Lorm 990 |

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947?)(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 reparting requirements.

| OMB No. 1545-0047

For the 2009 calendar year, or tax year beginning » 2009, and ending

]
D Employer Identification Number

52-2002672
E Telephone number

202-419-1440

1,397,670,

G Gross receipts §

B Check if applicable: o c

Address change | RS labei | CAPITAL AREA ASSET BUILDING CORPORATION
| Name change gt [1801 K STREET, NW M100
it See  |WASHINGTON, DC 20006

nitial return specific
= Instruc-
|| Termination tions.
| Amended return
|| Application pending F Name and address of principal officer:

Same As C Above

Tax-exempt status [X]501(¢) (3 [ 447y or [ 1527

Website: » www.caab.orqg

)= {insert no.)

H(a) Is this a group return for affiliates?
Hib) Are all affiliates included?

Yes No
Yes No

If 'No,’ attach a list. (see instructions)

H{c) Group exemption number ™

|
J
K Form of organization: m(:orporation [—lTrust l_l Assaciation {__l Other ™

| L Year of Formalion:

l M State of legal domicile: DC

IRarIl  Summary

31

1 Briefly describe the organization's mission or most significant activities: CAAB puts people on _the road to_
g _financial_ independence, Our programs help low-_and moderate-income_individuals and_
£ fanilies improve their money management. skills. .increase their savings, apd build_ _
E wealth by iﬁesting wisely. oo _
5| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ....oovvniiiiiii i 3 13
2 4 Number of independent voting members of the governing body (Part Vl, line1b)........................ 4 13
=| 5 Total number of employees (PartV, line2a)...................... S 5
% 6 Total number of volunteers {estimate if NECESSaNY). .. ... i i i et re s ana e, 6 600
< | 7a Total gross unrelated business revenue from Part VI, column (), line 12t 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 . ..ottt 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine Th)................ooi 951,706, 1,342,594,
2| 9 Program service reveniue (Part VIIL, ling 2g). . ...oovvviiiiii i, 100,203. 11,317.
% 10 Investment income (Part VIIl, column ¢(A), lines 3, 4, and 7d). . ..o vvvvvvnnvnnennnn. 66,483. 43,759.
Z 111 OCther revenue (Part VIII, column (A), lines 8, 6d, 8¢, 9¢, 10¢c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,118,392, 1,397,670.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........covvvninnn.s, 404, 052. 433,482.
14 Renefits paid to or for members (Part IX, column (A), lined).........................
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10)..... 487,171, 509,031.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........c.oviiiiiiiinins
% b Total fundraising expenses (Part IX, column (), line 25) » 43, 071.
17 Other expenses (Fart IX, column (A), lines 11a-11d, 11f246) . ........................ 381, 846. 410,408.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). ............ 1,273,069, 1,352,921.
19 Revenue less expenses. Subtract line 18 from line 12.. ... ... oiiiiieiienniiinaan.., -154,677. 44,7489.
5% Beginning of Year End of Year
B2 20 Total @ssels (Part X, e TB) v . uvre et ittt et ieterernrnranaetarassnerneeniarnns 3,742,575, 3,798,932,
§§ 21 Total liabilities (Part X, NE 26). .. ... ..onne et et ee et et ecaneens 57,396. 69,003.
*i]| 22 Net assets or fund balances. Subtract line 21 from fine 20, ... oeieiierninrnnnnnnns. 3,685,179, 3,729,929,

[BamiEl_Signature Block

e e e T s S SR S T Sl A o nowedae and b, 5
sign  [» o, P §les sn——— | C(//S-//é‘
Here Signature of officer & S Date #

» Nancy Register Treasurer

Type or print name and litle.
. . Date gehI?Ck i E’srgg?ﬂg{;ﬁgag%i)fying number

Paid Preparer's employed ™ D
Pre- —|signatue »M;\ 044 Q o wlulio N/A
aers Fims same or MCGinty & CO. LLC, CPAs D) ’ '
Only |smpiyed - 2106 GALLOWS RD STE B en_ > N/A

Zeia VIENNA, VA 22182-3961 Phoneno. ™ (703) 448-8550
May the IRS discuss this return with the preparer shown above? (see instructions)............... ... . .ccoiiniiiininn, El Yes |-| No

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

TEEA01I3L 12/29/08  Form 990 (2009)



Form 990 (2009) CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672 Page 2
. [Pamalll] Statement of Program Service Accomplishments
1 1 B'riefly describe the organization's mission:

FOMM 990 OF G30-EZ2 ... oot eiite et ettt et e h e et e e e [] Yes 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?. ..... |:| Yes 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 $ 370,873. including grants of & 83,500. ) (Revenue § )

4d Other program services. (Describe in Schedule 0.) See Schedule O
(Expenses  § 194, 945. including grants of $ } (Revenue § )
4e Total program service expenses » 1,085,849,

BAA TEEAOI02L 07/20/09 Form 990 (2009)



Al

Form 990 (2009 CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672 Page 3
; [Parmivillll Checklist of Required Schedules

Iss %edo;gagﬂzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Tol =L 13 = < A

3 Did the organization engage in direct or indirect %olgi?al campaign activities on behalf of or in opposition to candidates
a

10

1

12

12

15
16
17
18

19
20

for public office? If 'Yes,' complete Schedule C, Part 1. ... .. oo i it ittt et e ree i ieeae i nranes

Section 501(cX3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part . . ... e i et et et ta et tareeannsssestinaseananeesssssneesnnsesnnisnenennnns

Section 501(c)4), 501(cX5), and 501$c)§62/organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedula C, Part Il .. .. ... .. i iiinanns

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPro;i?e advice on the distribution or investment of amounts in such funds or accounts? ff 'Yes,* complete Schedule D,
= |

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Partlf............ oo it

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,*
complete Schedule D, Part Hl . . .. .o i i e ettt r et et ae e e et e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
osr r%,vi‘c’:le B:rgji}t c;)vunseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Lo T L - T O T

Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? /f
'Yes,  complete Schedule B, Part V. . i i i i e e e e e e et ara e aean

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

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or
B O T o= 2 -

* Bid Pths %ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
o T T

& 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. .. ... .o e e einens

® 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 ff 'Yes,' complete Schedule D, Part VIl . ... ..o ireenannnn

* 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 X . ... i i e i e ittt ettt e canaaneen

® Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X . .. ..

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

Did the or%anization cblain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, X1, and Xl . i ittt ettt asaer et teaeaeearaasesrttasnntnensnnnns
AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If "Yes,' completing Schedule D, Parts XI, Xll, and Xlll isoptional . . ............cooviiiiia.. |12 A X
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes, complete Schedule E....................... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. .........ooveviviveninnns. 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from Sgrantmaking, fundraising,
business, and program service activities outside the United States? ff 'Yes,' complete Schedule F, Part L .............. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il . ... ... oot iiiinnns 15 X
Did the organization report on Part 1X, column ?A , line 3, more than $5,000 of ag?regate grants or assistance to
individuals located cutside the United States? If 'Yes, complete Schedule F, Part Ili. .. ... ... .. oo, 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A%, lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ ... ... ... . ittt eeirannnanis 17 X
DCid the organization report more than $15,000 total of fundraising event gross income and contributions on Part V|,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part ll. . ... oo i i i i ittt et eaenennas 18 X
Did the or%anization report more than $15,000 of gross incormne from gaming activities on Part VllI, line 9a? If ‘Yes,’
complete Schedule G, Part 1l . . ... ittt et et et e et et et 19 X
Did the organization operate one or more hospitals? If ‘Yes, ' complete Schedle H. ... it iieiiieieannnnss 20 X

BAA TEEADIO3L 0212710

Form 990 (2009)



. Form 990 (2009) CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672 Page 4
. [RartivAll| Checklist of Required Schedules (continued)

Yes| No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If “Yes," complete Schedule |, Partsfand if.......... ... oo ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If "Yes,' complete Schedule I, Parts and L . . . ... ... oo e eanaenns 22 X

23 Did the organization answer "Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrrpej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 ¥
Lo = =

24a Did the organization have a tax-exempt bend 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, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. IF'NO," GO RO e 25. . . . oot e e et e ittt te e e et anaenes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . . i e et e te e, 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................ 24d

25a Section 501{cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part [. .. ... .. i i inernennns 25a X

b |s 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 crganization®s prior Forms 990 or 990-E27 If 'Yes,' complete
ol 1T L I - T o A O 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee. 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 emgloyee, substantial
%or;?trié)r.}to‘rr_, 3; ?—t glnhant selection comiitee member, or to a person related to such an individual? If Yes,’ complete
chedule L, Part Il .. oo i e e e e e e e

28 Was the organization a ?a to a business transation 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, ParttV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

SohadUle L, Part IV, et rene et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedufe L, Part IV..................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,  complete Schedile M. .. ... . i e i et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | . .. ... 31 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complele

e T A A = T | 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? /f 'Yes,' complete Schedule R, Part . ... ... ..o ittt aaarerees 33 X
34 \II_Vas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Paris 1I, Ill, IV, and V, 3 X

1 =
3B Is an{r/related organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,

F e R 17 - X~ 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, line 2. . .. ... . i it i et et ir it e ie i ns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? Iif 'Yes,’ complete Schedule R, Part Vi...................... 37 X
3g Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . ... i i i i e e et 38 X

BAA, Form 990 (2009)

TEEAD104L 0271210



. Form 930 (2009) CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672
. {P;é'fﬁtl\?- Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable.............cc oo inon il 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendoers and reportable gaming
(gambling) winnings 10 PriZe WINMEIS? ... . oo uiir ittt ereiaaarierrrn i eceseanananen

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this refurn. .. ...... ...t 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the org)anization have unrelated business gross income of $1,000 or more during the year covered by
LT3 (=30 1 /S 3a X

42 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 the instructions for exceptions and filing requirements for Form TD F $0-22,71, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a parly 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?............ 5h X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
=D ST (T = 0 o= T (o o T 5c
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?.............. . e e P L.l eal [ X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
o LCYa (1o 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 parily for goods and services

s s R T R 2 L 1L S S A 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .........c.covo .. 7b
c [E__)(l)t:l' ntqhe or! ‘?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7c X
d If *Yes,' indicate the number of Forms 8282 filed during the year. .......oooveoeneenan. .. | 74| [
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

L Ty TR e e L £ 1o, A S S 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8839 as required? ................. 7 |

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
sungorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duning T YEar?. .. L. . it a e s et e ritatataranassatasasintnraeaerererninens

9 Spensoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vill, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders...................... e, Tla

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. ). ..o i i i i ittt as 11b

12a Section 4947(a)1) non-exempt charitable trusts, Is the organization filing Form 990 in licu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12b|

BAA Form 990 (2009)

TEEADI05L 0212M10



Form 990 (2009) CAPTTAL AREA ASSET BUILDING CORPORATION 52-2002672 Page 6
» [EarRvIN Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body. ...........cccviiiinrennnnns 1a 13
b Enter the number of voting members that are independent........................coiht. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusStee OF Ky @D OYE T, ... ittt ettt e tr st e e tte e tssstetatasaaeacnarnaranranentasnens 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?.........ccovvvvieen... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior FOrm 990 was filed . ... .. e e e e e it e e e e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or StoCKROIderS 2. .. ..o ittt i it ettt et et eeaaaaneens 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
B Lot T o T 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: l
R gL oY 11y Ta I o s A 8a|l X
b Each committee with authority to act on behalf of the governing body?. .. ... i e it e eaeens 8h| X
9 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the N
organization's mailing address? if 'Yes, ' provide the names and addressesin Schedule O................c.cccoiiliu.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ... i e 10a X
b If 'Yes,' deoes 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?...........ccoo i nn.n.. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.. ... 11 | X

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule 0

12a Does the organization have a written conflict of interest policy? If No,"gotoline 13..... ...t

12a

b Are of;iicers_; directors or trustees, and key employees required to disclose annually interests that could give rise
(T o 11T 13

12b

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done...... See..Schedule. O

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

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 CEQ, Executive Director, or top management official. . See. Schedule .Q

X
X
12¢] X
X
X

b Other officers of key employees of the organiZation. . .. .. .. ... . . i ittt e e et r s inans
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a taxable
entity dUrNg Ahe YA . . i et reeeeaeaeeei et iata it e

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ... ... . . . st b

Section C. Disclosures

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

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.
D Own website |:| Ancther's website Upon request

19 Describe in Schedule O whether (and if so, how) th%1 orfaniﬁ.\tion makes its governing documents, conflict of interest policy, and financial
e

statements available to the public.  See Schedu

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

BAA
TEEADI06L 02/05/10

Form 990 (2009)



Form $90 (2009) CAPITAL AREA ASSET BUYLDING CORPORATION 52-2002672 Page 7

\Bariv(lll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

& List all of the grganization's current officers, directors, trustees (whether individuals or organizati ,
compensation. Enter -0-gin columns (D), (E), and (F} if no compensation( was paid. ganizations), regardiess of amount of

® | jst all of the organization's current key employees. See instructions for definition of 'key employees.’

_ ® List the organization's five current highest compensated emplogees {other than an officer, director, trustee, or key employee) who
refetwgd repo,rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) () {D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
=1 = compensation from compensation from amaunt of other
per week ia z g E % g the organization related organizations compensation
ezl gz |s | 2% 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
gel |25 < ila organization
g § 2lsg and related
g = E % organizations
1F :
J g
Alan Berube _ _________ |
Director 0 X 0. 0. 0.
Kathryn Clay _________ |
Director 0 X 0. 0. 0.
Ken Eisner ___________ |
Director 0 X 0. 0. 0
Marcella Hamberger _ __ _ _ |
President 1 X X 0. 0. 0
Harold Edward Kerr III _ |
Director 0 X 0 0. 0
Tom Knoll ____________ |
Director 0 X 0 0. 0
Karen Murrell _________ |
Director 0 X 0 0. 0
Steven W. Pearlman _ __ _ _ |
Director 0 X 0. 0. 0
Nancy Register ______ _ _ |
Treasurer 1 X X 0. 0 0
Laurent Ross _ ___ ______ |
Director 0 X 0 0. 0
Julius Ware, II _____ __ |
Director 0 X 0 0. 0
Kenneth White ___ ______ |
Vice President 1 X X 0. 0. 0.
Te-Mika Warner _ __ __ __ _ |
Director 0 X 0. 0. 0

BAA TEEAQTO?L  11/10/09 Form 990 (2009)



» Form 990 (2009) CAPTTAL AREA ASSET BUILDING CORPORATION 52-2002672 Page 8
» GRartVIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ®) © ©) ® "
Narne and Title Average | Posftion (check all that apply) Reportable Reportable Estimated
Fweekl® I] 3 =@ ] m | empensation from cormpensation from amount of other
pe ogla g &35]¢g Hﬁeor%gglzanon related 0633"'23"0"5 compensation
SHEIS S35 | w-2nsa-misc) (W-2/1099-MISC) from the
=25 < 4l ] organization
£ § S ®a and related
| & 2 3 organizations
u E & ]
22 2
2 &
4
A1bTotal ..o iiiie i e > 0. 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 ™ 0

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 . . . ... ... i it i

4 For any individual listed on line 1a, is the sum of reﬁortab[e compensation and other compensation from
ghg or ar}ization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
BT e - T

5 Did any ‘ferson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,‘ complete Schedule Jforsuchperson ... ... oo .iiiiviiiiis eiesenieeennn.,
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) ... (8 . ©
Name and business address Description of Services Compensation

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 » 0

BAA TEEAO108L 01/30110 Form 990 (2009)




Form 990 (2000) CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672 Page 9
iRVl Statement of Revenue

(A) (B) C D)

Total revenue Related or Unrglz)ated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns.......... 1a
b Membership dues.............. 1b 14,750.
¢ Fundraising evenis............. ¢
d Related organizations.......... 1d
e Government grants (contribufions). .. .. T1e 883,000.

f All other contributions, gifts, grants, and
similar amounts not inciuded above....]1 1f 444,844.

g Noncash contribns included in Ins 1a-1f.... $
h Total. Add lines 1a-1f......oouiiuiiiniinninrnnnnnn.. > 1,342,594.

Business Code — ]

2a FINANCIAL EDUC. WORKSHOPS 541900 11,317. 11,317.

b

[

d

e
f All other program service revenue. ..
g Total. Add lines 2a-2f. ... .. .....coiierueneinennnnn, > 11,317,
3 Investment income (including dividends, interest and L .
other similar amounts). ........ovii i, » 43,759, 43,759.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalies.........ooeiiiinrneeninreracaaaraaarainas »
(i) Real {ii) Personal

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss)....

d Net rental income or JJ0SS) ... iiererrairiiiann.s »
(1) Securilies (i) Other

7 a Gross amount from sales of
assefs other than inventory, .

b Less: cost or other basis
and sales expenses.......

¢ Gainor (loss)........
dNetgainor 0SS} . ... vervriiiiiininiieiereiannss >

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢).

SeePart IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events......... >

OTHER REVENUE

9a Gross income from gaming activities.
SeePartV,line19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ......... -

10a Gross sales of inventory, less returns
and allowances.........coviieennnn. a
b Less: costofgoods sold ............ b

¢ Net income or (loss) from sales of inventory.......... >
Miscellanecus Revenue Business Code

e Total. Add lines 11a-11d ..., »>
12 Total revenue. See instructions. . ...o.ovvevnennnnn.. » 1,397,670. 55,076. 0. 0.
BAA TEEAQI08L 02412110 Form 990 (2009)
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Form 990 (2009)
RATtIX@
L]

CAPITAL AREA ASSET BUILDING CORPORATION

52-2002672

Page 10

Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re

rted on lines

6b, 75, 8b, 9b, and 105 of Part Vil

A
Total expenses

(B
Program service

expenses

1

10
n

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21
Grants and other assistance to individuals in
the US.See Part IV, line 22, ................

Grants and other assistance to governments,
or%anlzatlons, and individuals outside the
U5.SeePart IV, lines 15and 16............
Benefits paid to or formembers..............
Compensation of current officers, directors,
trustees, and key employees. ................

Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(1 and persons described in
section 4958(C)EYB) .. ..o ii e

Other salaries andwages.............o..000

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ... oo ven i e,

Other employee benefits..............ooonat.
Payrolltaxes................ooiiiiii,
Fees for services (non-employees)...........

CACCOUNtNG. . ..o
dlobbying............ ool
e Prof fundraising sves. See Part IV, In17........

Payments of travel or enterfainment
exge_nses for any federal, state, or local
public officials. . ..ot

Conferences, conventions, and meetings.......
Interest. ... ...
Payments to affiliates.......................
Depreciation, depletion, and amortization.. ...

INSUraNC . et e e et eeeaaaaaann

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) . ..o e,

83,500.

83,500.

349,982,

349,982,

0.

©)
Management and
eneral expenses

0.

()
Fundraising
expenses

0

0

444,277,

329,531:

82,057,

32,689.

9,196,

5,361.

3,158.

6717.

16,582.

10,164.

5.,281.

1,137.

38,976,

28,909.

7,199.

2,868.

35,483,

26, 967.

6,032,

2,484.

42,093,

31,991,

7,101,

3,001,

|

163,021.

118, 641.

43,771.

609.

50,461,

43,119,

1,342,

26,282.

10,378.

14,770,

1,134.

37,383.

9,810,

25,607.

1,966.

5,865,

5,232.

588.

45.

17,702,

15,304.

2,398.

12,1095,

9,268.

2,073,

854.

2,912,

2,213,

a Postage and Shipping _ _ __ __ _ _ 4,645. 1,019. :
b Communications _ __ _ ___ _ _ __ 3,937, 3,656. 281.
c Credit Education & Counseling _ _ 3,101. 3,048. 53.
d Suspense Accounts 2,586, 289, 2,297
e DUES ANS SUBSCRIPTIONS 1,604. 604. 929, 71.
f All other expenses. ........covivvnianiineins 1,138. 519. 572. 47,
25 Total functional expenses. Add lines 1 through 24f, . . .. 1,352,921, 1,085, 849. 219,001. 48,071,
26 Joint costs. Check here » [:l if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educationa
campaign and fundraising solicitation.........
BAA Form 990 (2009)

TEEAOTIO0L 02/05/10
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Form 990 (2009) CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672 Page 11
» Iéliaf,rtﬂ‘ [ Balance Sheet
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing............oovviiiiniiiiiii i 10,277.] 1 430,214.
2 Savings and temporary cash investments ............... ... .. i, 2,759,323.| 2 3,209, 395.
3 Pledges and grants receivable, net ... ... i e 928,450.1 3 127,500.
4 Accounts receivable, Net. . .. .o iiiiir i i it 17,194.| &
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of ScheduleL............ - 5
6 Receivables from other disqualified persons (as defined under section 4958(D(1)}
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L . . 6
g 7 Notes and loans receivable, net ... e e e 7
$ 8 Inventories for Sale Or LISE. ... i iiit it it i et a ittt rair i naras 8
s| 9 Prepaid expenses and deferred charges. .............ooiirivrerinrrnrrnnrrens 4,014.{ 9 5,342.
10a Land, buildings, and equipment: cost or other basis. | 10a 36,673 .
Complete Part Vi of Schedule D
b Less: accumulated depreciation.................... 10b 12,1985 10¢ 24,478.
11 Investments — publicly-traded securities.............. ..o, 11
12 Investments — other securities. See Part IV, line 11..,......... ..ot iiiiiienn. 12
13 Invesiments — program-related. See Part IV, line 11. .. ..o n. ... 13
14 Intangible @assels . ..ooini e i e 14
15 COtherassets. See Part IV, line 11 ..o i i it rrnrenenns 23,317.(15 2,003.
16 Total assets. Add lines 1 through 15 (must equal line 38) ... vveinnennnn.. .. 3,742,575.] 16 3,798,932,
17 Accounts payable and accrued eXpPenses. ........everernieeerinriaariiriiiaas 24,200.(17 65,441.
18 Grants payable. . ... i e e
19 Deferred revenUe . ... o it e i st et tsertiaesssuosnncansnns
Y120 Tax-exempt bond liabilities. . .....oovvereirneir i,
‘Q 21 Escrow or custedial account liability. Complete Part IV of Schedule D.............
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_{_ highest compensated employees, and disqualified persons. Complete Part Il
IIE Lo T o 1= 13- G
s | 23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties....................
25 Other liabilities. Complete Part X of Schedule D........oveevviiiiieniiiinen... 33,196.[25 3,562.
26 Total liabilities. Add lines 17 through 25 . .. ... i e eeiannnns 57,396.| 26 69,003.
g Organizations that follow SFAS 117, check here » |X| and complete lines _ .
27 through 29 and lines 33 and 34.
8127 Unrestricted net 8sSets. . .....vvvirinit ittt e ceaianeaaneass 302,879.| 27 663,976.
E 28 Temporarily restricted net @ssels ......oovviiiii ittty 3,382,300.]| 28 3,065,953,
29 Permanently restrictednetassets...........ooi i 29
8 Organizations that do not follow SFAS 117, check here » EI and complete Iiil—ﬁ
I lines 30 through 34.
B30 Capital stock or trust principal, or current funds. . .......coooieeii i, 30
8|31 Paid-in or capital surplus, or land, building, and equipment fund................. 3
5 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
<§‘ 33 Total net assels or fund balances. .. ...ovviveerr i et 3,685,179, 33 3,729,929.
34 Total liabilities and net assetsffund balances.. ... ..........c.v'iieiesiiiinannnn. 3,742,575.| 34 3,798,932,
BAA Form 990 (2009)
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. _Form§90(2009) CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672 Page 12
. [iEarexl] Financial Statements and Reporting

1 Accounting method used to prepare the Form 9390: D Cash Accrual D Other

If the organization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule O.

b Were the organization's financial statements audited by an independent accountant? . ....ooi it ocn i ienrnns

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule C.

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
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single
Audit Act and CMB Circular A-1337?

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits

BAA Form 990 (2009)

TEEAQTI2L 02105110



Al

organization or a section 4947(a)(1)

Pt fer Y S Public Charity Status and Public Support
Complete if the organization is a section 501(c
nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

| oms No. 1545-0047

2009

Name of the organization

CAPITAL AREA ASSET BUILDING CORPORATION

Employer identification numhr
52-2002672

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

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

1 A church, convention of churches or association of churches described in section 170{b)(1XAX).
2 A school described in section 170(b)(1XAXji). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)}(AXjii).

4

name, city, and state:

(1]

(l

n

170(b)1XAXiv). (Complete Part IL)

in section T7b)(IXAXvi). (Complete Part I1.)

w w ~1

A community trust described in section 17{b)}1XAXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3

A federal, state, or local government or governmenta! unit described in section 170{(b)(1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

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

of its suppert from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509%a)2). (Complete Part 1Il.)
10

more

u
descriges the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType I

c D Type Il = Functionally integrated

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

11 || An organization organized and operated exclusively for the benefit of, to perform the functions of, er carry out the purposes of one or
blicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that

d[_] Type Iil— Other

e |:| By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported crganizations described in section 509(¢a)(1) or section

509(a)2).
f If the organization received a written determination from the IRS that is a Type |, Type il or Type lll supporting organization, D
Lo 1o S T =3 T 5
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (jii}
below, the governing body of the supported organization?. ... ... it e ()
() afamily member of a person described in () above . ... . L i 11 g (i)
@iii) a 35% controlled entity of a person described in (D or (D above?. ... i e 11 g (i)
h Provide the following information about the supported crganizations.
e DT . ] ) ]
R ® Tt ST tT ol o | SR, aquUETE o | (At Spoon
above ot IRC seclion ) listed in your col. (¥) () organized in the
(see instructions)) rnin your support? us.?
IoCUment s
Yes No Yes No | Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ.

TEEAQ4QIL 02/05/10
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- Schedule A (Form 990 or 990-E7) 2009 CAPITAL, AREA ASSET BUILDING _CORPORATION  52-2002672 Page 2
» Iiaiﬂ]illl Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

ﬁé?:ﬂﬂgﬁf)r (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 @ Total
1 Gits, grants, contributions an
not includegunusual grants.’. .. 501,379.]1,941,034.12,113,643.|1,452,264.11,353,911.| 7,362,231.

2 Tax revenues levied for the
organization's benefit and
either gald to it or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.......

4 Total. Add lines 1-through 3.. .. 501, 379. 2,113,643.]1,452,264.|1,353,911.

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

6 Public support. Subtract line 5

-fromlined. .. civcvvei e 7,362,231,
Section B. Total Support
E;‘Lei,',‘ﬁia,{gyfna)’ (or fiscal year (3) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009  Total
7 Amounts fromline4........... 501,379.|1,941,034.12,113,643.(1,452,264.|1,353,911.{ 7,362,231.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ............... 7,500. 84,933. 91, 936. 66,483, 43,759, 294,611,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. .. vvieinineinennnns 0.

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

11 Total su?gort. Add lines 7

102,298.

through 10...........oovvniee 7,759,140,
12 Gross receipis from related activities, etc. (see instructions)............co i 12 | 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stop here. . ... . . .. i e e e s i iiiiaeeeeeiaieaieaeas > l_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column B ......... ...t 14 94.9%
18 Public support percentage from 2008 Schedule A, Part 11, Ine 4. ... ... .. . it iiiaaeiaaneanens 15 94.7%

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... ..cooiiiiiiiiii i i e it ieiceeeenenns >

b 33113 su%port test — 2008. If the crganization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... i i i ar s > I:I

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The erganization qualifies as a publicly supported organization......... > E]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........... >
18 Private foundation. if the organization did riot check a box on line, 13, 16a, 16b, 172, or 17b, check this box and see instructions.. ™

BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ402L  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672 Page 3

+ [Bariill] Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. 'SDO
not include ‘unusual grants.’}...
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. . ot eieeiieniaeannnnens
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513.................
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf .....................
§ The value of services or
facilities furnished by a
governmental unit {o the
organization without charge....

6 Total. Add lines 1 through 5. . ..

72 Armounts included on lines 1,
2, 3 received from disqualified
PEISONS. .. ouiiiiiiinenianannns

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Jefromline6)........o.0.e..s
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 () Total

9 Amounts from line6...........

10a Gross income from interest,
dividends, pa¥ments received
on securities loans, renis,
royalties and income form
similar sources................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b.........
11 Netincome from unrelated business
activities not included inline 10k,
whether or not the business is
regularly carfedon. . ............l
12 Other income. Do not include
gain or loss from the_sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins 9,18, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3
organlzatl%n. check this box and stop here. T s S e, ou, o T Y s A e ( .).(. ) ......... »[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ) ...t 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 18 . ... .. .. ... .. oiiiiiiiii i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column ®).............c...... 17 %
18 Investment income percentage from 2008 Schedule A, Part 1], line 17... .. ..ottt 18 %
19a 33-1/3 support tests — 20089, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

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

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA TEEAD403L 02/1510 Schedule A (Form 990 or 990-E2) 2009
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" Special Rules —

Sché ule B OMR No. 1545-0047

o R Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Inteérnal Revenue Service

Name of the organization Employer identification nunber
CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672
Organization type (check one):

Filers of: Section:

Form 990 or 590-EZ X[501(c)( 3 ) (enter number) organization

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

Form 990-PF : 501(c)(3) exempt private foundation
||4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

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

General Rule —

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and IL.)

For a section 501 g:)(.?.) organiz_ation filing Form 980 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
50H@)(1)/170(b)(1) (A)vi) and received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and [l.

|:| For a section 501(¢)(7), &), or (10) organization filing Form 990 or 990-EZ, that received from any one contributer, during the year,
aggregate contributions of more than $1,000 for use exclusive%y for reli?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts 1, 11, and 1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. if
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year... ... vt iiiiii i -4

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 950-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
S90-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2009}
for Form 990, EZ, or 990-PF.

TEEAQD70IL  01/30710



+  Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part |
. Name of'arganization Employer identification number
CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672
iRartiill| Contributors (see instructions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1  {Federal Govermment _______ _______ Person
Payroll
'The Capital S-131 _ ________ _______________ §_____ 863,000.( Noncash | |
Complete Part 1l if th
\Washington, DC 20447 __ ___ _ _ _ __ __ _________ iss a nopncash contrilbutig:f)
(a) (3)) (©) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Childrens Defense Fund ____ ____ ___________ | Person
Payroll | |
25 E Street NW__ __ ___ _ _ _ _ _ _ _ _ o __.._ §__ 3 36,400.| Noncash | |
Complete Part Il if there
\Washington, DC 20001 _______ is( a nopncash contribution.)
@ | o ® - DR () .
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Citigroup Financial Education _______________ Person
Payroll | |
1425 Park Avenue, 2nd Floor _ _________ _______ S 40,000.| Noncash | |
{Complete Part Il if there
\New York, Ny 10022 _______ ./ is a noncash contribution.)
(@ ()] © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |Citibank _ ____________ L _____ Person
Payroll | |
1300 St. Paul Place, 14th Floor ______________ §_ 30,000.| Noncash | |
. (Complete Part If if there
\Baltimore, MD 21202 _ __ ____ _ ___ ___________ is a noncash contribution.)
(@) (k) (©) {d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |The Moriah Fund _ ________________________| Person
Payroli | |
11634 I _Street, NW, Suite 1000 _________ ______ S 30,000.| Noncash | |
. (Complete Part il if there
Washington, DC 20006 | is a noncash contribution.)
(@ {b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |Annie Casey Foundation _ ___________________ Person
Payroll | |
1701 st. Paul Street $ ____ 100,000.( Noncash | !
(Complete Part Il if there
| Baltimore, MD 21202 ] is a noncash contribution.)

BAA

TEEAO7021. 06/23/09

Schedule B {Form 930, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 2 of Part |
Name of ‘srganization Emplayer identification number
CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672
[E2rIIl Contributors (see instructions.)
@) () (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Assets for Independ/ US DEPT of HHS _ ___ __ ___ Person
Payroll | |
370 L'Enfant Promenade SW _________________ | §_____ 652,000.] Noncash | |
] (Complete Part Il if there
Washington, DC 20447 | is a noncash contribution.)
(a) (b) © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |Morris & Gwendolym Cafritz __ _______________ Person
Payroll
11625 K Street, NW ____________ _ __ _ ______. S 45,000.( Noncash | |
. (Complete Part 1| if there
\Washington, DC 20006 __ ___________ is a noncash contribution.)
@ | . _ ® @ G L
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contnibutions
S Person
Payroll
______________________________________ $_ _ _ _______ I Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) » () GV
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contnbutions
S Person
Payroll
______________________________________ $_ __ . ___ | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) {b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $_____________ Noncash
_(Complete Part Il if there
______________________________________ 1 a noncash contribution.)
@ ) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 0623109

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



» Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part i}

+  Name of orrganization Employer identification number
CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672
IRartli[lll| Noncash Property (see instructions.)
(@ - (b) . © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
N/A
$
@ - () ) (c) )
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
$
(@) . (b) . (c) )
No. from Description of noncash properiy given FMV (or estlmate; Date received
Patl | L o (see instructions)
$
@) L (b) . () . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
() o (b) ) ) )
No. from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions,
$
(@ L (b) . (© (d)
No. from Description of noncash property given FMV (or es’umate} Date received
Partl (see instructions;
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO703L 06/23/09



.

Schedule B (Form 990, 990-EZ, or 930-PF) (2009) Page 1 of 1 of Part il
Name of ::rganization Employsr identification number
CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672

IREI| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following fine entry.)

For organizations completing Part lil, enter total of exclusively religious, charitable, ete,

contributions of $1,000 or less for the year, (Enter this information once — see instructions.)........... >4 N/A
@ () (©) ;)]
Ng. frrtolm Purpose of gift Use of gift Description of how giftis held
2
N/A
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) &)
N% fr?lm Purpose of gift Use of gift Description of how gift is held
2
{e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(@) (b) © ()
N% fl;0|m Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) () (d)
Ng- f:tt)lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 950-PF) (2009)

TEEAQ704L 06/23/09



SCHEDULE D | ome no. 15450047

(Form 990) Supplemental Financial Statements
> Completeli’f t'l.ﬁ \?r anizgtignsagsylv;r%cli 'Ye?é to Form 999,
art IV, lines orl2,
B."@&’é’."ﬁ@l@.iu”;e sgrri%"y » Attach to Form 990. > See sef:ara’te instructions
Name of the organization

CAPITAL AREA ASSET BUILDING CORPORATION

52-2002672

Rarfllll 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 accounis

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

L I

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?..............c.o.... |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adviser or for any other
purpose conferring impermissible private benefit?? . .. ... ... L eaeeaaas DYes D No

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 fand for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat - - : Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization 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 Year

a Total number of conservation easements. .. ... ...ttt it et rerreas 2a
b Total acreage restricted by conservation easements ... ... .ottt 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 81M17/06 . .................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement i holds?. ... i i i e |:| 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 easemenis

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 A B0 AN 1700 ) B 7. . oo v ettt vee et e e aseneneeetesnsnseasssencnsanssrssnsostninson |:| Yes EI No

9 In Part XIV, describe how the organization reporls 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.

[RBSHIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,
1a [f the organization elected, as permitted under SFAS 116, 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, 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:

(M Revenues included in Form 990, Part VI, N 1. ... oot e i et v vanens -5
(i) Assets included in Form 990, Part X. ... .t e e ettt e e es -3

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

a Revenues included in Form 990, Part VI, line 1. ..o e e et r et cer et aaneaannas 4]
b Assets included in Form G90, Part X. . ..o i i ittt i e, L)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02110



+ Schedule D (Form 990) 2009 CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672

Page 2

+ HRAFRIIE Organizations Maintaining Collections of Ar, 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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. []Yes

|_|No

[RErHIVA| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on FOrM 990, Part X2 ... ... . .. i i e e aiuieten e ciannannneennnennnretnsernsannenerennecnaanses [lves [ No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance. ... ... . e e 1c
A AdAIONS dURNG thE WAL L. ottt ittt ittt e ettt e tatteaneananeerannrnnns 1d
e Distributions during the yearn ... i e e it e e e Te
=y le g To T ] ot 1f
2a Did the organization include an amount on Form 990, Part X, line 212 .. .ot ens |:| Yes DNo

b If "Yes,' explain the arrangement in Part XIV.

[RartiVil| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
o o oo ~ {a) Current year ~_(b) Prior year [ (c) Two years back d) Three years back -

Ta Beginning of year balance......
b Contributions. .................
¢ Net Investment earnings, gains,

and losses.......oeveiiiiiaes
d Grants or scholarships.........

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

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 crganization that are held and administered for the
organization by:

() unrelated OrganiZations . .. .. oi it i e e e e e e e tae i eaneaan
(). related Organizations. ... ... et a et

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

Yes No

3a(j)

3a(ii)

3b

[Bamvill Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bgCost or other {c) Accumulated
{investment) asis (other) epreciation

(d) Bock Value

Taband. ..o it e e,

BBUHdINgS. . ..o ive i e

¢ Leasehold improvements...................

dEQUIPMENt. . oo rieie e er e eaines 36,673. 12,195.

24,478.

Total, Add lines 1a through le (Column (d) must equal Form 990, Part X, colurn (B), line 10(c).) ... ............. >

24,478.

BAA Schedule D (Form 990) 2009

TEEA3302L 02/02110



« Schedule D (Form 990) 2009 CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672 Page 3

. iRtV Investments—Other Securities See Form 990, Part X, line 12. N/A

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

(b} Book value {c) Method of valuation
Cost or end-of-year market value

Financial derivatives ......... ... .. it
Closely-held equity interests. ..........coiervneinnn. o,
Cther

Total. (Cofumn (b) must equal Form 990 Part X, col. (B) ling 12) ™

L

[RariVili]| Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment fype

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

L |

Total. (Column (b) must equal Form 390, Part X, Col, (B) line 13.} »-
QI l

RartilX@ll Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Total. (Cofumn (b) must equal Form 990, Part X, col.(B), 1ne 18 . ... .t iiiiiiiiiiiiinaieaannaannns >

[RE7XWl] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

{b) Amount

Federal Income Taxes

401k pavyable

3,562,

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

3,562, L

2. FIN 48 Footnote. In Part XIV, 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,

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672 Page 4

iR57taXIl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill,column (A), lIMe 1) . ..ottt e et ai e iaennes
Total expenses (Form 990, Part iX, column (A), N 28] ......oiiiiii i i ittt iiinananss
Excess or (deficit) for the year. Subtract line 2 from line 1
Met unrealized gains (losses) on investments.
Donated services and use of facilities
AT T A= { o= T
Prior period adiuUstments. ..ot e e e e e e e et e aa et
Other (Describe N Part XV .. i i i it it e e e et i s e r s e s iabaessentennns
Total adjustments (net). Add lines 4 through B.. .. .. i i
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

-
oW o NGO W A WN =

1,397,670.

1,352,921,

44,749,

44,749,

[Rart¥Xlill Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. . .......oviiii ittt i 2a

b Donated services and use of facilities. . .......ooviivve i e 2b

¢ Recoveries of prior year grants

dOther Describe inPart XIV). ... vt i e i s ittt 2d

eAddlines 2athrough 2d ... it it e e ia e
3 Sublractline 2efrom line ... ..o iieii i i e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7h............ 4a

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

2e

1,387,670.

. bOther Describe.in Part XV ..o i it et ba e - 4b

C A INes B ant A .. ... oo i i e it i e e e e et
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, line 123 ............oiieiiiiii..,

4c

1,397,670,

5

1,397,670.

[Ba7XINE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. .. ... ... i it e
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities. . ......coivviiiiiii i i 2a

bPrioryearadjustments. . ... ... .o e 2b

L (1=l T3 2¢c

d Other (Describe in Part XIV). . ..covei i e i e 2d

eAddiines 2athrough 2d ... .. .. i i i
3 Subtractline 2efrom line L. ..ot e e i i e rere e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7............ 4a

2e

1,352,921.

b Other (Describe in Part XIV). ... it it ri e eeaa e aes 4b

Lot Fo N Tt - = T 1 |«
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 590, Part |, line 18.)....................0vunt.

4c

1,352,921,

1,352,921.

[RarRXiVA] Supplemental Information

Com Iete this part to Brovude the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information.

art XI, line 8; Part XII, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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| omeno. 1545.0047

2009

" (ng:rll-lnFélgoL;LE o Supplemental Information to Form 990

Complete to provide informatton for responses to specific questions on

Form 950 or to provide any additional information. B OpenitoPubliclE
Dopainent o e sy . Rtach 1o Form 550, R
Name of the organization Employer identification number
CAPTTAL, AREA ASSET BUTLDING CORPORATION 52-2002672

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Fonm 990, TEEA4S0IL 0717109 Schedule O (Form 990) 2009



Schedule © (Form 990) 2009 Page 2
4 Name ot the organization Empleyer identification nurmber
CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672
Form 990, Part VI, Line 15a - Compensation Review & Approval Process for CEQ, Exec. Dir., or Top Mgtment
Compensation for CAAB top employees done by comparison to other like organizations.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

PAf copies of 990 forms, conflicts of interest policy and financial statements are

available upon request.

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



v
2009
Client 17
611110

Form 990, Part IX, Line 24
Other Expenses

Bank Fees

BOOKS

Credit Card Charges
Miscellaneous
Payroll expense

Federal Worksheets Page 1
CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672
09:51AM
(2) (B) (C) (D}
Program Management
Total Serviges & General Fundraising
-1. -1,
440, 343. 68. 29,
145, 49, 89. 7.
158, 120. 27. 11.
-1,086. 8. -1,094.
1,482, 1,482.
Total $ 1,138. § 519. $ 572, § 47.




vy

« 12/31/09 2009 Federal Book Summary Depreciation Schedule Page 1

Client 17 CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672
61110 09:51AM
' Prior
Gur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Descrintion —Acouired _ Sold  _ Rasis Pet SDA —Depr. _ Method  Lifs

Depr. Schedule Only

Machinery and Equipment

1 Computer Equipment 1/01/09 33,085 S/L HY 3 5,515

2 Server 1/01/09 2,543 S/L HY 3 424

3 CAAB Office Computers 2/01/09 1,046 S/L HY 3 174
Total Machinery and Equipment 36,674 0 0 6113
Total Depreciation 36,674 0 0 6,113

“Grand Total Depreciation -~~~ 36 ’ ' o 8013




" o 3868 Application for Extensjon of Time To File an
dq

(Rev Aorl 2009) Exempt Organization Return OME No. 1545.1709

ﬂ?@%ﬁ’?&:ﬁu‘? s‘;’r%?ée“" » File a separate application for each return.’
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this BoX . .....ovv'ervrrrosiee i ierenn o, >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1] (on page 2 of this form).
Do not complete Part /| unless you have already been granted an automnatic 3-month extension on a previously filed Form 8868,

[RartHill 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 l‘only NS I:]

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.

Electronic Filing ¢e-file). Generally, you can qlectronigalév file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-1{. However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully com'pletcid qp_d sEned page 2 (Part II) of Form 8865 For more details on the electronic filing of
‘or Charities

this form, visit www.irs.gov/efile and click on e-fife Nonprofits.
Name of Exempt Crganization Employer identification number
Typtta or
prn CAPITAL AREA ASSET BUILDING CORPORATION 52-2002672
sli}g at??or Number, street, and room or suite number. If a P.O. box, see instructions.
fingyowr 11801 K STREET, NW M100
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTCN, DC 20006

Check type of return to be filed (file a separate application for each return:

Form 990 Form 990-T (corporation) Form 4720
. Form 930-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF |_JForm 1041-A ] Form 8870

® The books are in the care of, ™ CAPITAL AREA ASSET BUILDING CO

® |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 . ™ I_—_l . 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 will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 .20 10 _, tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
L calendar year 20 09 or
» tax year beginning .20 ___,and ending , 20

2 [f this tax year is for less than 12 months, check reason: |:| Initial return D Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See INstrUCHONS . ... i e i i e iedcaeeaaaaianan 3ai$ 0.

b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedas acredit .. ... iuiiinni i, 3bl$ 0.

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
R e T 3cls 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZQ501L 03/11/09



