Form 9 9 0

Departmant of the Treasury

~UBLIC DISCLOSURE COPY -~
Retu—~ of Organization Exempt Froh-income Tax

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

QOpento Public

Internal Revenue Senvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 04/01 , 2007, and ending 03/31/2008
B check tfappicabie: |Please | C Name of organization THE COMMUNITY FDN FOR THE NATIONAL D Employer identification number
[ ]l | NATIONAL CAPITAL REGION 23-7343119
|| Mame change "':;‘;:’ Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
| { Initial ratum SSBE;G 1201 15TH STREET, NW, NO.420 420 (202)955-5890
|| Toraination o] City or lown, state or country, and ZIP + 4 P Accounting |___| Cash |_X| Ascrual
|| Amendea | tons. | ASHTNGTON, DC 20005 [ 1 omer spesity
] :2‘,’.!,‘?:;'““ & Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 99¢ or 990-EZ). Hia} Is this a group return for affiliates? D Yes @ No
G Website: » WWW.CEFNCR.ORG H(b) If "Yes,” enter number of affiliates B _
J__ Organization type (check only one) |X | 501(c) (3 ) (insertno) |  [4947(a)(1)or | 1527 |Hic) Are al affilates included? _ g‘l’es [ Jne
K Checkhers P i the organization is not a 509(a)3) supporiing organization and its gross |, Es”mz(;s:;:;: Z:Ls; sz;:ztnm"o"s'
receipts are normally not more than $26,000. A retum is not required, but if the organization chooses -organization covered by a group mling?,_l Yes m No
to file a retum, be sure to file a complete retumn. | Group Exemplion Number P
M Check P if the organization is not required
L  Gross receipts: Add lines 8b, 8b, 9b, and 10 to line 12 ™ 248,987, 387. to attach Sch. B {Form 990, 980-EZ, or 990-PF),
Revenue, Expenses, and Changeés in Net Assets or Fund Balances (See the instruclions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds _ | , |, . e e e e e 1a 89,832,422,
b Direct public support {not includedon line 1a)_ , . . . . . . .. [1b 26,576,188.
¢ indirect public support {not included onfine1a}, . . .. ... ... 1¢
d Government contributions (grants) (notincluded online1a) , | . . . [1d ) —I
€ Total (add lines 1a through 1d)} {cash $ 41,158,028, noncash$ 75,250,582, ) 116,408,610.
2 Program service revenue including government fees and contracts {from Part Vi, ine 93) , . . . . . . .
3 Membership dues andassessments . ., ., . ... ........ e e e
4  Interest on savings and temporary cashinvestments . . . . . . . . . o s e e e
S Dividends and interestfrom securities |, . . . L L . L. . e e e e e e e 5 11,661,547,
6a Grossrents , ., , ... ...... e e 6a :
b Lessirentalexpenses .| . . .. ... ... ... 6b :
¢ Net rental income or (loss). Subtractline6bfromiineBa, . . . . . . . . . . v o v v i o e e i 6¢c
E 7  Other investment income (describe P STMT 4 - ) 7 67,340,
s 8 a Gross amount from sales of assets other {A) Securities (B} Other
& thaninventory . , . ., ... ....... 117,785,472. [8a =
b Less: cost or other basis and sales expenses | 160,565,121, |8b '
¢ Gain or {loss) (attach schedule) . _ ., . . . . -42,779,649. i8¢ o
d Net gain or (loss). Combine line 8¢, columns (A)and (B) . . . v v v v v v v v e v e e e e e 8d -42,779,649.
9  Special events and activities (attach schedule). If any amount is from gaming, check here b l:l :
a Gross revenue (not including $ 3,190,939, of STMT 5 .
contributions reported on lineib), . . . . . ... ... STMT. 6. {9a 2,411, 688.
b Less: direct expenses other than fundraising expenses , , . . . . . . 9b 2,216,974,
G Net income or {loss) from special events. Subtract ine9bfromline9a . . . .« . v v . v o v v v .« . |9¢C 124,714,
10 a Gross sales of inventory, less returns and allowances . . , . . . . . H0a
b Less:costofgoodssold . . . . ... v it e e Hob
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a , | , . , 10¢
11 Other revenue (from Part VI, line 103) |, . . . . . . . . . . . . o . . .. e 11 652, 730.
12  Total revenue. Add lings 1¢, 2,3, 4,5,6¢,7,8d,9¢,10c,and 11 . . . . . . . o o i oo vu . 12 86,205,292,
13 Program services (from line 44, column (BY) , . . . v v v vt o e e e e e e e e 13 83,872,794.
§ 14 Management and general (from line 44, column(C)), . . . . .. e e e e e e e e e 14 2,086,027,
g:_ 15 Fundraising (fromiine 44, column(D) . . . . ... . . v o o o ... e e e e e 15 867,493,
4 116  Paymenis to affiliates (attach schedule) . . . . . . . . . . o v e e, ... 16
17 Total expenses. Addlines16and 44, column (A). . . . . . . . .. .... 4 e 4 e . . |17 86,826,314,
% 18 Excess or (deficit) for the year. Subtractline 17 fromiine 12 , , , . . . . . . . . . . . v v ... 18 -621,022.
# |19 Netassets or fund balances at beginning of year (from line 73, column (A)) , . . . . . . . . . . . ... 19 286,786,244,
; 20  Other changes in net assets or fund balances (altach explanation) _ _ , . . STMT .7, ..... . |20 27,176,037.
Z 121 Net assets or fund balances at end of year. Combinelines 18,19, and 20, . . . . . . . . o o o« .. 21 313,341,259,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1010 2.000

Form 990 (2007)



remn 8453-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1279
Electronic Filing '
For calendar year 2007, of tax year begining __ 04 /01 , 2007, anstending _ __03/31,2008 _ 2@07

Baparimant of th Trsasisy for use with Forms 990, 630-EZ, 990-PF, 1120-POL,, and §568

intamal Revarus Sarvice »- See instructions on back.
‘Nama of exempt crganization ) Employer Identification number
THE_COMMUNITY FOUNDATION FOR THE 23-7343119

Type of Return and Return Information (Whols Dollars Only)

Check tha box for the return for which you are using this Form 8453-EO and enter the applicable amount from the retum, if any.
If you check the box on line 12, 2a, 3a, 4, or 5a bafow and the amount on that line for the return for which you are filing {his form
was blank, than leave line 1b, 2b, 3b, 4b, or Bb, whichever is applicable, blank {do not enter -0-). If you entered -0- on the refurn,
then enter -0- on tha applicable line below. Do not complete mora than one line in Part |

1a Form 990 check here » |X] b Total revenus, if any (Form 990,108 12) . o0 v v vuereoss 1b 86205292,
2a Form 890-EZcheck here » || b Total revenus, if any (Form 880-EZ,ine®). . . .. .. ..., 2b
3a Form 1120-POL check hera p D b Totaltax(Form 1120-POL, line22} , .. ... e.. 3b
4a Form 990-PF check here p I__L}] b Tax based on Investment Income (Farm 890-PF, Part Vi, lina 5) 4b
§a Form 8868 check here p b Balance due(Form 8868,lne3¢) . ..... v ess-2.. BB

FYMIR Daclaration of Officer

6 D i authotize the U.S. Treasury and its designated Finsnclal Agent to Inltiate an ACH electronic funds withdrawal {direct debit) entry
to the finanacla institulion account indlcated in the tax preparation software for payment of lhe organization's federal taxes owed
on this return, and the financial Institution to debit the enlry to this account. To revoke a payment, | must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financlal
instilutlons involved In the processing of the slectronic payment of taxes to recelva confidentlal informatioh necessary to answer
inquiries and resolve Issusa related to the payment.

|:| If & copy of this retur iz being filed with a state sgency(les) regulating charities as part of the IRS Fed/Stata program, [ cerlify that
I executed the elecironic. disclosure consent contained within this return allowing disclosure by the IRS of thls Form
P9O/980-EZ/980-PF (as spegilically identified in Part | above) to the selected state agency(les).

Under penalties of patjury, | declare that | am an offlcar of the above named organization and that | have examined a copy of the
organization's 2007 electronic retum and accompanying schedulss and statements and to the best of my knowledgs and bellef, they ara
teye, correct, and complete, | further declare that the amount in Part | above I3 the amount shown on the copy of the organization's
elecironic feturn, | consent to allow my intermediate senice provider, transmitter, or electronic refurn originator (ERQ) to send the
organization’s return to the IRS and recelve from the IRS {a) an acknowledgement of recelpt or reason for rejection of the transmission,
fund off} ; he reason for any dalay in processing the return or refund, and (d} the dale of any refund.

Sign }

Here o

G fhire— |ﬂgm/§é9 7

nature of offfGEf Title

XX Declaration of Efectronlc Return Originator (ERO) and Paid Preparer (see instructions)

1 declare that | have reviewed the above organization's retum and thal the entriss on Form 8453-EO are complete and correct to the best
of my knowledge. If | am only & collsctor, | am not responsible for reviewing the return snd only daclare that this form accurately roftects
the data on the return. The organization officer will have signed this form before | submit the return. 1 witl give the officer a copy of all
torms and information to be filed with the IRS, and have followed all ofher requirements in Pub. 4163, Modernized e-Fila (MeF} Information
for Authorized e-file Providers. If | am aleo the Pald Preparer, under penaltles of parjury ) declare that | have examined the above organization's
retun and accompanying schedulss and statemenls, and to the best of my knowledge and bellef, they are true, correct, and comglete.
This Paid Preparer declaratlon is based on all information of which | have any knowledge.

Dale Clhoclc il Check ERQ's B8N or PTIN
" ERC's so pakd If sell-
~ ERO'8s  signature ) %//?/?/o :repg;r [ 11 smpioysa r‘ /19,9"1‘47 ?2 2
Use L @ e ARGY, WILTSE & ROBINSON, P.C. N 54-1586993
Only  yours i ssksmpoyen), } 8405 GREENSBORO DRIVE, 7TH FLOOR
: MCLEAN YA 22102 Phong 10.703-893-0600

J8A

Under panaliies of perury, | dectare that | have examined the above retum and accompanying schedules>Bnd statamenis, and fo the best of my knowladge
and ballef, Ihay are trua, correct, and complete. Daclaration of preparer is based on all information of which the praparar has any knowledge,

Date’ Chack Praparers SSN or PTIN
Pald ppacrs amplopea [}
Preparer's Firm's name [or EIN
Useonly i P
Phone no.
For Privacy Act and Paperwork Reduction Act Notlce, see back of form. Form 8453-E0 (2007)

7E1675 1.000



Forin 8368 (Rev, 4-2008) Page 2
* If you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ _ _ _ _ ., ., > X
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

Additional {Not Automatic) 3-Month Extension of Time. You must file orlglnal and one copy.

Typeor Name of Exempt Organization pE COMMUNITY FOUNDATION FOR T Employer identification number

print NATIONAL CAPITAT, REGION 23-73432119
For IRS use only

Flie by the Number, street, and room or sulte no. if a P.O. box, see instructions.

extanded | 1201 15TH STREET, NW, NO.420

ﬁlling mg City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retum, See

instructions. WASHINGTON, DC 20005
Check type of return to be filed (File_a separate application for each return):

Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T {sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 890-EZ Form 980-T {trust other than above) Form 5227

STOP! Do not complate Part | If you were not alreardy granted an automatic 3-month extension on a previously filed Form 8868.
¢ The bocks are inthe care of » _THE ORGANIZATION

Telephone No. » __ 202 955-5890 FAXNo. » _202 955-4541
* |f the organization does not have an office or place of business in the United States, check thisbox . . .. .. ......... > D
® [f this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thishox , _ _ » D . If it is for part of the group, check this box > I |and attach a
list with the names and EINs of ali members the extension is for.

4 1request an additional 3-month extension of time until  02/16/200%

5 For calendar year , or other tax year beginning  04/061/2007 and ending 03/31/2008

6 If this tax year is for less than 12 months, check reason: |___| initial return |__J Final return l__[ Change in accounting penod

7 State in detaijl why you need the extension _ ADDITIONAL TIME IS REQUIRED 'TO GATHER THE

INFORMATTION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits. See instructions. NONE
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868. NONE

¢ Balance Dua. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronlc Federal Tax Payment System). See
instructions. 8c|$ NONE

Signature and Verification
Under penallies of perjury, | daclare that | have examined this form, including accompanying schedules and statements, and {o the best of my knowledge and bellsf,
it is true, corredt, and cormplete, and that | am authorized to prepare this form,

Signature B %—Z"__ Titte TAX PREPARER Date B _11/15/2008

DAVID TRIMNER C/C ARGY Form 86868 (Rev. 4-2008)
8405 GREENSBORO DRIVE, 7TH FLOOR
MCLEAN, VA 22102

J5A
TF80455 2.000



rom 8868 Application for Extension of Time To File an

(Rov. April 2008) Exempt Organization Return OMB No, 1545-1709
Department of the T

|n?§;ajm§2venue§ﬁc§um P File a separate application for each retum.

» If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ... ... | 4 | X I

» |f you are filing for an Additlona! (Not Automatic) 3-Month Extonslon, complete only Part Il {on page 2 of this form).
Do not complefe Part i unless you have already been granted an automalic 3-month extension on a previously filed Form B868.

m Automatic 3-Month Extension of Time. Only submit original {(no copies needed). 7

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
Part IORly » + + + v s v v o nmnneenncnnennenns C et e e e e . >

All other corporations {including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of
time to fife income tax refurns. '

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to fite Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 920-BL, 6069, or 8870, group
returns, or a composile or consolidated From 990-T, Instead, you must submit the fully completed and signed page 2 (Part li) of Form
8868. For more delails on the etectronic filing of this form, visit www.irs.gow/efile and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Organization opiF COMMUNITY FOUNDATION FOR THE Employer identification number
print NATIONAL CAPITAL REGION 23-7343119

Fllo by tha Number, street, and room or suite no. If a P.O. box, see instructions.

g,ll':g";;gr"" 1201 15TH STREET, NW '

rslumn, See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Instructions. WASHINGTON, DC 20005 '

Chack type of return to be filed (file a separate applicafion for each return):

Form 990 Form 990-T {corporation) Farm 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 980-E2Z Form 990-T (trust other than above} Form 6068
Form 880-PF Form 1041-A Form 8870

e. The hooks are in the care of » THE ORGANIZATION

Telephone No. p» _202 955-5890 FAX No. p» _202 955—4541
+ |f the organization doss not have an office or place of business in the United States, check this box > D
e If this Is for a Group Return, enter the organization's four diglt Group Exemption Number (GEN) ~ ~ 7 """ """ i this 1s

for the whole group, check thisbox » l:] . If itis for part of the group, check this box » [__} and attach a list with the
names and EINs of all members the extension will cover.
1 lrequest an automatic 3-month (6 months for a corporation required to file Farm 880-T) extenston of time
until 11/17 2008 J[o file the exempt organization return for the organization named above. The extensionis
for the organizalion's return for:

[ E calendar year or
» tax year beginning 04/01, 2007 . and ending 03/31,2008

2 |f this tax year Is for less than 12 months, check reason: D Initial return I:l Final return I:] Change in accounting perfod

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enfer the tentative tax, less any
nonrefundable credits, See instructions. 3al$ NONE

b |f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bhi$ NONE

¢ Balance Due. Subiract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Sysiem). See
instructions. 3c([$ NONE
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 4-2008)

JSA
TF8054 2.000




N

Form 990 (2007) |

Page 2

4] Statement of
Functional Expenses organi

All organizations must complete column (A). Calumns (B), {C), and (D} are required for section 501(¢c)(3) and (4)

ions and section 4947{a}{1) nonexempt charitable trusts but opfional for others. {See the insiructions.)

Do not include amounts reporied on line
6b, 8b, 9b, 10b, or 16 of Part I,

{A) Total

{B} Program
services

22a crants paid from denor advised funds (altach schedule)

cash$ 61,211,198, noncash $ NONE)

{C) Management

{D) Fundraising

iftis gountincludes wrogngmnts. )T [lagal  61,211,108.] 61,211,198,
22b Other grants and allocations {attach schedule}
cash$ _ 21,481,785, noncash § NONE)
Cok parount includes foreign grants. | | l22b|  21,481,785.| 21,481,785,
23 Specific assistance to individuals
(attach schedule), . . . .. .. ..... 23
24 Benefits paid to or for members
(attachschedule), . . . . ... .. ... 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PatV-A 25a 613,254. 197,472, 263,202. 152,580.
b Compensation of former officers,
directors, key employees, etc. listed in
PartVvB . ........... 25b
€ Compensalion and other distibutions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f{1)} and persons described
in section 4058(c)(3)B) . . ... .. . .. [25¢c
26 Salaries and wages of employees not
included on lines 25a,b,andc . |26 962,629, 458, 429. 286, 351. 217,849,
27 Pension plan contributions not
included on lines 254, b,andc | | |27 169,293, 76,672, 57,616. 35,005.
28 Employee benefits not included on :
lines 26a-27 . ... .. .... 28 50,309. 21,612. 15,857, 12,840.
29 Payrolltaxes . . . . .. .. ... .. 29 103,391. 45,145. 33,922. 24,324,
30 Professional fundraisingfees | | 30
31 Accountingfees . = . . . . ... 31 48,746, 48,746.
32 legalfees _ . . .. .......... 32 434. 217. 130. B7.
33 Supplies . ............... 133 93,160. 46,549. 27,670, 18,941.
34 Telephone , ., . . ......... 34 43, 600. 21,700. 12,179. 9,721.
35 Postageandshipping . ., ., ... .. 35 41,526, 20,753, 12, 368. 8,405,
36 Qcoupancy, , . . ... ........ 36 203,477. 47,034. 103,012, 53,431.
37 Equipment rental and maintenance . | |37 17,234. 8,248. 1,850. 7,136.
38 Printing and publications |, _ _ | . | 38 71,363, 28,545, 21,409, 21,449,
39 Travel, ., ... ..., ... .. 39 :
40 Conferences, conventions, and mestings ., |40 58,430. 14,892, 18,659, 24,879,
41 Interest, . . .. ... ......... 41
42 Depreciation, depletion, etc. {attach schedule) | 42 18,397, 9,199, 5,519. 3,679,
43 Other expenses not covered abova (itemize):
a INSURANCE _ _ . . 43a 22,632, 11,282, 6,482, 4,868,
b CONSULTANTS_&_ TEMPS_ ____ 43b 134,964, 67,482. 40,489, 26,993,
¢ DEVELOPMENT 43¢ 157,484. 157,484.
d MISCELLANEOUS 43d 261,720. 104,580. 69,278, 87,862,
e INVESTMENT_FEES_____ 43e 1,061,288, 1,061,288,
f 43f
9 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BHD), carry these totals to lines
13-18) . . e e e 44 86,826,314. 83,872,794. 2,086,027, 867,493,

Joint Costs. Check » | | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? |, | |
If "Yes," enter (i) the aggregate amount of these joint costs $
{iif) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

L |___|YesNo

: (i) the amount allocated to Program services $

JSA
7E1020 1.000

Form 9990 (2007)



Form 990 (2007) -71 S Page 3

Statement of Program Service Accomplishments (See the insiruciions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
parlicular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complele and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? PSEE _STATEMENT 639 - ' ng;;':nig;"i“
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number {Required for 501{c){3) and
of clients served, publications igsued, etc. Discuss achievements that are not measurable. (Seclion 501(cX3) and (4) (iluttgs§‘ﬁa?d 41%‘:;(!*2)(:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 'o;e?z )
a8 THE_EQUNDATION SOLICITS CONTRIBUTIONS, AWARDS, GRANTS, AND ____
ASSETS WITH PROGRAM EXPENSES TO HELP MEET THE CHARITABLE, _______ ___
CIVIC, AND _CULTURAL NEEDS OF THE _GREATER WASHINGTON DC ______
AREA.
(Granis and allocations $ g5 692,983, ) If this amount includes foreign grants, check here b |} 83,872,794,
L
(Grants and allocations $ 3 ) If this amount includes foreign grants, check here B | |
C
(Grants and aflocations $ )_If this amount includes foreign grants, check here b | |
L
(Grants and allocatons $ ) If this amount includes foreign grants, check here » ||
& Other program services (attach schedule) oL
(Grants and allocations $ )_If this amount includes foreign grants, check here® [ |
f Total of Program Service Expenses (should equal line 44, column (B), Program services) , , .. ... » 83,872,794.
Form 990 (2007)
7Y

7E1024 1.000



Form 990 (2007) N

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description ) (B[)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterestbearing, . ., . ... ... . .. ............. 45
46 Savings and temporary cashinvestments _ , _ . . ... ... ... ...... 60,657,601, 46 26,398, 467.
47a
b 1,635,035.
48a et
b Less: allowance for doubtful accounts , | , . . . . 2,177,568./48¢ 1,256,331.
49 Grantsreceivable | | | L L. L L. e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (altachschedule), . . . . ... ... .. ... .. ... .... 50a
b Receivables from other disqualified persons {as defined under section
4958(f)(1)} and persons described in section 4958(c)(3)(B) {attach schedule)
° 51a Other notes and loans receivable (attach
fg’ schedule) . . ... ....... STMT , §40/51a 17,053,521 |
&ﬂ b lLess: allowance for doubtful accounts | | , . . . 51b 51c 17,053,521,
52 Inventoriesforsaleoruse | | . . .. ... ... ... .. 52
53 Prepaid expensesanddeferredcharges. . . . . ... .. ... ... ... .. 30,872 53 147,714.
S$4a Invesiments - publicly-traded securities STMT . 641, » L:J Cost FMV 202,5963,973,|54a 224,803,192,
b Invesiments - other securities (attach schedule), . , » Cost - FMV
55a Investments - land, buildings, and
equipment:basis | . ..., ... e 55a 2,228,341,
b Less: accumulated depreciation (attach
“schedule) | L L L L L 55h 9,824,467.|55¢ 2,228,341,
56 Investments - other (attachschedule) . . , ... ... ...... STMT. 642 17,791,034.] 54,688, 956.
57a Land, buildings, and equipment: basis , , . . , . . 57a 258,512 |
b Less: accumulated depreciation (attach '
schedule) . . . .. ... ... e 57b 226,931, 51,178.[57c 31,581.
58 Other assets, including program-related investments '
(describe » }
59 Total assets (must equal line 74). Add lines 45 through58 . . .. ... ... 295,669,819, 328,243,138.
60 Accounts payable and accruedexpenses _ _ . . .. ... ... ... .... 1,207,623. 1,918,812.
61 Grantspayable . . . ... ... . ... . e 4,682,265, 10,075,603,
62 Deferredrevenue. . ..., ...... e e e e e e e e e e [
9 63 Loans from officers, directors, trustees, and key employees (attach
Bl schedule) L L L.
£!64a Tax-exempt bond liabilities (attachschedule) . . ., . . ... ......... 64a
= b Morigages and other notes payable (attach schedule} _ - . . . .. ... .. 64b
65 Other liabilities {describe p STMT 643 2,993,687, 6% 2,907,464,
66 Total liabilities. Add tines 60through®5 . . .................. 8,883,575, 14,901,879.
Organizations that follow SFAS 117, check here I_x_l and complete lines
67 through 69 and lines 73 and 74, B
§ 87 Unrestricted | | . . . e e e e e e e 281,608,164. 308,347,903,
5|68 Temporarilyrestricted . . .. ... ... ..., ... ... ... ... ..., 5,178,080, 4,993,356.
E 69 Permanentlyrestricted . . . ... .. ... S T T
2| Organizations that do not follow SFAS 117, check here » [ and
z complete lines 70 through 74,
6176 Capital stock, trust principal, orcurrentfunds , , , ., . . . ... ... .....
% 71 Paid-in or capital surplus, or land, building, and equipmentfund , , , , ., ..
#1172 Retained earnings, endowment, accumulated income, or other funds
% 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B} must ;
equalline21) . . . e el 286,786,244t 73 313,341,259,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 295,669,819, 74 328,243, 138,
NETY Form 920 (2007)

TE1030 1.000
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Page 5

GERAVE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

114,537,015.

27,176,037,

87,360,978,

instructions.)
a Total revenue, gains, and other support per audited financial statements. . . .. ... ....... ‘.
b Amounts included on line a but not on Part |, line 12;

1 Netunrealized gainsoninvestments . . . . . . . ...t i i n e .. bt{ 26,983,244

2 Donated services and useoffacilities. . . . . . .. ... ... ..., - b2

3 Recoveries of prioryeargrants . . . .. ... .. ... e e e e i e b3

4 Other (specify).__ SEE_STATEMENT 644 _________________ . __
_______________________________________________________ b4 186,793
Addlines bl throughbd4 . .. ... ....... e e e e e e e e e e e e e e e

¢ Subtractlinebfromiinea ................... f e e e e e e m et C
d  Amounts included on Part |, line 12, but not on line a: %ﬁc"

1 Invesiment expenses not included on.Part ), line6b . . . . ... ... .. ..... d1 1,061,288.

2 Other (specify).__ SEE_ STATEMENT 645 __ -~ ___________ ﬁ
_______________________________________________________ d2|  -2,216,974.[ ]
Addlinesdlandd2. .. ... .. ... ... .0 een.. e e e e e e e e e e e d
Total revenue (Part J, line 12). Add I|nes G and d. . ....... . ..., C e e e e e e n e e e »le

-1,155,686.

86,205,292,

Part \'/8z] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements . . . . . ... ... ... .. e e e 2 87,982,000.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities. . . . . . . v v v v v v e e b1
2 Prior year adjustments reportedon Part L, Iine20 . . .+ v v v v v b mm e b2
3 LossesreportedonPart [ ine20. . . . . v v v v v v nut o e e e b3
4 Qther {specify): - - SEF_STATEMENT 646 ________________________
_______________________________________________________ b4 2,216,974. %
Add lines b1 through b4 . . . . .. e e e e e e b] 2,216,974.
¢ Subtractlinebfromlinea ................ P e et e el 65.765,026.
d  Amounts included on Part |, line 17, but not on line a:’
1 Investment expenses not included on Part I, lne6b . . . . . v . v v v v vt ... d1 1,061,288
2 Other(specify) - ————— -
_______________________________________________________ d2
Addlinesdiandd2. .. ... . ............... e e e e d| 1,061,288.
e Total expenses (Part |, line 17}, Add linescandd. . . . . .. R . -»|® | B6,826,314,

or key employee at any time during the year even if they were not compensated.) (See ¢

he instructions.)

REWRTY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, direclor, trustee,

(B) {C) Compensation
Title and average hours perl  {If not paid, enter
week davoled to position 0-}

{A) Name and address

{D} Condributions to employes
benelit ptans & deferved
compansation plans.

{E)} Expense account
and other allowances

557,503.

55,750,

NONE

JEA
7E1040 1.000

Form 990 (2007)
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Form 990 (2007} : - o

Page B

EARNEY Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, direclors, and trustees permitted to vote on organization business at board
meetings . . . . v 0 i e e e e e e e e e e e > 24

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensaled professional and other independent
contractors listed in Schedule A, Part Il-A or II'B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) STMT . 65

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part i, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or IFB, receive compensation from any other
crganizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "related organization.”. . . ¢ . . . o o o i i i e e e e e e e e e e »
If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of inferest policy? - » - « v v v v v v i v it i v

:Ud'P:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) Compensation | (b contributians to employes {E) Expense
{A) Name and address (B) Loans and Advances {if not paid, benefit plans & defefred account and other
enter -0-) cempensation plans allowances
0~ -0~ -0~ -0-

EURYUN Cther Information {See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Ves," attach a
detailed statementofeachchange . . . ... .. ... .. ... ... . . . ..., e e e e e e e e e e

- 77 Woere any changes made in the organizing or governing documents but not reported tothe IRS? . . . . ... ...
If "Yes,” attach a conformed copy of the changes.
T8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thisretun? . . ... .. ... ....... e e et a e et e ot b e e e e s e e s e e
b If"Yes," has it filed atax returni on Form 990-TforthiSyear? « v v v v v v v v v v v m v e e e e e n s et e e e

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement . . ... .. ... .. . .00, e e e e e e e e e e e e e e

80a is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, efc, to any other exempt or nonexempt

78a X
78b] X

organization? . . . v it e e e e e e e e e e e P e e m e e ae e
b If "Yes," enter the name of the organization p. _______STMT 652 __________ ________
__________________________________________ and check whether it is exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . - . . . . . . | 81al NONE |
b _Did the organization file Form 1120-POL forthisyear? . . . . « . . . . o b b e et s e e e eeaaaees s e e

JSA

7E1042 1.000

Form 990 (2007)



Form 930 (2007) _ —_ — Page 7
Other Information (continue — Yes| No
824 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fairrental value? | L
b if "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructionsinPart L) , , . . . ... ...... |_52b | 11, 000.
83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply wilh the disclosure requirements relating to quid pro quo contributions?
84 a Did the crganization sclicit any contributions or gifts that were not tax deductible?
bIf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L
85a 501(c)(4), (5), or (6). Were substantially all dues nondeduciible by members?
b Did the organization make only in-house lobbying expenditures of $2,000ortess? . . .. ... .. ...
If "Yes" was answered to either 85a or 85b, do not complete 85c through B5h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures |, , ., . . . . . . . e e e e e e e e e e 85d N/A
& Aggregate nondeductible amount of section 6033(e}{1){A) dues notices , , , . . .. ... ... .. 85e ] N/A
f Taxable amount of lobbying and political expenditures (line 85dess 85e) . , . . . . .. .. .. 85f N/A
g Does the organization elact to pay the section 6033(e) taxon the amounton line 852 . . . . . .. . ... ... ... ... ..
hIf section 6033(e}{1)A) dues notices were senl, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?

........

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedontine12 | . | . | 86a N/A
. b Gross receipts, included on line 12, for public use of club facilities | , . . . .. ... ... .... 86b N/A
87 501(c)f12) orgs. Enter: a Gross income from members or shareholders _ | . . . | . e 87a - N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) | | | | e e e e e e . 87b N/A

88a At any time during the year, did the organization own a 50% or greater |nteres! in a taxable corporation or
* partnership, or an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If "Yes," complete Part X

b At any time during the year, did the organization, dlrectly or mdlrectly. own a controlled entity within the

meaning of section 512{(b}(13)? If "Yes," complete Part X . ... . S Lo
89 a 501(c)(3) organizations. Enter: Amount of tax imposed con the organization during the year under:
section 4911 p NONE ; section 4912 p NONE ; section 4955 p NONE

b 501(cK3) and 501(c)4}) orgs. Did the organizaton engage in any section 4958 -excess benefit transaction
during the year or did it become aware of an excess benefit Iransaction from a prior year? If "Yes" attach
a statement explaining each transaction .

¢ Enter: Amount of tax imposed on the organization _managers or disquan[ted persons during the year under
sections 4912, 4955, and 4958 | | | NONE

4 % ¥ e & &+ & % oE B 22 4w oeomomoEoa s s oEomoE & - »omoam

d Enter: Amount of tax on line 89c, above, reimbursed by the organization = . . .. | » NONE
e AN organizations. At any time during the tax year, was the organizalion a party to a prohlblted tax shelter
NSO T e e e e e e
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporfing  organizations and  sponsoring  organizations maintaining  donor  advised funds. Did the
supporling organizalion, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? et e e e e e e e e e e e s r e b e e e e e e e s n e

90 a Lisl the states with which a copy of this returnis filed p N/A
b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.) , _ . . . e e e e e | g0b 133

91a The booksareincareof p MARK. B. HANSEN Tetephonano. P 202-263-4777
Locatedat > 1201 15TH STREET, NW SUITE 420 WASHINGTON, DC ZP+4 p 20005
b At any lime during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ,
If*Yes,” enter the name of the foreign cowntey » ______

See the instructions for exceptions and fifing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)

JSA
7E1041 1.000
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Form 990 (2007) _J ! Page 8
:URUR  Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the Uniled States? . _ _ _ . _ . [91.: X
If "Yes," enter the name of the foreign country
92 Section 4947(a)(1) nonexempt charitable frusts filing Form 990 in lieu of Form 1041 -Check here _ . . . . . . . . . . . ... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . »joz | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enlor gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E)
indicated. Related or
A B {C) (D exempt function
93 Program service revenue: Business code Amount Exlusion code Amount income
a
b
c
d
e
f Medicare/Medicaid payments, . . . . . . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments , , .
95  Inlerast on savings and temporary cash i
96 Dividends and interest from securities . . ] - 14 11,661,547, .
97 Net rental income or (loss) from real estate:| G G Sane oo
a debt-financed property . . . ... ...
b not debt-financed property . . . . . ..
98 Net rental income or (foss} from personal properly . .
99 Ofther invastmentincome , , . ... .. 900000 67,340,
100  Gatn or {foss) from sales of assels other than inventory 18 -42,77%,649,
101 Natincome or {Ioss) from spacial events . 0l 194,714.
102 _Gross profit or {loss) from sales of Inventory ,
103 Other revenue: a
b MANAGEMENT FEE ' 64,278.
¢ .OTHER INCOME 01 588,452,
d
€ T 7 T q -
104 Subtotal (add columns (B), (D), and (E)) . - [ =+ 67,340 BB S0 -30,334,936. 64,2178,
105 Total (add line 104, columns (B}, (D), and(E)) . ... .. . ... e e e e e s e e e e . -30,203,318.
Note: Line 105 plus line 1e, Part |, should equal the amouni on line 12, Part |,
of Relationship of Activities to the Accomplishment of Exempt Purposes (See the insfructions.)
Line No. Explain how each activity for which income is reported in column {E) of Part VIl contributed importantly to the accomplishment of the
v organizalion's exempt purposes (other than by providing funds for such purposes).
103B PROGRAMMATIC CONSULTING SERVICES
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) ! (B) < (D} (E
Nag‘:& :glf’sfﬁﬁi- ;"(ﬂgg;;:&gg’gﬁ?&"“- aw:fr';i'::fﬁ: o | Nature of activities Total income E“gs'ggga"
STMT 653 % 223,089. 174,269,
%

%
% - -
B3 information Regarding Transfers Associated with Personal Benefit Gontracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly.or indirectly, to pay premiurms on a personal bensfit contract? H Yes W No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: /f "Yes" to {B), file Form 8870 and Form 4720 (see instructions). ’

Form 990 (2007)

TE1050 1.000
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controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) (C) D
Name, address, of each Employer [dentification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
______________________ 4
by
e ]
Totals
. Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) C) b
Name, address, of each Employer ldentification Description of (D)
confrolled entity Number transfer Amount of transfer
al ]
b ]
e[ ]
Totals ! : =
7 Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
d complete. Declaration of preparer (other than officer) is based on all information/of which preparer has any knowledge.
Please : |2/ /0/ ?
glgn ’/Signéture of officér/ ‘%/ Déte ~ 7
ere K B fak
} Type or print name and titie
] Preparer"s Date Ch;ack if Preparer's SSN or PTIN {See Gen. Inst. X)
i self- .
;?;’:arer's Slgnature "Z—~13-2008)| amployed »[ ]
Use Only | footonmecn/”® N _ARGY, WILTSE & ROBINSON, P.C. EIN >
address, and ZIP +4 8405 GREENSBORO DRIVE, 7TH FLOOR Phoneno. p 703-893-0600
MCLEAN, VA 22102 Fom 980 (2007)
JSA

7E1051 1.000



SCHEDULE A
{Form 890 or 990-EZ)

. - - ) - _—\a N
Orgliization Exempt Under Sectic.. 501(c)(3)
{Except Private Foundation} and Section 501(e), 501(f}, 501(k), 501{n),

or 4947{a){1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

OMB No, 1545-0047

2007

Department of the Treasury
Intemal Revenue Servica

P MUST be completed by the abave organizations and attached to their Form 999 or 990-EZ

Name of the organization THE COMMUNITY FDN FOR THE NATIONAL
NATIONAL CAPITAL REGION

Employer identification number

23-7343119

m Compensation of the Five Highest Paid Employees Other Than Officers,
(See page 1 of the instructions. List each one. If there are none, enter "None.")

Directors, and Trustees

a) Name and address of each emplo aid more b) Titl d average hours : {d} Contributions to {e) Expense
(a) than $50,000 ployee p p‘e;)welzeek ?:Irlevoted t?) pugition {¢) Compensation [ employee benefit pfans & account and other
' deferred compensation allowances

Total number of other employees paid over $50,000 . . ™ 6

Compensation of the Five Highest Paid Independent

R

R i nTmey el RO R e R
ontractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independant contractor paid more than $50,000

{b) Type of service

(¢} Compensaticn

Total number of others receiving over $50,000 for
professionafservices . . . ... ... e e e ™! NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

{b} Type of service

{c) Compensation

Total number of ather contractors receiving over
$50,000 forotherservices | |, . .. .. . ... » NONE

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

JSA -
7E1210 1.000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 9890 or 990-EZ) 2007 N ' — Page 2

[EI Statements About Activities (See page 2 of the instructions.) Yes| No

1

3a

4a

During the year, has the organization altempted to influence national, state, or local legislation, including any
altempt to influence public opinion on a legislative malter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ {Must equal amounts on line 38,
Part VI-A, ordineiof PartVI-BY. , ., ., . .. ... ... ... ..... PP e e e e PR

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities,

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, direclors, officers, crealors, key employses, or members of their famifies, or
with any taxable organization with which any such persen is affiliated as an officer, director, trustee, majority
owner, or principal benefictary? (if the answer fo any question is "Yes," altach a detailed statement explaining the
transactions.}

Sale, exchange, or leasingofproperty? . . . . . . . . . .. .. .. e e e e e e e e e e e e e e e e e 2a X
Lending of money or other extensionof credit? - . . . . .. .. f e e e e e e e e e a e e s e e e e 2h X
Furnishing of goods, senvices, or facilities? . . . . . . . . . . e e e e e . e e e e e et e e e e 2c X

Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . .FORM .990, .PART. V. . 2d X

Transfer of any part of its income or assets? . . ... .. e e e e e h e e e e r e e e e e e e e e 2e X

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation
of how the organization determines that recipients qualify toreceive payments.) . « + v v v v v o v o e v o s v . . STMT.65€¢ 3a X

Did the organization have a section 403(b) annuity plan for its employees? . . . .. .. e e e e e et e e 3b X

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement . . . . . . . . P 3¢ X

Did the organizalion provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . e 3d X

Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. i "No," complete

linesd4fand4g . .. ...... Ve e e e e e e e e e e e e e e e e e e e e e e e e e 4a X

Did the organization make any taxable distributions under section 49667 . « + « v v v v @ 0 o o e vt .. e e e e e e 4b X
Did the organizaiion make a distribution to a donor, donor advisor, or related person? . . . . . . . . . e e e e e e e e 4c X
Enter the total number or donor advised funds owned atthe end of the taxyear . . . . . . . . e e e e e e e e > 536.
Enter Lhe aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . . e > 213598505,

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d} where donors have the rights to provide advice on the distribution or investment of

amounts in such fundsoraccounts . . . ... . e e e s e e e e e e e e e e e e e e > NONE
Enter the aggregate value of assets held in all funds or accounts included on fine 4f at the end of the tax year. . . .. . .. > NONE

JSA

Schedule A (Form 990 or 590-EZ) 2007

7E1220 1.000



Schedule A (Form 980 or 890-EZ) 2007 . —_ Page 3

o) . )
Reason for Non-Prive..e Foundation Status (See pages 4 throtign 8 of the instructions.)

[ certify that the organization is not a private foundation because itis: (Please check only ONE applicable box.}
5 I:l A church, convention of churches, or asseciation of churches. Section 170(b){1XA)i).
6 |:| A school. Section ‘-ITO(b)('I YA)(ii). (Also complete Part v.}
7 I:l A hospital or a cooperative hospital service organization. Section 170(b)(1 )(A)(iii).
8 D A federal, slate, or local government or governmental unit. Section 170{b)}(1)}{A)v).

I:l A medical research organization operated in conjunction with a hospital. Section 170(b)(1){AXii). Enter the hospital's name, city,
and state p

w0

10 l:l An organizalion operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)Y(1 KAXiv).
{Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170{b)(1){A)(vi}. (Also complete the Support Schedule in Part IV-A.)

1 bl:, A community trust. Section 170(b){1){A}v). (Also complete the Support Schedule in Part IV-A.}

12 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membsrship fees, and gross receipts from
aclivities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business axable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975. See section 509(a)(2). {(Also complete the Support Schedule in Part IV-A.)

13 i:l An organizalion that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a){3). Check the box that describas the type of supporting organization:

I:I Typel D Type il I:’ Type il - Functionally integrated D Type lll - Other
Provide the following information about the supported organizations. (See page 8 of the instructions.}
(a) (b) {c) {d) (e}
Name(s) of supported organization(s} Employer Type of is the supported Amount of

identification organization organization listed in support

number (EIN}) (described In lines the supporting

" 5 through 12 organization's

above or IRC governing documents?
section)
Yes No
Totat - - - - - ... N R N S, A e e h et b e e e e |

14 l | An organizaticn organized and operated to lest for public safety. Section 509(a){4). (See page 8 of the instructions.)
: Schedule A (Form %90 or 930-EZ) 2007

JSA
7E1222 1.000



Schedule A (Form 990 or 990-E2) 2007

Page 4

BERIVELY Support Schedule (Complelonly if you checked a box on line 10, 11, o.—2.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounfing.

Calendar year (or fiscal year beginning in) » {a) 2006 {b} 2005 {c) 2004 {d) 2003 (e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. Seeline28.) . . . . . 88,921,123, 176,564,126.| 60,016,035. 101189933. 326691217,
16 Membership feesreceived , , , ., ... ... ..
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facilities in any activity that is related to the

organization's charitable, etc., purpose . . . . . . 2,796,064. 224,405. 3,020,469.
18 Gross income from interest, dividends,

amounts received from payments on securities

loans (section 512(a)}(5)), rents, royaities, income

from similar sources, and unrelated business

taxable income (less section 511 taxes) from

businesses acquired by the organization after

Jure30,1975. . . ... L. L oL, 9,513,129, 8,228,641. 4,964,176, 3,411,233.] 26,117,179.
19 WNet income from unrelated business activities

notincludedinline18 . . ... ... ......
20 Tax revenues levied for the arganization's benefit

and either paid to it or expended on its

behalf, . ... ... .. .. .. . . . . ...
21 The value of services or faciliies furnished to

the organization by a governmental unit

_without' charge.- Do not include the value of

services or facilities generally furnished to the

publicwithoutcharge , . . . .. ... .....
22 Other income. Attach a schedule. Do not STMT 657

include gain or (loss) from sale of capital assets 103,392, 289,999, 315,336, 708,727.
23 _Total of lines 15 through22 . . . ... ..... 101333708.]85,017,172,|65,270,210. 104916502, 356537592,
24 Line23 minuslined?, . ... ... ....... 98,537,644.184,792,767.] 65,270,210, 104816502. 353517123,
25 Enter1%ofline23. .., . ... ... .. .... 1,013,337, 850,172, 652,702, 1,049,165. 3
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column {e), line24 _ . . . . _ . ... ... »| 26a 7,070,342,

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose lotal gifts for 2003 through 2006 exceeded the

B
2t

173,221, 630.

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P
¢ Total support for section 509(a)(1) test: Enter fine 24, column{e) . . e »| 26c 353517123,
d Add: Amounts from column (g) for lines: 18 26,117,179, 19 W 4 '
) 22 708,727. 26b 73,221,630, ,........... > 26d 100047536.
e Public support (line 26¢ minus line 26d total} .~ _ | | e e e e e e e e e e e e e, »| 26e 253469587,
f Public support percentage {line 26e (numerator) divided by fine 26c {(denominator)) . . . . . . . . . . o v v v e uuu. »| 26t 71.6994 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that wers received from a "disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year:
NOT APPLICABLE

(2006) (2005) (2004)

(2003)

b For any amount included in line 17 that was received from each person (other than “disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount recelved and the larger amount described in {1} or (2), enter the sum of these differences (the excess

amounts) for each year:

{2008) _ _  _ ____________ (200%) _ __ _ (200 ___ _ ______ (2003)_____ __________

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e e e e »|27c¢

d Add: Line 27a total, | and fine 27b total . . e e e b 27d
e Public support (line 27c total minus line 27dtotal). . . « . « . . . . .. e e b s e e et e e e . P 27e I
f Total support for section 509(a}{2) test: Enter amount from line 23, column{e) . « . . . e e >[ 27f I He
g Public support percentage (line 27¢ {numerator) divided by line 27f (denominator)). . . . . . . ¢ v v v v v v v v .. »| 279 %
h_Investment income percentage {line 18, column {e) {(numerator) divided by line 27f (denominator)) » + + « v v « v « . . P 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JsA
7£1221 1.000
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Schedule A (Form 990 or 990-EZ) 2007 Page 5
Private School Questionnaire (See page @ of the instructions.) NOT APPLICABLE

(To be completed ONLY by schools that checked the box on line 6 in Part v}

29 Does the organization have a racially nondiscriminatory policy toward students by stalement in its charter, bylaws,
other governing instrument, or in aresolution of its governing body? ... ...

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other writlen communications with the public dealing with student admissions, [i255
programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during |: §=
the period of soli¢itation for students, or during the registration period if it has no solicitation program, in a way J;
that makes the policy known to all parts of the general community it serves? .

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statemenl )
32  Does the organization maintain the following: 0 TTTTTTTTTTOC
a Records indicating the racial composilion of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIs‘? ----------------------------------------- L . T T T T R S S 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealmg
with student admissions, programs, and scholarships? ... ... . . 132c
d Copies of all material used by the organization or on its behalf to solicit contrlbutlons‘? _____ e, 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect tor "
a Students' rights or privieges? _ _ . . e e e e e e e e . .|833a
b Admissions policies? ' ‘ 33b
¢ Employment of faculty or administrative staff? === e e e e A - 11
d Scholarships or other financial assistance? S e o 33d
e Educalional pOIiCieS? @ = r 4 4 4 ® ® W I F B & ¥ F F 2 N & a4 w w B B 4 v u w = B * % » &« & » ¥ ¥ " o m = = = 33e
f Useoffecliies? e e B e £
g Athlelic programs? e e e e e e e e e 33g
h Other emracurricurar ac‘IVltles'? -------- 4 ¢ F " r 2 ¥ 3 " omomom ¢ ¢ ¥ = = » 8 8 & s = = a 4 & % = = ® » & w u = =
If you answered "Yes" to any of the above, please explain. (i you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? |, .
b Has the organization's right to such aid ever been revoked or suspended? _ e
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . .

JSA Schedule A (Form 990 or 990-EZ) 2007

7E1230 t.000
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Schedule A (Form 990 or 990-52) 2007 '_7! ' — Page 6
CURITY Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check pa | | if the organization belongs to an affiliated group.  Check p» b ] | if you checked "a” and "limited contro!" provisions apply.
. . ] (a) {b}
Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing
- (The term "expenditures" means amounts paid or incurred.) . organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures . ... ... ...
40 Total exempt purpose expenditures (add lines 38 and 39 . R
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Notover $500,000 , , , . ... . 20% of the amountonline40 | _ . . . . . . .
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

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

Over$17.000000 ., . . ... ..
42 Grassroots nontaxable amount (enter 25% of ine 41) e
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 _ .
44 Sublract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If therg is an amount on either line 43 or line 44, you must file Form 4720. &=
4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (¢} (d) (e}
year beginning in) ] 2007 2006 2005 2004 Total
Lobbying nontaxable

45 amount . . .. ... . - ‘ _ 7 - _
Lobbying ceiling amount [isss oo s i & :‘g ol e 3

46 (150%ofline 45(e)) . . [FHiti= s e s :

47 Tolal lobbying expenditures

Grassroots nontaxable
48 amount . . ..., ...

Grassroots ceiling amount - -
49 {150% of line 48{e)) . . . [ : = =
Grassroots lobbying
50 expenditures. . . . . .
GCIAYR:]  Lobbying Activity by Nonelecting Public Charities ' NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any )
. S L Yes| No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers ------- * v = 5 s = w L L L A N ¥ ® = = & o = @ * v % e m-m 8 x om s

b Paid staff or management {Include compensation in expenses reported on lines ¢ through h.) | | %

¢ Media advertisements ... ... ... e e e e e e e

d Mailings to members, legistators, or the public _ . _ . . e e .

e Publications, or published or broadcast statements | | e e e e

f Grants to other organizations for lobbying purposes e e e e e e e e e e

g Direct contact with legislators, their staffs, government officials, or a legislative body =~ |

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .,

i Total lobbying expenditures (Add lines ¢ through h), ....... e e e e

i "Yes" to any of the above, also attach a statement giving & detailed description of the lobbying activities.
Schedule A (Form 990 or 890-EZ) 2007 )
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Schedule A (Form 990 or 990-EZ) 2007 P Y

Page 7

Part VI Information Regardi,_iransfers To and Transactions and Relati  Jhips With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of;
(i) Cash

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization

(i} Purchases of assets from a noncharitable exempt organization
{iii} Rental of facilities, equipment, or other assets _ |
(iv) Reimbursement arrangements
(v} Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations

................

....................

Yes

No

S51a(i)

a(ii)

b{

bii}

biii)

biv)

b{v)

b(vi)

Pl il i el o

[+

X

d If the answer to any of the above is "Yes," complete the following schedule. Column {b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) {b) () {d}
Line no. Amount involved Namae of noncharitable exempt organization Description of transfers, transactions, and sharing amangements
N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in saction 501(c) of the Code (other than section 501(c){3)) or in section 5277 |
b If "Yes," complete the following schedule:

LI I R R R Y

>|__—| Yes No

(a) : ) ] (c)
Name of organization Type of organization Description of relationship
N/A
Schedule A (Form 990 or 990-EZ} 2007
JSA

7E1250 1.000
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Schedule B . OMB No. 1545-0047
(Form 990, 990-£2, Schedule of Contributors

lgtra;:?agr?r;z:t) of the Treasury ) Supplementary Information for ) 2@ 0 7
Internal Revenue Service line 1 of Form 9990, 930-E2, and 990-PF {see instructions)

Name of organization Employer identification number
THE COMMUNITY FDN FOR THE NATIONAL

NATIONAL CAPITAL REGION 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 ireated as a privale foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundatién

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

JUC OOk

501({c){3) taxable private foundation

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

General Rule -

‘:’ For organizations filing Form 990, 880-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. {Complete Parls | and Il.}

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509(a){1}170(b)(1)(A){vi}, and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 1.}

\:I For a section 501(c){7), (8), or {10) organization fiing Form 990, or Form 990-EZ, that received from any one contributar,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientifig, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts 1, Il, and .}

D For a section 501{c)(7), (8), or (10} arganization filing Form 990, or Form 990-EZ, that received from any one conlributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did )
not aggregate to 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, setc., contributions of $5,000 or more
during the year) . _ . .. .. e e e ]

Caution: Organizations thal are not covered.by the General Rule andfor the Special Rules do not file Schedufe B {Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructlons Schedula B {Form 990, 990-EZ, or 930-PF) {2007)
for Form 998, Form 990-EZ, and Form 990-PF.

JSA
TE1251 1.000
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Schedule B (Form 990, 930-EZ, or 990-PF) (2007) Page of of Part |
Name of organization THE COMMUNITY FOUNDATION FOR THE Empiloyer identiflcation number
NATIONAL CAPITAL REGION 23-7343119

Contributors (See Specific Instructions.)

(2) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Ferson
Payroll
$ 4,891,860. Noncash
(Complete Part Il if there is
a noncash confribution.)
(a) (b) (c) (d)
No. Nams, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 4,600,000. Moncash
{Complete Part li if there is
a noncash contribution.)
{a) ] {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 25,000. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (&)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll -
$ 15,580,000. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
$ 11,761,824. Noncash
(Complete Part il if there is
a noncash contribution.)
(a) {b) (& (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Porson
Payroll
$ 8,400,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 930-PF) (2007}
JEA
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Schedule B (Form 990, 980-EZ, or 980-PF) {2007) ) Page of of Part |
Name of organtzation THE COMMUNITY FOUNDATION FOR THE Employer fdentification number
NATIONAL CAPITAL REGION 23-7343119
Bl Contributors (See Specific Instructions.)
(a) (b} (o) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
7 Person
Payroll
$ 5,570,805, Noncash
(Complete Part Il if there is
a honcash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Parson
Payroll
$ 5,000,000, Noncash
(Complete Part Il if there Is
a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i) Person
Payroll
$ 2,961,000. Noncash
{Complete Part |l if there is
a nencash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part |l if there is
a noncash contribution.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b} {c) (d)
No. Namse, address, and ZIP + 4 Aggrsgate contributions Type of contribution

Parson
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
7E1253 1.000
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Schedule B (Farm 890, 990-E2, or 990-FF) (2007)

Page of of Part 1l

Name of organization

THE COMMUNITY FOUNDATION FOR THE
NATICONAL CAPITAL REGION

Employer identification number

23-7343119

EEXY] Noncash Property (See Specific Instructions.)

{a) No. ) {c) d
from Description of noncash property given FMV (or estimate} Dat Ived
Part | P propsriy 8 (sea instructions) ate recelve
82% OWNERSHIP INTEREST IN WALKER FLP
4 LIMITED PARTNERSHIP
15,580, 000. 08/01/2007
{a) No. ®) (e) (d)
from . FMV (or estimats) .
Part | Description of noncash property given (see Instructions) Date received
810,043 SHARES OF RAQO GAZPROM OIL
5
11,761,824. 01/10/2008
(a) No. b {c)
from (b) (c)
Description of honcash property given FMV (or estimate) Dat ived
Part } P properly g (see Instructions) ate recelve
TRATLSEND VENTURES
6
8,400,000, 03/31/2008
() Ne. (b) (e ()
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g {see instructions) ate receive
PUBLIC SECURITIES
7
5,570,805, 09/19/2007
(ﬂ) No. {b) (c) (d)
from Description of noncash property given FMV (or sstimate} Dat ived
Part | P property g {see instructions) ate recelve
THOMAS POINT VENTURES
8
5,000,000. 03/31/2008
(a) No. b (c) )
from Description of noncash property given FMV {or estimate) Dat lvad
Part | P property o {see instructions) ate recelve
100,000 SHARES OF ALLIED CAPITAL CORP.
g
2,961,000, 09/11/2007
JSA Schedule B {Form 99¢, 990-EZ, or 850-PF) (2007)
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GENERAL EXPLANATION ATTACHMENT #1
FORM 990- DEPRECIATION (LINE 42) AND FIXED ASSETS (LINE 57)

FURNITURE AND FIXTURES 184,733
COMPUTER EQUIPMENT 65,046
LEASEHOLD IMPROVEMENTS 8,733
EQUALS: TOTAL FIXED ASSETS ' 258,512
LESS: ACCUMULATED DEPRECIATION (226,931)

EQUALS: NET PROPERTY AND EQUIPMENT 31,581

CURRENT YEAR DEPRECIATION AND AMORTIZATION EXPENSE: 18,397

STATEMENT 1



FORM 990 - GENERAL EXPLANATION ATTACHMENT

GENERAL EXPLANATION ATTACHMENT #2
PART I, LINE 8 - GAIN OR (LOSS) ON SALE OF ASSETS OTHER THAN INVENTORY

SECURITIES:

PROCEEDS FROM SALE OF PUBLIC SECURITIES AND

ALTERNATIVE INVESTMENTS $117,785,472
LESS: BASIS (160,565,121)
NET GAIN OR (LOSS) ON SALE OF PUBLIC SECURITIES ($42,779,649)

STATEMENT

2



FORM 990 - GENERAL EXPLANATION ATTACHMENT

GENERAL EXPLANATION ATTACHMENT #3

FORM 920~ INVESTMENTS IN LAND, BUILDINGS, AND EQUIPMENT - LINE 55

HEIGHTS COMMERCIAL & TRINITY COMMERCIAL LLC'S
NATIONAL CAPITAL BANK BUILDING

EQUALS: TOTAL INVESTMENTS IN LAND, BUILDINGS,
AND EQUIPMENT .
LESS: ACCUMULATED DEPRECIATION

EQUALS: NET INVESTMENTS IN LAND, BUILDINGS,
AND EQUIPMENT

1,622,606
605,735

2,228,341
NONE

2,228,341

STATEMENT 3



oo

FORM 990, PART I - OTHER INVESTMENT INCOME

DESCRIPTION AMOUNT
UNRELATED BUSINESS INCOME FROM ALTERNATIVE INVEST. 67,340.
TOTAL 67,340.

STATEMENT 4



-

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

CHARITY WORKS DREAM BALL
CHARITY WORKS WINE

BARBARA BUSH LITERACY FUND
OTHER EVENTS

TOTAL

872,375.
463,410.
729,068.
1,126,086.

3,190,939,

STATEMENT 5
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FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

UNREALIZED APPRECIATION IN FMV OF
INVESTMENTS

CHANGE IN VALUE OF CHARITABLE
REMAINDER TRUSTS

TOTAL

26,989,244,

186,793.

STATEMENT

7



THE MISSION OF THE COMMUNITY FOUNDATION FOR THE NATIONAL CAPITAL
REGION IS TO STRENGTHEN THE WASHINGTON METROPOLITAN REGION BY
ENCOURAGING AND SUPPORTING EFFECTIVE GIVING AND BY PROVIDING
LEADERSHIP ON CRITICAL ISSUES IN OUR COMMUNITY. THROUGH QUR DEEP
KNOWLEDGE OF THE REGION AND PRUDENT FINANCIAIL MANAGEMENT, WE PROVIDE
AN EFFECTIVE AND EFFICIENT MEANS FOR CHARITABLE DOLLARS TO REACH THE
PEOPLE AND ORGANIZATIONS THAT NEED THEM. WE ARE A COMMUNITY OF
GIVERS WHO WANT TO MAKE A DIFFERENCE IN THE GREATER WASHINGTON REGION
AND BEYOND.

STATEMENT

639



] !

FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER : PARKRIDGE 6 LLC

CRIGINAL AMOUNT: 15,580, 000.

INTEREST RATE: 5.000000

DATE OF NOTE: 08/15/2007

MATURITY DATE: 08/31/2014

REPAYMENT TERMS: 6 ANNUAL INTEREST PAYMENTS, 1 BALLOON PAYMENT
BEGINNING BALANCE DUE ...... e e e ettt e e NONE
ENDING BALANCE DUE ....... e e et e e e 16,066,875.
BORROWER : CONGREGATION HAR SHALOM

ORIGINAL AMOUNT: 1,500,000.

DATE OF NOTE: 08/31/2002

MATURITY DATE: 08/31/2022

REPAYMENT TERMS: QUARTERLY PAYMENTS OF $18,987.34

BEGINNING BALANCE DUE ..... e e ee i aaaa ettt ereeaeaan NONE
ENDING BALANCE DUE ... ivueuwnneensnmenenn e e et ee e . 986,646.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE NONE
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 17,053,521.

STATEMENT 40



FORM 990, PART IV - IN] 3TMENTS - PUBLICLY TRADED  CURITIES

e

MARKETABLE SECURITIES
FIXED INCOME SECURITIES
TREASURY NOTES

MONEY MARKET

TOTALS

ENDING COST
BOOK VALUE OR FMV
112,763,847. FMv
66,229,362. FMV
1,601,382, FMV
44,208,601. FMV

224,803,192

STATEMENT

641



FORM 990, PART IV - IN’ "3TMENTS - OTHER

DESCRIPTICN

CHARITABLE REMAINDER TRUST REC
N.E.W. CUSTOMER SERVICE CO.

THOMAS POINT VENTURES
COMMOM SENSE PARTNERS
RAFFLES LP

TPREF FUNDING ITI LTD.
BAUPOST GROUP LLC
HARTFORD LIFE
SELECTINVEST PLUS 1.25X LP
MYTA PARTNERSHIP
CAMPUS DIRECT

THOMAS POINT VENTURES
TRATILSEND VENTURES
ALLEN ARTBITRAGE LP
NEW CORP

ENDOWMENT OFFSHORE TEI FUND LP

TOTALS

ENDING

BOOK VALUE

2,581,570.
NONE

NONE

NONE
515,300.
125,000.
4,362,482.
903,195,
8,454,6009.
127,768.
1,000,000.
5,000,000.
8,400,000.
17,391, 445.
4,200,000.
1,627,587,

STATEMENT

642



FORM 990, PART IV - OTHER L. JILITIES )

ENDING
DESCRIPTION ' BOOK VALUE
FUNDS HELD IN TRUST FOR OTHERS 2,907,464,
TOTALS 2,907,464.

STATEMENT 643



FORM 990, PART IV-A - ~ HER REVENUE ON BOOKS BUT | ! ON RETURN

DESCRIPTION AMOUNT

CHANGE 1IN FMV OF CHARITABLE :
REMAINDER TRUST 186,793,

TOTAL _ 186,793.

STATEMENT 644



FORM 990, PART IV-A - ( IFR REVENUE ON RETURN BUT /T ON BOOKS

DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES -2,216,974.
TOTAL : -2,216,974.

STATEMENT 645



FORM 990, PART IV-B - / HER EXPENSES ON BOOKS BUT  JT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES . 2,216,974.

TOTAL 2,216,974.

I
Il

STATEMENT €46
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NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:
TITLE OR ROLE:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:
TITLE OR ROLE:
RELATIONSHIP:

ETC:

ETC:

TERRI FREEMAN _
KRISTIN & DAVID STEINBERG FDTN.
DIRECTOR

OFFICER

KENNY EMSON

KRISTIN & DAVID STEINBERG FDTN.
DIRECTOR

OFFICER

STATEMENT

651



- -

FORM 920, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED ORGANIZATION NAME: THE SUMMIT FUND OF WASHINGTON

EXEMPT: X NONEXEMPT :

RELATED ORGANIZATION NAME: THE KRISTIN & DAVID STEINBERG
FOUNDATION

EXEMPT: X NONEXEMPT :

STATEMENT

652
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SCH. A, PART II-A COMP_ SATION OF THE 5 HIGHEST PL

BENITA SOMERFIELD
1201 15TH STREET, NW, SUITE 420
WASHINGTON, DC 20005

SAMUEL F HARAHAN
1201 15TH STREET, NW SUITE 420
WASHINGTON, DC 20005

OMNISTUDIO INC
1140 NINETEENTH STREET NW, STE 320
WASHINGTON, DC 20036

MIRTAM POLLIN
1201 15TH STREET, NW STE 420
WASHINGTON, DC 20005

BOOZ ALLEN HAMILTON
P.O. BOX 8500 (8-2725)
PHILADELFHIA, PA 19178-2725

—

J FOR PROF. SERV.

TYPE OF SERVICE

CONSULTANT

CONSULTANT

CONSULTANT

CONSULTANT

CONSULTANT

TOTAL COMPENSATION

COMPENSATION

184,615,

71,460.

65,129,

83,333.

105,241.

STATEMENT 655



NO INDIVIDUAL GRANTS ARE GIVEN OTHER THAN SCHOLARSHIPS. THE
FOUNDATION ENCOURAGES PROJECTS THAT EXPLORE AND DEVELOP SOLUTIONS TO
CRITICAL PROBLEMS FACING THE METROPOLITAN AREA AND THAT LAUNCH AN
ORGANIZATION OR PROGRAM IN A NEW OR CREATIVE DIRECTION. SIX MONTHLY
AND ONE YEARLY REPORTS ARE REQUESTED TO MONITOR HOW CONTRIBUTIONS
HAVE BEEN APPLIED BY CHARITABLE ORGANIZATIONS. FOR DETAILS REGARDING
SCHOLARSHIP FUNDS, CONTACT THE COMMUNITY FOUNDATION AT (202)
955-8590.

STATEMENT

656
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