2016 and before 1/1/2017 33
34 Underpayment on line 17 x Number of days on line 33 , g4 34|$ $ $ $
366
35 Number of days on line 20 after 12/31/2016 and before 2/16/2017 35
36 Underpayment on line 17 x Number of days on line 35 ; ., 36|$ $ $ $
365
37 Add lines 22, 24, 26, 28,30,32,34,and36. . . . . ... .. 37]% $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable
line for Other iNCOME tAX TEIUMS .« v v v v v v 4 4 e i e e e e e e e e e e ettt e eee e eeaea 38|$ 185.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (2015)

JSA
5X8007 1.000

63636V L43V



THE COVMUNI TY FOUNDATI ON FOR 23-7343119

ATTACHVENT 1
PENALTY COVPUTATI ON DETAIL - FORM 2220
DATE PD UNDERPAYMENT BEG DATE  END DATE DAYS % PENALTY
QUARTER 2, RATE PERI OD 1 (09/15/2015 - 03/31/2016)
1,713.  09/15/2015 03/31/2016 198 3 28.
TOTAL FOR QUARTER 2, RATE PERI OD 1
28.
QUARTER 2, RATE PERI OD 2 (03/31/2016 - 08/15/2016)
1,713.  03/31/2016 08/15/2016 137 4 26.
TOTAL FOR QUARTER 2, RATE PERI OD 2
26.
QUARTER 3, RATE PERI OD 1 (12/15/2015 - 03/31/2016)
3,293. 12/15/2015 03/31/2016 107 3 29.
TOTAL FOR QUARTER 3, RATE PERI OD 1
20.
QUARTER 3, RATE PERI OD 2 (03/31/2016 - 08/15/2016)
3,293. 03/31/2016 08/15/2016 137 4 49.
TOTAL FOR QUARTER 3, RATE PERI OD 2
49,
QUARTER 4, RATE PERI OD 1 (03/15/2016 - 03/31/2016)
3,291. 03/15/2016 03/31/2016 16 3 4.
TOTAL FOR QUARTER 4, RATE PERI OD 1
4.
QUARTER 4, RATE PERI OD 2 (03/31/2016 - 08/15/2016)
3,291. 03/31/2016 08/15/2016 137 4 49.
TOTAL FOR QUARTER 4, RATE PERI OD 2
49,
TOTAL UNDERPAYMENT PENALTY 185.
ATTACHVENT 1

63636V L43V



Form 990'T

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))

04/01 , 2015, and ending 03/ 31 .20

For calendar year 2015 or other tax year beginning

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

16

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2015

Open to Public Inspection for |
501(c)(3) Orqanizations Only

A

Check box if

Name of organization ( Check box if name changed and see instructions.)
address changed

THE COVMUNI TY FOUNDATI ON FOR

B Exempt under section

501( C ) 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) 1201 15TH STREET, NwW 420
529(a) City or town, state or province, country, and ZIP or foreign postal code

THE NATI ONAL CAPI TAL REG ON

D Employer identification number

(Employees' trust, see instructions.)

23-7343119

C Book value of all assets
at end of year

WASHI NGTQON, DC 20005

E Unrelated business activity codes

(See instructions.)

900099

531390

F  Group exemption number (See instructions.) P>

317, 957, 686.

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

401(a) trust

Other trust

ATTACHVENT 1

H Describe the organization's primary unrelated business activity. »>
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . | 2 |_, Yes |X_, No
If "Yes," enter the name and identifying number of the parent corporation. P
J The books are in care of » BRUCE MCNAMER Telephone number B 202-263- 4777
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance > 1c
2  Cost of goods sold (Schedule A line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , ., . . ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5 111: 832. ATC:H 2 111: 832.
6 Rentincome(ScheduleC), . . ... ... ... .. .. 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , . . .. 10
11  Advertising income (ScheduleJ), . . . ... ... .... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 111, 832. 111, 832.
=Wl Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v i v v v v e e e e e e e e 14
15  SalariesandWages . . . . . v v v v v hh e ke e ek e e e e e e e e e e e e 15
16 Repairs and maintenance . . . . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e 16
17 Baddebts, | . . o i e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . o i i i it e e e e e e e e e e 18
19 TaxeS andliCeNSES . . . v v v v v e e e e e e e e e e e e e 19 5, 537.
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i h h e e e e e e e e 20 10, 319.
21 Depreciation (attach FOrm 4562), ., . . . . . v v 4 v & v e e e e m e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . . e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . i it e e e e e e e e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . i i i i i e e e e e e e e e 27
28 Other deductions (attach schedule) , . . . . .. .. oo v v s vsnn... ATTACHVENT . 3. . ... 28 3,104.
29 Total deductions. Add lines 14 through 28, . . . . . vt vttt i it e e e e e e e 29 18, 960.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 92, 872.
31 Net operating loss deduction (limited to the amountonline30) . . . . . . . . . v v v v v v s e e e e e e 31 19, 194,
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , . ... ... .. 32 73, 678.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . v o v + « « . 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorline 32 . . . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e a s 34 72,678.

Fo

r Paperwork Reduction Act Notice, see instructions.

X210 180636V 143V

Form 990-T (2015)



Form 990-T (2015) THE COVMUNI TY FOUNDATI ON FOR
EURIN Tax Computation

23-7343119 Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1)[$ | @ls | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) . ., . . . . . & & v v v o & v v e e $
C Incometaxonthe amount OnliN@ 34, . . . . . . v i v it i e e e e e e e e e e e e e »|35¢c 13, 170.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . . . . . . . . . »| 36
37 Proxy tax. SEE INSIUCHONS '+ v v v v v v v s e e e v e e e e e e e e e e e e e e e e e e e e »| 37
38 Alternative MiNIMUM tAX . . v v v v i v v v et e e e e e e e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies. . . .« v & & v v v & v v v m b e e e e 39 13, 170.
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 40a
b Other credits (SEEINSIIUCHIONS). & & v v v v v e e e v e e e e e e e e e e e e 40b
C General business credit. Attach Form 3800 (seeinstructions) , . ., . . .. ... .. 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827), ., . . . . + « « « . . 40d
e Total credits. Add lines 40a through 40d , , . . . . . . . i i i i it e e e e e 40e
41  Subtract line 40 from INE 39 . . . o v v v v o e e e e e e e e e e e e e 41 13, 170.
42  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 42
43 Totaltax. Add liNes 41 and 42 .+ &« v v 4 & v 4w e e e e e e e e e e e e e e e e e e 43 13,170.
44 a Payments: A 2014 overpayment creditedt02015 . . . . . 4 v . h h e e e e s 44a 4,873.
b 2015 estimated taXx PaymentS « = « ¢ v « & 4« & vt 4 ke e e e e e e e e e e 44Db
C Taxdeposited With FOrm 8868. . « v + v & v & 4 v 4 vt e e e e e e et e n s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (SEe iNStruCtions) + « v « & & v 4 v ¢ 4 v @ 4 e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 44f
g Other credits and payments: Form 2439
|:| Form 4136 Other Total P | 449
45  Total payments. Add lines 44athrough 440 . « « & v & 4 v i v b i e e e e e e e e e e e e e e e e e e e e 45 4,873.
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached, ., . . . . . . . + v o v v v o o . | 2 |:| 46 185.
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ., . . . + v & & & v « = & + v o & » | 47 8, 482.
48 oOverpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , , . . . . « « « « . . » | 48
4 Enter the amount of line 48 you want:  Credited to 2016 estimated tax P> Refunded P | 49

9
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FINCEN Form 114, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here » X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? _ | X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . ., . ... .. 6
2 Purchases . . ... ..... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . ... .. ... .... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? . , . . . . . . . . v i v ot e e e X
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 is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return
Here } BRUCE MCNAMER } PRESI DENT & CEO with the preparer shown below
Signature of officer Date Title (see instructions)?,_xl Yes ,_l No
Paid JPéirl;tgpréiregareé‘scr;jg;% Preparer's signature Dgt;/ 15/ 2017 Checkl_, it FI;I'IN
self-employed 00234543
Erseepgrriry Fimsname B BDO USA, LLP Firm's EIN P> 13- 5381590
Firm's address > 8401 GREENSBCORO DRI VE 8TH FLOCOR Phone no. 703-893- 0600
MCLEAN, VA 22102 Form 990-T (2015)
JSA

5X2741 1.000

63636V L43V



THE COVMUNI TY FOUNDATI ON FOR 23-7343119

Form 990-T (2015) Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)
2
®
“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(€]
@
()
4
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)., . . . . >

Schedule E - Unrelated Debt-Financed Income (see instructions)

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) »

5 G . 4 3. Deductions directly connected with or allocable to
. Gross income from or A
o ) ) debt-financed property
1. Description of debt-financed propert llocable to debt-fi d
P property afloca epr(c))p:ny inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

(€]
@
3
Q)

4. Amount of average 5. Average adjusted basis .

acquisition debt on or of or allocable to 64 c(i:'0|'Lclimdn 7. Gross income reportable 8| A”Ogamtetd(l%d;lml?ns

allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y @ (0)
(1) %
@ %
®) %
Q) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

Totals . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions included incolumn8 . . . . . . v & v v v o v v v e v w e e e e e e e e e >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

5. Part of column 4 that is
included in the controlling
organization's gross income

1. Name of controlled
organization

2. Employer
identification number

6. Deductions directly
connected with income
in column 5

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

@)

&)

®

“)

Nonexempt Controlled Organizations

8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income . . . ’ included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(€]
@
3
*)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).
TOtalS L o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. >
1sA Form 990-T (2015)

5X2742 1.000
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Form 990-T (2015)

THE COVMUNI TY FOUNDATI ON FOR

23-7343119

Page 4

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals | 2

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)

3. Expenses 7. Excess exempt
2. Glrotssd directly E?Eug{:]fsl?‘(egolt&ﬁr? 5. Gross income 6. Expenses expenses
- ) » unrelate connected with : from activity that i _bXpt ble 1 (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributanie 1o column 5, but not
from trade or If a gain, compute ; : column 5 :
busi unrelated cols. 5 through 7 business income more than
usiness business income : gn /. column 4).
€]
2
3
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . . v u v u .. »

Schedule J - Advertising In

come (see instructions)

| Income From Peri

dated Basis

1. Name of periodical

odicals Reported on a Consoli
2. Grgs; 3. Direct
advertising g
. advertlsmg costs
iIncome

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation

income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

@)

@

©)

4)

Totals (carry to Part II, line (5)) .
Part

. >

I} Income From Periodicals Repo
2 through 7 on ali

rted on a Separate Basis (For each periodical listed in Part
ne-by-line basis.)

I, fill in columns

4. Advertising

7. Excess readership

N ] odical s G.-:OS'S 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership .costs ((lzolumn(z
- Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
4
Totals from Part!l, . . . . . >

Totals, Part Il (lines 1-5) , , .

>

Enter here and on

Enter here and on
page 1, Part |,
line 11, col. (B).

page 1, Part |,
line 11, col. (A).

Enter here and
on page 1,
Part Il, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title nﬁ{epféf,g?éd"{o 4. Compensation attributable to
business unrelated business
) %
@ %
@3 %
@ %
Total. Enter hereandonpagel Partll linedd. . . . . . o v v v v v v v v v e v e v e e e e e >

JSA

5X2743 1.000

63636V L43V
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THE COVMUNI TY FOUNDATI ON FOR 23-7343119

ATTACHVENT 1

ORGANI ZATI ON' S PRI MARY UNRELATED BUSI NESS ACTI VITY.

I NVESTMENT | N PARTNERSHI P THAT RECEI VES | NCOVE FROM DEBT- FI NANCED
PROPERTY

63636V L43V



THE COVMUNI TY FOUNDATI ON FOR 23-7343119

ATTACHVENT 2

FORM 990T - LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS
RAFFLES ASSOCI ATES, LP - 456.
ATLAS PI PELI NE PARTNERS, LP -2, 290.
THE BLACKSTONE GROUP, LP 525.
ENERGY TRANSFER PARTNERS, LP -420.
ENERGY TRANSFER EQUI TY, LP - 550.
HOVE PROPERTI ES, LP 116, 553.
TARGA RESOURCE PARTNERS, LP -1, 530.

| NCOVE (LOSS) FROM PARTNERSH PS 111, 832.

63636V L43V



THE COVMUNI TY FOUNDATI ON FOR 23-7343119

ATTACHVENT 3
FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS
ACCOUNTI NG FEES 3, 104.
PART |1 - LINE 28 - OTHER DEDUCTI ONS 3,104.

63636V L43V



Send with fee and attachments to:
C H A R 5 O O NYS Office of the Attorney General 2 O 1 5
Charities Bureau Registration Section i
NYS Annual Filing for Charitable Organizations 120 Broadway Open to P.Ubllc
Inspection

www.CharitiesNYS.com New York, NY 10271

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) 04 / 01 / 2015 and Ending (mm/dd/yyyy)

03 , 31 ,2016

Check if Applicable: Name of Organization: | HE COVMUNI TY FOUNDATT ON FOR Employer Identification Number (EIN):

Address Change THE NATI ONAL CAPI TAL REG ON 23-7343119
Name Change Mailing Address: NY Registration Number:

| nitial Filing 1201 15TH STREET, NwW
Final Filing City / State / Zip: Telephone:

|| Amended Filing | WASHI NGTON, DC, 20005 (202) 955- 5890

| Reg ID Pending Website: Email:

VWAV THECOVMUNI TYFOUNDATI ON. ORG

Check your organization's Confirm your Registration Category in the
registration category: |:| 7A only |:| EPTL only |:| DUAL (7A & EPTL) |:| EXEMPT  Charities Registry at www.CharitiesNYS.com,

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer:

Signature Print Name and Title Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during
the fiscal year.

4. Schedules and Attachments

See the following page . . . . . .
for a checklist of |:| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
X . . . . s
complete your filing. |:| Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .
Make a single check or money order
next page to calculate your )
fee(s). Indicate fee(s) you $ $ $ . payable to: .
are submitting here: _— _— _ Department of Law

CHARS500 Annual Filing for Charitable Organizations (Updated December 2015) Page 1

5J3550 1.000
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Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
C H A R 5 O O - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Fi|ing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

|:| If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

|:| If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).

|:| Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

|:| Review Report if you received total revenue and support greater than $250,000 and up to $500,000.
|:| Audit Report if you received total revenue and support greater than $500,000
|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee: Is my Registration Category 7A, EPTL, DUAL or EXEMPT?

|:| $0, if you checked the 7A exemption in Part 3a Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

|:| $25, if you did not check the 7A exemption in Part 3a 7A filers are registered to solicit contributions in New York

. under Article 7-A of the Executive Law ("7A")
For EPTL and DUAL filers, calculate the EPTL fee:
|:| $0, if you checked the EPTL exemption in Part 3b EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
|:| $25, if the NET WORTH is less than $50,000 activites for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.
[ ] $50, if the NET WORTH is $50,000 or more but less than $250,000

EXEMPT filers have registered with the NY Charities Bureau

I:I $100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
[ ] s$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 organizations are not required to file annual financial reports

but may do so voluntarily.

I:I $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 . . .
Confirm your Registration Category and learn more about NY

law at www.CharitiesNYS.com.

[ ] $1500, if the NET WORTH is $50,000,000 or more

Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:
- IRS From 990 Part I, line 22
- IRS Form 990 EZ Part | line 21

Send your CHARS500, all schedules and attachments, and total fee to:

NYS .foice of the Attc.)rney.Genera.I - IRS Form 990 PF, calculate the difference between
Charities Bureau Registration Section

Total Assets at Fair Market Value (Part Il, line 16(c)) and
120 Broadway . .
New York, NY 10271 Total Liabilities (Part 11, line 23(b)).

CHARS500 Annual Filing for Charitable Organizations (Updated December 2015) Page 2

5J3551 1.000
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CHARS500 2015

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to RUb"C
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHARS500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

1. Organization Information

Name of Organization: NY Registration Number:
THE COVMUNI TY FOUNDATI ON FOR
THE NATI ONAL CAPI TAL REGQ ON

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: Name of FRP: NY Registration Number:
|:| Professional Fund Raiser
Mailing Address: Telephone:
|:| Fund Raising Counsel
|:| Commercial Co-Venturer City / State / Zip:
3. Contract Information
Contract Start Date: Contract End Date:

4. Description of Services
Services provided by FRP:

5. Description of Compensation
Compensation arrangement with FRP: Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report

|:| Yes |:| No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by

Section 173(a) part 3 of the Executive Law Article 7A?
Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2015) Page 1

5J3552 1.000
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CHARS500

Schedule 4b: Government Grants
www.CharitiesNYS.com

2015

Open to Public
Inspection

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization:

NY Registration Number:

2. Government Grants

Name of Government Agency Amount of Grant
1. 1.

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total:

CHARS500 Schedule 4b: Government Grants (Updated December 2015)

5J3553 1.000

63636V L43V
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NEW CT 2 Department of Taxation and Finance THIS FORM MUST
YORK Corporation Tax Return Summary | BEFLEDwITH
2015 STATE YOUR RETURN
1 Legal name
of corporation [1. THE COWLUNI TY FOUNDATI ON FOR Payment enclosed | 2.
3 Return type | 3.| CT13|
4 Employer ID number (EIN) 4| 23|-|7343119
5 File number (FCC) | 5.| MVE
6 Period beginning date (mm-dd-yy) 6.] 04 |- 01 -| 15
7 Period ending date (mm-dd-yy) 7.| 03 |-] 31 -l 16
8 Amended (Y=1; N=0) 8. 0
9 Address change (Y=1; N=0) 9. 0
10 Final (Y=1; N=0) 10 O
11 NAICS code 11.] 900099
12 MTA indicator (None=0; Y=1; N=2; Both=3) 12.
13 Federal 1120-H filed (Y=1; N=0) 13.
14 REIT/RIC indicator (Y=1; N=0) 14,
15 Tax due/MTA surcharge 15. 250./00
16 Mandatory first installment (MFI) - no extension filed and tax due is over $1,000 16.
17a Return a Gift to Wildlife 17a.
17b Breast Cancer Research and Education Fund 17b.
17c Prostate and Testicular Cancer Research and Education Fund 17c.
17d 9/11 Memorial 17d.
17e Volunteer Firefighting & EMS Recruitment Fund 17e.
17f Veterans Remembrance 17f.
17g Women's Cancers Education and Prevention Fund 17g.
18 Balance due 18.
19 Amount of overpayment credited to next period - NYS 19.
20 Refund of overpayment 20.
21 Refund of unused tax credits 21.
22 Tax credits to be credited as an overpayment to next year's return 22.
23 Amount of overpayment credited to next period - MTA 23.
24 Amount of MTA surcharge retaliatory tax credit to be refunded 24.
25 Fixed dollar minimum 25.
26 Designated agent's (Article 9-A) or combined parent's (Article 33) EIN | 26.| |-| |
27 New York receipts | 27.| | | |
28 Have you been convicted of an offense (NYS Penal Law, Art. 200 or 496, or section 195.20)? -
29 Paid preparer's EIN 29.| 13[-5381590
30 Preparer's NYTPRIN | 30. | |
31 Excl. code -

5Y3553 2.000

541001151062
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3 CT-13  Unrelated Business Income

STATE TaX Retu rn All filers enter tax period:
2015 Amended . L .
d return Tax Law - Article 13 beginning | 04-01-15 |ending ] 03-31-16 |
Employer identification number (EIN) File number Business telephone number If you claim an
_ _ overpayment, mark
23-7343119 MVR 202 955-5890 e ]
Legal name of corporation Trade name/DBA
THE COVMUNI TY FOUNDATI ON FOR THE COVMUNI TY FOUNDATI ON FOR
Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)
clo DC
Number and street or PO box Date of incorporation
1201 15TH STREET, NwW 12-01-73
City State ZIP code Foreign corporations: date began
business in NYS
WASHI NGTON DC 20005
NAICS business code number (from federal return) If address/phone Audit (for Tax Department use only)
900099 above is new, D If you need to update your address or phone
mark an X in the box information for corporation tax, or other tax
Principal unrelated business activity (see instructions) types, you can do so online. See Business
DEBT FI NANCED | NC. FROM PARTNERSHI information in Form CT-1.
Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit <
Organization - Have you filed this New York State application for exemption? (see instructions) . . . . . + v « o + & . Yes |:| No
Mark an X in this box if you are an employee trust as defined in Internal Revenue Code (IRC) Section 401(8). v + v v v v & v = + = = = = = = = = »

Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return
(see section Who must file Form CT-13in the InStructions) , . . . . . . 4 v v & 4 4 bt s e e e e e e e m s e e m e e e e s e e e m e e e n ° |:|

A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax Payment enclosed

< Attach your payment here. Detach all check stubs. (See instructions for details.) A

Computation of income and tax

1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction . . . . . 1 91‘ 872.

2 New York State Article 13 and Article 23 tax deducted on federalreturn . . . . . ... ... ... 2

3 Additions required for shareholders of federal S corporations (see instructions) . . . . .« v v o v . . 3

4 Grossed-up taxes for shareholders of New York S corporations (see instructions) . . . . v v v o v & 4

5 Other additions (see instructions) ® | IRC section 199 deduction: ... 5

6 Addlines 1through 5. . . o v o it e e e e e e e e e e e e e e e e e 6 91, 872.

7 Other inCome (Seeinstructions), + v v v v v v o v & v & v 0 0 v n v u s 7

8 Federal S corporation shareholder subtractions (see instructions). . .| 8

9 Other subtractions (seeinstructions) . . . v v v v v v 4 v v v v e v .. 9
10 Total subtractions (add ines7,8,and 9) . . . .« & vttt i e e e e e e e e e e e e e e e e e e e e 10
11 Taxable income before net operating loss deduction (subtract line 10 fromline6) . . . . . . . . . . . 11 91, 872.
12 New York net operating loss deduction (attach federal and NYS computations; see instructions). . . . . . 12 23, 069.
13 Taxable income (subtractline 12fromliNe 11) . . v v v v v v v v v vt v e et e e e e e e e 13 68, 803.
14  Allocated taxable income (multiply line 13 by _ 1. 221 9% from line 42; or enter amount

from line 13 if allocationisnotclaimed) . . . . & v & v v v 4 v e e e e e e e e e e e e e e e e e e o| 14 840.

15 Tax based onincome (multiply iN€ 14 by 9% (L09)) . & v v v & v v ¢ & & v & v v b e m e e e 15 76.
16 MINIMUMEAX & v v ot it e e e e e e e e s e e e et e et e et et e e e e 16 250.00
17 Tax(line 15 orline 16, whichever islarger) . . . v v v v v v v v v e e e e e e e e e e e e e 17 250.
18 Total prepayments fromline 46 . . . . . . . . . . . i i e e e o!| 18 250.
19 Balance (if line 18 is less than line 17, subtractline 18 fromliNe 17) . . . v v v v v 4 & v 4 v 4 0 v 0 v s 19
20 Interest on late payment (See instructionS). + . v« & v v 4 v f k. e e e e e e e e e e e e e e e e e 20
21 Late filing and late payment penalties (see instructions) . . . . . & . v v d i . e e e e e e e e . o 21
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) . . . . . 22
23 Overpayment (if line 17 is less than line 18, subtract line 17 fromline18) . . . . . . . v v v ¢ v v v o o« 23
24  Amount of overpayment on line 23 to be creditedtonextyear . . . . . . . . v v vt vt v 24
25 Amount of overpayment on line 23 to be refunded (subtract line 24 fromline23) , . . . ... ... 25

See page 3 for third-party designee, certification, and signature entry areas.

400001151062
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Page 2 of 3 CT-13 (2015) 5Y3571 1.000

Have you been audited by the Internal Revenue Service in the past 5 years?  Yes No |:| If Yes, list years:

Federal return was filed on:  990-T Other: |:| Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of
business is any office, factory, warehouse, or other space regularly used by the taxpayer in its unrelated business. If you
claim this allocation, attach a list of each place of business, the location, nature of activities, and number and duties of employees.

A B

Average value of: New York State Everywhere

26 Real estate owned (see instructions) , . . . . v v v v v v v e .. 26

27 Gross rents (attach list; seeinstructions), , . . . . . . . . . v e . 27

28 Inventoriesowned . . .. .. .. ... ... e e 28

29 Other tangible personal property owned (see instructions) . . . .| 29

30 Total (add lines26through29) . . . . . . . . ¢+ v v v v o v v v v« 30

31 Percentage in New York State (divide line 30, column A, by line 30, columnB) . . . . . . . . . v v v i v v v e e | 31 | %
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to points within

NewYorkState . . . .. ... ... ..o ivrunnnn. 32

33 All sales of tangible personalproperty . . . .. ... ...... 33

34 Servicesperformed, ., . ... ... ... .. . e 34

35 Rentalsofproperty ., . ... ........ ... ... 35

36 Other businessreceipts, . . . . ... ... ¢ uuno.. 36 1, 365. 111, 832.

37 Total (add lines 32 through 36) . . . o v v o v v e e e e 37 1, 365. 111, 832.

38 Percentage in New York State (divide line 37, column A, by line 37, COIUMNB) « » & « + v v v v o e e e e e e e e [38] 1.2206 )

39 Wages, salaries, and other compensation of employees

(except general executive officers; see instructions) , . , . ... .. 39

40 Percentage in New York State (divide line 39, column A, by line 39, columnB) . . . . . . . . . . v v v o v v v e 40 %

41 Total of New York State percentages (add lines31,38,and 40), . . . . . . v & v v vt b v et e e e e e 41 1.2206 o

42 Business allocation percentage (divide line 41 by three or by the number of percentages) . . . . . . . . . .« . v ... 42 1. 2206 o
Composition of prepayments claimed on line 18* Date paid Amount

43 Payment with extension request, Form CT-5,line5, . . . . ... ... .. ... .. 43 250.
44a Second installment from Form CT-400, | . . . . v o v v v it e e e e e e e e e e 44a
44b Third installment from FOrm CT-400 , . . . . . . &t v o v v vt e e e e e e e et 44b
44c Fourth installment from FOorm CT-400 | . . . . . . v v v i e s e e e e e e e e e s 44c

45 Amount of overpayment credited from prioryears . . . . . . . . . . . . e e e e e e e e e e e e 45

46 Total prepayments (add lines 43 through 45; enter here and on ine 18) ., . . . v v v v v v v v v v e e e e s 46 250.

*Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

If filing an amended return, mark an X in the box for any items that apply and attach documentation.

Final federal determination, . . . . . o|:| If marked, enter date of determination: e

Net operating loss (NOL) carryback e |:| Capital loss carryback | _ . . . . . . .. .. ... ... ° |:|

Federal return filed , , . Form 1139 o|:| Amended Form 990-T | . . . . . . . . . . i o|:|
400002151062

63636V L43V



5Y3572 1.000 CT-13(2015) Page 30f3

Third - party Yes |:| No

designee

(see instructions)

Designee's name (print)

Designee's phone number

Designee's e-mail address

PIN ,—

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Printed name of authorized person Signature of authorized person Official title
Authorized
person E-mail address of authorized person Telephone number Date
Firm's name (or yours if self-employed) Firm's EIN Preparer's PTIN or SSN
Paid BDO USA, LLP u 13-5381590 P00234543
preparer | Signature of individual preparing this return Address City State ZIP code
use 8401 GREENSBORO DRI VE 8TH FLOOR
only MCLEAN, VA 22102
(seeinstr.) | E-mail address of individual preparing this return Preparer's NYTPRIN or Excl. code | Date
JSCHRAGG@BDO. COM u | 02-15-17

See instructions for where to file.

400003151062
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