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Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

~ Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending ,

B Check if applicable: C Name of organizaton FPA OF THE NATIONAL CAPITAL AREA D Employer Identification Number
| | Address change Doing Business As 54-1990544
] Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return 12816 TEWKSBURY DRIVE (703) 620-1712
Terminated City, town or country State ZIP code +4
|| Amended return HERNDON va 20171 G Grossreceipts $ 264,949.
E Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? HYes No
PEGGY NELSON 12816 TEWKSBURY DR. HERNDON va 20171 MO el :ggff;‘ii‘s‘f.":::ed?inskucﬁms) Yes No
| Taxeemptstatus | ]5010)3) |[X|50Mc) (6 )< (insertno) | |4947¢@)iyor | 1527
J Website: » WWW.FPANCA.ORG H(c) Group exemption number »
K Form of organization: m Corporation [—I Trust ﬂ Association |—| Other ™ l L Year of Formation: 2000 I M State of legal domicile: VA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: _SERVE THE NEEDS OF ITS MEMBERS AND TO ESTABLISH
" THE VALUE OF FINANCIAL PLANNING AND THE SUCCESS OF THE FINANCIAL _ __ ___ _______
g PLANNING PROFESSION. PROVIDE A FORUM FOR_EDUCATION AND CAREER _ _ __ ___________
€|  DEVELOPMENT FOR _ITS MEMBERS. _ _ _ _ _ _ _ _ _ _ _ _______._ ______________________
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) ............ ... . ... .. it 3 18
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ......................... 4 18
3; 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ............................ 5 1
kS 6 Total number of volunteers (estimate if necessary) ... i i i 6 210
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... . .. . it 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) ... ... 78,513. 156,110.
2| 9 Program service revenue (Part VIl line 2g) ... 150,300. 83,744.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .......................... 5,258. 2,031.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ................. 11,462,
12  Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A), line 12) ...... 234,071. 253,347.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .................... .. 14,014.
14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ...... 91,083. 99,645.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ............. . ...t
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0. i
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .......... ... ............ 143,522. 136,496.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 234,605, 250,155.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... .. . ... -534. 3,192,
] § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, liNe 168) .. ...\ttt 281,065. 282,106.
53 21 Total liabilities (Part X, liNe 26) . ... ... i 49,116. 46,965.
£§ 22 Net assets or fund balances. Subtract line 21 from line 20 ........ ... .. ............... 231,949. 235,141.
[Part Il__|Signature Block

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

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

rd belief, it is true, correct, and

i

P Y084 Wiy | K20/
Sign Signature‘gﬁ@ Vo Date LU
Here P PEGGY’ NELSON EXECUTIVE DIRECTOR

Type or print name and title.

Print/Type preparer's name Prepargr§ signature Date Check D if |PTIN
Paid WILLIAM G MALONE 4//4—'—;&’ %——— f/o// self-employed
Preparer [fimsname > WILLIAM G. MALONE, CPA, PC Vs
Use Only |eimsaddess ® 12020 SUNRISE VALLEY DR., SUITE 160 Firm's EIN >

RESTON VA 20191-3482 Phone no. (703) 391-2548

May the IRS discuss this return with the preparer shown above? (see instructions) .........

............................. |§| Yes [—I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  03/25/11 Form 990 (2010)




Form 990 (2010) FPA OF THE NATIONAL CAPITAL AREA 54-1990544 Page 2
I‘Eé”rtlllll! Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart ll ... ... .. ... . . . . .. .. .. ... ... .. ... lﬂ
1 Briefly describe the organization's mission:
SERVE THE NEEDS OF ITS MEMBERS AND TO ESTABLISH

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

FOrmM 990 0F 990-EZ7 ... oo [] ves ] no
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. I:I Yes [E No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 63,803 . including grants of $ 0.) (Revenue $ )
TWO SYMPOSIUM EACH YEAR FOR THE PURPOSES OF PROVIDING CONTINUING

4b (Code: ) (Expenses $ 28,410. including grants of $ 0.) (Revenue $ )
MONTHLY MEMBERSHIP MEETINGS FOR THE PURPOSE OF PROVIDING CONTINUING

4c¢ (Code: ) (Expenses $ 5,579. including grants of $ 0.) (Revenue $ )
SPECIALIZED MEETINGS THROUGHOUT THE YEAR FOR THE PURPOSE OF PROVIDING

4d Other program services. (Describe in Schedule O.)
(Expenses $ 14,014. inciuding grantsof § 14,014.) (Revenue $ 23,688.)
4e Total program service expenses » 111,806.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) FPA OF THE NATIONAL CAPITAL AREA 54-1990544 Page 3
[Part IV | Checklist of Required Schedules

v Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUIE A . . 1 X

2 s 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, Part | . ... ... . . . . . 3 X

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... .. .. . . . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .. ... ... 5| X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6
(= ¢ 0 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part !l ............................ 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 11l .. . . . . 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

Schedule D, Part IV . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V ... .. . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
D, Part Vb 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ....... ... .. . .. . . . . i i i, 11b X
c 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 /f 'Yes,’ complete Schedule D, Part VIl ... ... .. . . . i i, 11c X
d 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 ... .. .. . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ........ 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... ... 11f X

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and XII . . ... 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlil is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes,' complete Schedule E ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .......................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV ......... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
i or entity located outside the United States? I/f 'Yes,' complete Schedule F, Parts lland IV ............................... 15 X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
| individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland IV ............................ 16 X
|
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .................cciiiiiiinoo... 17 X
18 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 ... ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part 11l ... ... . . 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H ..... ... ... ... . . .. . . i, 20 X

i b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ..................... 20b

BAA TEEA0103  12/21/10 Form 990 (2010)
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Form 990 (2010) FPA OF THE NATIONAL CAPITAL AREA 54-1990544 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land !l ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts I and Il . ... .. .. . . . . . . 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
SCREAUIE J . o 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'N0,'go to line 25 . . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS ? . . 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part! ... .. ... .. ... . . . . . . . . . . . . .. 25a
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? /f 'Yes,' complete
Schedule L, Part | .. . . . . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part il ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 1. . ... . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘'Yes,’ complete Schedule L, PartIV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .............................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 . ... . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! ......... 31 X
32 Did the or%/anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’' complete
Schedule N, Part Il . . .. . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... .. . . . . e 33 X
34 \/Nas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, 1V, and V, ”
{27238 S U O X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... ... i, 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV, line2 ................. D Yes Iz_] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... . .. . . . . . 36
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? /f 'Yes,’ complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... . ... . .. 38 X
BAA Form 990 (2010)

TEEA0104 12/21/10




Form 990 (2010) FPA OF THE NATIONAL CAPITAL AREA 54-1990544 Page 5

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

Check if Schedule O contains a response to any questioninthisPartV ... ... . ... ... .. ... ... ... ... ... . ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e | e |
(gambling) winnings to Prize WINNEIS? ... ... . e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a 1
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) I ]
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .......................... 3a X
b if 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O............................. 3b
4a At any time during the calendar year, did the 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 account)? ........... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... ... . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax AedUCH DIE? o 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
3

services provided t0 the PayOr? ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82827 ottt 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the Year ........................... | 74| [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEGUITEA? ottt e et e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the [ __J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . ... . 8
9 Sponsoring organizations maintaining donor advised funds. S P W
a Did the organization make any taxable distributions under section 49667 .. ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .......... .. ... .. . i il 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ....................... 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 ............ .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... ... . . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 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 Is the organization licensed to issue qualified health plans in more thanone state? ........... .. ... ... . ... .. .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
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........................... 13b
c Enter the amount of reserves onhand ......... . . 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ......... ... ... ... ... ..... 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .. ................ 14b

BAA TEEAQ105  11/30/10

Form 990 (2010)
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Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI. ... ... .. .. ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... la 18
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 Ky EmMPIOYEE Y ... . 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 empioyees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior FOrm 990 Was filed? .. ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? ... ... . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOAY 7 L e e 7a} X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: )
A The QOVEINING DOAY ? L.ttt e e e e 8al X
b Each committee with authority to act on behalf of the governing body? ... .. .. . . 8b} X
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule O ... ... ... ... ... .. ... ... ... ... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ...... . ... . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ........... ... ... ... ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . . !
12a Does the organization have a written conflict of interest policy? /f No,'gotoline 13 ....... ... .. ... ... ... ... ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIC S ? oo 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this IS dONE .. .. .. e e e 12¢| X
13 Does the organization have a written whistleblower policy? . ... .. . 13 | X
14 Does the organization have a written document retention and destruction policy? ........ ... ... . i 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 ......... ... . . . . i 15a] X
b Other officers of key employees of the organization .......... ... . e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... . . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
partlupanon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. . . . . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
[ﬂ Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» PEGGY NELSON

12816 TEWKSBURY DRIVE HERNDON VA 20171 (703) 620-1712

BAA

TEEAQ0106 03/25/11

Form 990 (2010)



Form 990 (2010) FPA OF THE NATIONAL CAPITAL AREA 54-1990544 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII ... ... . |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist 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 (FB if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® ist 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.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

H Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) © () (2] ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours szl s]lolx]szx] = compensation from compensation from amount of other
perweek [ = g 7 :_; & 3; f_ g th? organlvzatlon relat\'ad orgai:nzahons corfnpen?:tmn
%%%Sérlfg(: i ::l{ Z z 3 (W-2/1099-MISC) (W-2/1099-MISC) orgrg:?zat?on
related | &a and related
organiza- g 2 organizations
Scnadule s
0) g
3.
_() BRIAN JONES __ _ ____ __
CHAIRMAN/PAST PRESIDENT| 5.00| X X 0. 0. 0.
(2 CHRISTINE PARKER _ _ _ _ _
PRESIDENT 20.00] X X 0. 0. 0
_() ERIC BESS _ _________
PRESIDENT-ELECT 2.00] X X 0. 0. 0.
_() KEVIN KNULL _ _ ___ ____
SECRETARY 1.00{ X X 0. 0. 0.
() RITA CHENG _ ________
TREASURER 3.00( X X 0. 0. 0.
_(6)_HELEN MODLY _ _ ____ ___
PUBLIC RELATIONS DIRECTOR| 3.00| X 0. 0. 0.
_()_RYAN FLEMING _ _ ____ __
PROGRAMS CO-DIRECTOR 3.00( X 0. 0. 0.
_(®) JEAN SCHWARZ __ ____ __
PROGRAMS CO-DIRECTOR 2.00] X 0. 0. 0.
_(9) RACHAEL DECOSTA-MARTIN
PRO BONO CO-DIRECTOR 1.00] X 0. 0. 0.
(0_KEN ROBINSON _ _______
PRO BONO CO-DIRECTOR 4.00| X 0. 0. 0.
Q1_JAME BOGART _ _ _ _ ___ __
MEMBERSHIP CO-DIRECTOR 3.00{ X 0. 0. 0.
(2)_BRYAN BEATTY __ __ ___ _
MEMBERSHIP CO-DIRECTOR 2.00f X 0. 0. 0.
(3_AUGIE ZULLO _ __ ______
CORPORATF, SPONSORSHIP CO-DIRECTOR| 2.00| X 0. 0. 0.
(4_CLIFFORD COHEN_ _ __ __ _
CORPORATE SPONSORSHIP cO-DIRECTOR| 1.00] X 0. 0. 0.
(5)_DANIEL LASH __ __ __ ___
PROFESSIONAL DEVELOPMENT co-DIrEcTor| 2.00[ X 0. 0. 0.
(16)_KATHLEEN SINDELL, PhD _
PROFESSIONAL DEVELOPMENT co-pIrector| 3.00[ X 0. 0. 0.
(7)_JOSHUA HALPERN _ _ __ _ _
MONTORING PROGRAM DIRECTOR| 1.00| X 0. 0. 0.
BAA TEEA0107  12/21/10 Form 990 (2010)




Form 990 (2010) FPA OF THE NATIONAL CAPITAL AREA 54-1990544 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A (8) © ®) B (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours I——y— o | =1o o] = | compensation from compensation from amount of other
per wee= 31 2 | 2 |3 85| 2 the organization related organizations compensation
(describe (S 2 = 1 & |5 Ba| 3 | W-21099-MSC) W-2/1090 MISC) from the
oursforlg o 512 | § 2 Gfa organization
related 2 5) o A= and related
Zations | 5| 2 2 g organizations
Sc;'an) 3 g %
o =~
g
(18 MITCHELL BERLIN _ __ ________|
FACILITIES AND SOCIAL EVENTS DIRECTOR{2.00(X 0. 0. 0.
(19) PEGGY NELSON _ __ ___________|
EXECUTIVE DIRECTOR 40.00 XiX 73,000. 0. 0.
20 .
)
@y _ ]
@ _ ]
@) ]
2 _
@) ]
@8 _ |
@ _ ]
@8 ]
@ _
TbSub-total ... ... > 73,000. 0. 0.
c Total from continuation sheets to Part VIl, Section A ........................ >
................................................ > 73,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

.......................................................... 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCH INAIVIAUAL . . . . e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

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.

A
Name and business address

. ® .
Description of services

©)
Compensation

d Total (add lines 1b and 1c)

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 »

s

BAA

TEEAQ108 12/21/10

Form 990 (2010)




Form 990 (2010) FPA OF THE NATIONAL CAPITAL AREA 54-1990544 Page 9
[Part VIl | Statement of Revenue
S i A (B) ©) (©)
! Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
: function revenue under sections
i i . revenue 512,513, or 514
¢ ,| 1a Federated campaigns .......... 1a Loea SRR ) g
gg b Membershipdues.............. 1b 76,360.| Y ;
3.% ¢ Fundraising events ............ 1c E o
gg d Related organizations .......... 1d E : l
2% e Government grants (contributions) . .. .. le 4
%; f Al other contributions, gifts, grants, and I
B similar amounts not included above ....| 1f 79,750. :
22| g Noncash contributions included in Ins Ta-1f: o i . _
82| h Total. Add 1INes 1a-1F ...\t iieeeereeeen .. > 156,110. '
W Business Code i ._..j
g 2a SYMPOSIUMS _ _ __ _ _ __ _ 900099 69,542. 69,542, 0. 0.
& b MEETINGS __ ____ _ _ _ __ 900099 11,964. 11,964. 0. 0.
g ¢ PRACTICE MANAGEMENT _ _ 900099 2,238, 2,238. 0. 0.
g1 o _____
=l e _________________
§ f All other program service revenue . ...
& g Total. Add lines 2a-2f . ... ... . ... ... .. ... ioi.... > 83,744. !
3 Investment income (including dividends, interest and
other similar amounts) ................ ... . 2,031. 0. 0. 2,031.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties ... ..o >
(i) Real (ii) Personal oy {
6a GrossRents .......... 5
b Less: rental expenses .
¢ Rental income or (loss) . ... Y
d Net rental income or (I0SS) ....... ... >
7a Gross amount from sales of ( Securities (i) Other T A
assets other than inventory . )
b Less: cost or other basis ’
and sales expenses .......
c Gainor (loss) ........ . — . I R D ]
d Netgainor (I0SS) .......oooiiiiiii . >
w | 8a Gross income from fundraising events
2 (not including . s
E of contributions reported on line 1¢).
p See Part 1V, line 18 ................. a 23,064.
,'i_‘ b Less: direct expenses ............... b 11,602.) _ . . I w_“f
° ¢ Net income or (loss) from fundraising events .......... > 11,462, 0. 11,462,
9a Gross income from gaming activities. !
SeePart iV, line 19 ................. a I
b Less: directexpenses ............... b o I I R N _]
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns I
and allowances ..................... a - ;
b Less: costof goods sold ............. b ] D
¢ Net income or (loss) from sales of inventory .......... »>
Miscellaneous Revenue Business Code Y B . ]
“a______
o__
C
d All other revenue ...................
e Total. Add lines 11a-11d .......... . ... ... ... ........ > i
12 Total revenue. See instructions ...................... > 253,347. 83,744. 0. 13,493.
BAA TEEA0109  10/11/10 Form 990 (2010)




Form 990 (2010) FPA OF THE NATIONAL CAPITAL AREA 54-1990544 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) ® ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 ... 11,614. 11,614.
2 Grants and other assistance to individuals in i
the U.S. See Part IV, line22 ................ 2,400. 2,400.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 ............
4 Benefits paid to or for members ............. |
5 Compensation of current officers, directors,
trustees, and key employees ................ 75,373. 0. 75,373. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(C)(3)YB) ... ...
Other salaries and wages ...................
Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) . ............... ... ..

9 Other employee benefits .................... 18,491. 0. 18,491. 0.
10 Payrolltaxes ... 5,781. 0. 5,781. 0.
11 Fees for services (non-employees):

aManagement ........... .o
blegal........c.oo i 9,104. 0. 9,104. 0.
cAccounting ... 3,625. 0. 3,625, 0.
diobbying ..........
e Professional fundraising services. See Part IV, line 17 .. ..
f Investment management fees ...............
gOther ...... .. i 197. 0. 197. 0.
12 Advertising and promotion . ..................
13 Office eXpenses .........ooveviiineeiiin.. 1,134. 0. 1,134, 0.
14 Information technology ......................
15 Royalties ......... ..o i
16 Occupancy ...,
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ........ ... ... .o
19 Conferences, conventions, and meetings ..... 109,320. 97,792. 11,528. 0.
20 Interest......... .. i
21 Payments to affiliates .......................
22 Depreciation, depletion, and amortization .. ... 1,125, 0. 1,125, 0.
23 INSUMANCE ..o vttt
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) .................. ’ ;
a BANK SERVICE CHARGES __ ____ 143. 0. 143. 0.
b ADMIN. ASSISTANCE & TRAINING 1,706. 0. 1,706. 0.
CCABLE FEES 726. 0. 726. 0.
d OTHER COMMUNICATION EXPENSE _ 543. 0. 543. 0.
eWEB SITE __ _____ _______ 4,140. 0. 4,140. 0.
f All otherexpenses . ......................... 4,733. 0. 4,733. 0.
25 Total functional expenses. Add lines 1 through 24f . .. .. 250,155. 111,806. 138,349. 0.
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .. ......
BAA Form 990 (2010)
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Form 990 (2010) FPA OF THE NATIONAL CAPITAL AREA 54-1990544 Page 11
|Part X | Balance Sheet
. A (B)
Beginning of year End of year
1 Cash — non-interest-bearing ....... ... .. . 101,167.| 1 102,130.
2 Savings and temporary cash investments .. .......... .. ... 174,316.| 2 175,628.
3 Pledges and grants receivable, net. ... . . . 3
4 Accounts receivable, net ... 4
5 Receivables from current and former officers, directors, trustees, key employees, l
and highest compensated employees. Complete Part Il of Schedule L ............. 5
6 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
A organizations (see instructions) ............ .. 6
g 7 Notes andioans receivable, net....... ... .. ... 7
$ 8 Inventories for sale OrUSe ... ... . 8
s | 9 Prepaid expenses and deferredcharges ........... ... .. ...l 3,502.] 9 2,590.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 10,351.
b Less: accumulated depreciation. ................. ... 10b 8,593. 2,080.| 10c 1,758.
11 Investments — publicly traded securities ......... .. ... i 11
12 Investments — other securities. See Part IV, line 11 ......... ... ... ... 12
13 Investments — program-related. See Part IV, line 11 ........... ... ... ... .. 13
14 Intangible @ssets ... ... 14
15 Other assets. See Part 1V, line 11 ... .. o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... ... . ... ...... ... ... 281,065.(16 282,106.
17 Accounts payable and accrued expenses ............. .. i 17
18 Grants payable .. ... 18
19 Deferred reVeNUE ... ... 49,116.| 19 46,965.
Y120 Tax-exempt bond labiliies .. ... .. ..vorieei et 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dlsquahfled persons. Complete Part Il
é of Schedule L .. ... o 22
s | 23 Secured mortgages and notes payable to unrelated third parties .................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities. Complete Part X of Schedule D .............. ... ... .. ... 25
26 Total liabilities. Add lines 17 through 25 .. .. ... o ittt 49,116.| 26 46,965.
N Organizations that follow SFAS 117, check here > @ and complete lines 1
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets ... 231,949.|27 235,141.
E | 28 Temporarily restricted netassets ... 28
S| 29 Permanently restricted net @ssets ... ...... ... i 29
] Organizations that do not follow SFAS 117, check here »> D and complete J
f lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds .......... ... ... ...l 30
B8 31 Paid-in or capital surplus, or land, building, or equipmentfund ................... 31
L | 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
E 33 Total net assets or fund balances. ..................... L 231,949.] 33 235,141.
S | 34 Total liabilities and net assets/fund balances. ............... ... ..o 281,065.|34 282,106,
BAA Form 990 (2010)
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Form 990 (2010) FPA OF THE NATIONAL CAPITAL AREA 54-1990544 Page 12

[Part Xl | Reconciliation of Net Assets

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Check if Schedule O contains a response to any question in this Part XI ... ... ... ... . . D
1 Total revenue (must equal Part VIII, column (A), line 12) ... . 1 253, 347.
2 Total expenses (must equal Part IX, column (A), iNe€ 25) ... .. 2 250,155.
3 Revenue less expenses. Subtract line 2 from line T ... ... i 3 3,192.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 231,949.
5 Other changes in net assets or fund balances (explain in Schedule O) ........... ... . ... .. ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(oo VT L (=3 ) I S P e P PP 6 235,141.
lPart XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XII ... ... .. .. . . . J}ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E{_-] Accrual D Other 4
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? ...................... 2al X
b Were the organization's financial statements audited by an independent accountant? .............. ... ...l 2b X
¢ 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.

separate basis, consolidated Dasis, O DOtN: ...
@ Separate basis D Consolidated basis D Both consolidated and separate basis

Audit Act and OMB CirCUIAr A-1833 7 .o et 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 audlts explain why in Schedule O and describe any steps taken to undergo such audits. . ........ ... ... ... .. ... .. .. .. 3b

BAA

Form 990 (2010)
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egr . . o ege OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2Z) 201 0
: For Organizations Exempt From Income Tax Under section 501(c) and section 527
Denartment of the Treas » Complete if the organization is described below. Open to Public
intornal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to 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 |-A and B. Do not complete Part |-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,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part 1I-B.

L gecttiﬁnASN (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art H-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part llI.
Name of organization Employer identification number
FPA OF THE NATIONAL CAPITAL AREA 54-1990544
| Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 POltICAl EXPENAIUIES . ..o i e >$
3V OIUN BT MOUIS L e e e e e e e e e e e e
[Part I-B [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 ........................... >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .................... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........ ... ... ... ... iiiiiia Yes No
AaWas a CorreCtion MaAUE? . ... i e Yes No
b If 'Yes,' describe in Part IV.
[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 activities ......... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHION ACHIVITIES . o o >$
3 Totag%empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, s
N 17D e
4 Did the filing organization file Form 1120-POL for this year? ... . . s D Yes E] 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 filing (e) Amount of political
organization's funds. contributions received and
If none, enter-0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
() 7 o i
@@  fmmmmmmm e
® T mmmmmmmmmmm————
@ T mmmmmmmmm e
&  fmmmmmmmmm e
®  fmmmmmmmm e ———
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 FPA OF THE NATIONAL CAPITAL AREA

54-1990544

Page 2

[Part lI-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » L if the filing organization belongs to an affiliated group.
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

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...............
b Total lobbying expenditures to influence a legislative body (direct lobbying) .................
¢ Total lobbying expenditures (add lines taand 1b) ....... .. ... o i,
d Other exempt purpose expenditures ... . i
e Total exempt purpose expenditures (add lines Tcand 1d) ........... ... ... ... .. oo,

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. i

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

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

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.
QOver §17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) ........................... ...
h Subtract line 1g from line Ta. If zeroor less, enter -0- . ................ . ...
i Subtract line 1f from line 1c. If zero or less, enter -0- .. ... .. ... ... i i i

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

SECON 4911 aX fOr ThiS YEAI T ...ttt ettt e e

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2007 b) 2008 2008
year béginning in) @ (b) ©

(d) 2010

(e) Total

2a Lobbying non-taxable
amount ... ...

b Lobbying ceiling
amount (150% of line -
2a, column (€)) ....... . i

¢ Total lobbying
expenditures .. .......

d Grassroots nontaxable
amount ..............

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

f Grassroots lobbying
expenditures .........

BAA

TEEA3202 10/11/10
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Schedule C (Form 990 or 990-E7) 2000 FPA OF THE NATIONAL CAPITAL AREA 54-1990544 Page 3

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

@) (b)

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 VOIUNTEEIS 7 L r
b Paid staff or management (include compensation in expenses reported on lines 1c through 1))? .........
C Media advertisementS ? . . e e
d Mailings to members, legislators, or the public? ... ... . . .
e Publications, or published or broadcast statements? .......... ... .
f Grants to other organizations for lobbying purposes? ............ ..
g Direct contact with legislators, their staffs, government officials, or a legislative body? ..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............
i Other activities? If 'Yes, describe in Part IV ... ...
j Total. Add lines Tc through Ti ...
2a Did the activities in line 1 cause the organization to be not described in section 501(C)(3)? .............. ] - : ]
b If 'Yes,' enter the amount of any tax incurred under section 4912 . ... ... ... i :
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912............. ‘

st | emm—

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ... ... ... .. -
[Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ...................... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ............... ... ... i 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ... .. ... ... .. ... 3 X

[Part lll-B_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered ‘No' OR if Part llI-A, line 3
is answered 'Yes.'

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

R s

A CUITENE VAN .ottt ettt e et e e e e 2a
b Carryover from last Year .. ... e 2b
C TOtal Lo 2c
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 o
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political crmmar
EXPENAIUNE NEXE Y OAI T 4
5 Taxable amount of lobbying and political expenditures (see instructions) ............ .. ... ... 5

[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part Ii-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3203  10/11/10



Schedule C (Form 990 or 990-£2) 2010 FPA OF THE NATIONAL CAPITAL AREA 54-1990544 Page 4
[PartilV&| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204 10/11/10



SCHEDULE D . ‘ OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered ‘'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8,9, 10,11, or 12. Open to Public {
Internal Revenue Service » Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
FPA OF THE NATIONAL CAPITAL AREA 54-1990544

|Part1_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear .................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

N b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... DYes [:l 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? ... .. .. DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an 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 conservation easements ........ ... i i 2a
b Total acreage restricted by conservation easements ............. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ........ ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 easements it holds? .................coo D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M@)BY() and section 170N A BY (1) 7 .. v e e [:] Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial 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) Revenues included in Form 990, Part VIII, line 1 .. ... >3
(i) Assets included in Form 990, Part X ... ... . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, iNe 1 ... o i e >3
b Assets included in FOrm 990, Part X ... .. )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FPA OF THE NATIONAL CAPITAL AREA 54-1990544 Page 2
[Part lll_{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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovi)c(l;ava description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... |_| Yes I—‘ No

|[Part IV_|Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 .. [:] Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance . ... ... 1c
d Additions during the year . . ... .. 1d
e Distributions during the year .. ... le
f ENding Dalance ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... i I:I Yes D No

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

1a Beginning of year balance .. .. ..
b Contributions ..................

¢ Net investment earnings, gains,
andlosses ................ ...,

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations .. ... ... .. 3a(i)
(i) related OrganiZations . ... ...t 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .......... ... o i it 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other bhasis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Tabland ... .. .
bBuildings ......... ..
¢ Leasehold improvements .............. .. ...
dEquipment............ .. 10,351. 8,593. 1,758.
eOther ... ... ... ... . . . ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ..................... > 1,758.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  FPA OF THE NATIONAL CAPITAL AREA

54-1990544 Page 3

{Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

| Part VIl [ Investments—Program Related. (See Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

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

a

@

3

@)

®

®

)

)

(&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13) .. »

[Part IX |Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

M

@

©)

)

&)

©®

)

@

©

(0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X |Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)]

C)

©)]

®

@

®

©)]

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . .. . ..

2. FIN 48 (ASC 740) Footnote. In Part X1V, 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).

BAA

TEEA3303 12/20/10
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Schedule D (Form 990) 2010 FPA OF THE NATIONAL CAPITAL AREA 54-1990544 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), liNe 12) ... .. o e
Total expenses (Form 990, Part IX, column (A), line 25) .. ... .. . .
Excess or (deficit) for the year. Subtract line 2 from tine 1 ... ... . . . .
Net unrealized gains (J0SSES) ON INVESIMENTS .. . . e e
Donated services and use of facilities . ... ..
IV ESIME Nt B D NS S . . i i e
Prior period adjustments . ... . . e
Other (Describe in Part XIV) . ... e e
9 Total adjustments (net). Add lines 4 through 8 ... ... . . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ...........................
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ......... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gainsoninvestments .. ............ ... i 2a
b Donated services and use of facilities ............... ... ... i 2b
c Recoveries of prioryeargrants .. ... .. 2c
d Other (Describe in Part XIV) ... 2d
e Add lines 2a through 2d ... o 2e
3 Subtract line 2e from [INe 1 ..o 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIlI, line 7b .............. 4a :
b Other (Describe in Part XIV.) ..ot e 4b e
CAdd lINES da and b . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ........ ... .. ...c..c........ 5
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ............ .. .. ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ....... ... oo 2a
b Prior year adjustments .......... .. 2b
€ OMNEI L0SSES . .o v e e e e 2¢ '
d Other (Describe inPart XIV.) ... 2d N
e Add 1INes 2a through 20 ... .. . 2e
3 Subtract e 2e from liNe T ... . 3
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vil line7b .............. 4a
b Other (Describe in Part XIV.) ... 4b —
CAdd lines 4a and b . ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) . ... ... ... ... .. .. .. c....... 5
[Part XIV | Supplemental Information

O NV A WN

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part il{, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

TEEA3304 02/11/11 Schedule D (Form 990) 2010
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| PartiXiVl| Supplemental Information (continued)

BAA TEEA3305 07/16/10 Scheduie D (Form 990) 2010




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£2) Fundraising or Gaming Activities 2010

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, o bli
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen to Public

Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

FPA OF THE NATIONAL CAPITAL AREA 54-1990544

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-E/Z 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? ................... D Yes D 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.

e ) (v) Amount paid to . )
(i) Name and address of individual (i) Activity | (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . .. >
3 Lislt. all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (dé;li'otal events
(add column (a)
R GOLF CLASSIC through cotlumn (c))
E (event type) (event type) (total number)
v
E
3 1 Grossreceipts ... 23,064. 23,064.
E
2 Less: Charitable contributions .......... 11,614. 11,614.
3 Gross income (line 1 minus line 2) ...... 11,450. 11,450.
4 Cashprizes.............oocviiiit.
5 Noncashprizes ....................... 1,252. 1l,252.
D
1
g 6 Rent/ffacilitycosts ..................... 6,688. 6,688.
c
T 7 Food and beverages ................... 3,662. 3,662.
E
),§ 8 Entertainment...................... ...
E
N
g 9 Other direct expenses .................
s
10 Direct expense summary. Add lines 4- through 9 incolumn (d) .............. ... .. i > 11,602.
11 Net income summary. Combine line 3, column (d), and line 10 .......... ... ... i uiiiiiiii i .. > -152.
Part Ill| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
£
1 GrosSrevenue ........................
2 Cashoprizes.............coooiiiiint.
E
D X
,L E 3 Non-cashprizes.......................
EN
cs
T £l 4 Rentfacility costs .....................
5 Other direct expenses ................. _
|_|Yes % ||| Yes % Yes %
6 Volunteerfabor........................ No No No |
7 Direct expense summary. Add lines 2 through S incolumn (d) ......... .. . i i i >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 ......... ... ..o iuiiiiiiiio .. >
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? ............... ... .. ... ...... ... I:l Yes D No
bif 'No, explain:  _ _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............ || Yes | |No

TEEA3702 01/13/11
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Schedule G (Form 990 or 990-EZ) 2010 FPA OF THE NATIONAL CAPITAL AREA 54-1990544 Page 3

11 Does the organization operate gaming activities with nonmembers? ... ... ... . . . . . . . . . . i i L__I Yes D 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 ? . ... . I:I Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... ... ... 13a %
b An outside facility . ... 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 contact with a third party from whom the organization receives gaming revenue? ......... EIYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $§
¢ If 'Yes,' enter name and address of the third party:

Address ™

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D 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? . ... ... . e |:|Yes D No
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 » $

|‘E§H¥I,\'Iﬂl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-E2Z) 2010



OMB No. 1545-0047

(SFgrlr-lnEE)lg(})JLE I Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2010
Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. _ Open to Public !
nteenal Rovenue Sorvce” > Attatch to Form 990. Inspection -
Name of the organization Employer identification number
FPA OF THE NATIONAL CAPITAL AREA 54-1990544

|Partl 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 10 award the grants Or @SSIStANCE? .. ... ... . e D Yes @ No

2 Describe in Part {V the organization's procedures for monitoring the use of grant funds in the United States.
[Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional space is N .. ... .. i »[]

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant

or government if applicable assistance (book, F’gtz'espp’a'sal' non-cash assistance or assistance

Tucker GA 30084 -58-1446336 11,614. Contribution

2 Enter total number of section 501(c)(3) and governmMENt OrgaNIZAtIONS .. ... ...\ttt ettt et e e >
3 Enter total number of Other OrgaNIZatioNS . .. . ...ttt e e e e e e iliiili: >
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901  10/29/10 Schedule | (Form 990) 2010




Schedule | (Form 990) 2010 FPA OF THE NATIONAL CAPITAL AREA 54-1990544

|Béf‘t§lll@| Grants and Other Assistance to individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

Page 2

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

7
| Part:IVii| Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA Schedule | (Form 990) 2010

TEEA3902 10/29/10




. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on e —
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. HO) A
Intgrnal Revenue Servicery > Attach to Form 990 or 990-EZ. HE
Name of the organization Employer identification number
FPA OF THE NATIONAL CAPITAL AREA 54-1990544

______________ Treasurer before filing, but it is available for review ___________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Form 4562

Depreciation and Amortization

(Including Information on Listed Propetty)

OMB No. 1545-0172

2010

Department of the Treasury . . Attachment
Internal Revenue Service ~ (99) > See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number
FPA OF THE NATIONAL CAPITAL AREA 54-1990544

Business or activity to which this form relates

Form 990 / Form 990EZ

[Part] | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See INStIUCHONS) ... .. 1
2 Total cost of section 179 property placed in service (see instructions) . ......... ... ... i 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ....................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ........ ... . ... ... .. .. ..., 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEE INSIUCHIONS . ... ittt e e e 5
6 (a) Description of property (b) Cost (business use only) {C) Elected cost
7 Listed property. Enter the amountfromline29............. ... ... .. ... .. ......... ] 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7......................... 8
9 Tentative deduction. Enter the smallerof lineSorline 8. ... ... .. .. ... . . i 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ... ... ... . .o ittt 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ....| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ...................... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 .. ....... ’[ 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INStrUCHONS ) .. ... 14
15 Property subject to section 168(f)(1) election .. ... ... 15
16 Other depreciation (INCIUAING ACRS) . ...ttt e e e et e e e e e e e 16 0.
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 .......................... 17 | 965.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset aCCOUNES, ChECK MBI . ... . e e e e e e e e e e e »> |_|
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) ) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property ..........
b 5-year property .......... 802.| 5.0 yrs HY 200 DB 160.
¢ 7-year property ..........
d 10-year property .........
e 15-year property .........
f 20-year property .........
g 25-year property ......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ................. 27.5 yrs MM s/L
i Nonresidential real 39 yrs MM S/L
property ................. MM s/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20aClass life ................ s/L
bl2year .. ............... 12 yrs s/L
c40-year ................. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... .. . .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions .. ....... .. ... ... .. . i 22 1,125,

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 10/29/10

Form 4562 (2010)




Form 4562 (2010)

FPA OF THE NATIONAL CAPITAL AREA

54-

1990544 Page 2

Part V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? .......... |—| Yes I—I No |24b if 'Yes,' is the evidence written? . . ... . |_l Yes |_| No
1€) (b) B s(.ﬁ?ass , (@ . (de) ® @ (h) 0]
i . i iati iati E
SRS | Cepsmt | mesmen | oS, | Wi | SRR | e | Clmder | selorirs
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) ............ ... ... .. ... .. .. ... 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a gualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1................... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... ...t L29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

31
32

33 Total miles driven during the year. Add

lines 30 through 32

during off-duty hours? ..................

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal Use? . .......... . ... ...,

35

36

Was the vehicle available for personal use

(@
Vehicle 1

(b)
Vehicle 2

(©
Vehicle 3

C))
Vehicle 4

Vehicle 5

(e) U]

Vehicle 6

Yes No Yes | No Yes

No

Yes No

Yes

No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY Y OUr B O ES T L . ittt e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ..................
39 Do you treat all use of vehicles by employees as personal USE? ... .. ... ... i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .. ... . . ..
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .....................
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. {
[Part VI | Amortization
(@) (b) (©) @ (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year....... ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ... . ... .. . .. . .. .. .. ... .. ... 44

FDIZ0812 10/29/10

Form 4562 (2010)




FPA OF THE NATIONAL CAPITAL AREA 54-1990544

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
PLANNING PROFESSION. PROVIDE A FORUM FOR EDUCATION AND CAREER

DEVELOPMENT FOR ITS MEMBERS.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: GOLF CLASSIC FUNDRAISING EVENT FOR THE BENEFIT OF
Expenses 11,614. THE FOUNDATION FOR FINANCIAL PLANNING

Grants Of 11,614.

Revenue .. 23,688.

Code: Description: SCHOLARSHIP AWARDS TO TWO SCHOOLS

Expenses 2,400.

Grants Of 2,400.

Revenue ..




form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OME No. 1545.1709
Pn‘ié’?n';’."ﬁz‘vgié’e‘esl'ﬁ?é: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ............. ... ................. ... > @

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Partill| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only ....... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number
Type or
print

FPA OF THE NATIONAL CAPITAL AREA 54-1990544
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for
fitngyour ' |12816 TEWKSBURY DRIVE

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

HERNDON VA 20171
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ............................ [01
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ® PEGGY NELSON

@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ™ D . If it is for part of the group, check this box .. » D and attach a list with the names and EINs of all members
the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti Aug 15  ,20 11 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> % calendar year 20 10 or

> tax year beginning ,20 _ _ _,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStruCHONS . ... .. . . e 3al$ 0.
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 allowedasacredit ........ ... .. . . .. ... . ... ... ..... 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using F

EFTPS (Electronic Federal Tax Payment System). See instructions . ......... ... ... ... .. . . . . . . .. . . .. .. 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501 11/15110




