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702 & € 330 TINNYIS

| OMB No 1545-0047

2013

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin January 1 »2013, and ending December 31 ,20 13
B  Check if applicable |C Name of organization ¢ Diaper Bank D Employer identification number
Address change Doing Business As 274276547
O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Imtial return 1532 A Street. NE 202-656-8503
[ Terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return Washinoton, DC 20002 G Gross receipts $
(J Application pending | F Name and address of principal officer Hia) Is this a group retum for subordinates? (] Yes [¥] No
Cori o H H(b) Are all subordinates included? D Yes D No
| Tax-exempt status 501(c)(3) (D so110) ¢ ) < (nsertno) [] 49a7@)yor [ s27 If “No,” attach a list (see instructions)
J Website: »  Low dediaperbank.org H{(c) Group exemption number »
K Form of organization [#] Corporation [ ] Trust [ ] Association [ ] Other » ] L Year of formation 2010 l M State of legal domicile neC
Summary
1 Briefly describe the organization’s mission or most significant activites. DC Diaper Bank works to strengthen
§ families hy_providing av_adeanate and reliable_sunoly of dianecs to habjes. teddlers and families in_the Washingtao.
g DC metro area.
g| 2 Checkthis boxp (J f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
': 4  Number of iIndependent voting members of the govermning body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed Iin calendar year 2013 (Part V, line2a) . . . . . 5 0
2| 6 Total number of volunteers {estimate if necessary) RN e . 6 600
€| 7a Total unrelated business revenue from Part VIll, column (C), Iine 12 .o e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h)\ e e e e 78.856.48 293,629 26
E| 9 Program service revenue (Part VIll, lineg) N Ce e 0 0
2 | 10 Investment income (Part VIII, colu;m (\) Ilnés 5\4 and 7d) e e Q 41
%111 Other revenue (Part VIIl, column, A) Ilns 5, 6 8c; 3¢, 10c,and 11e) . . . 2.446.12 0
12 Total revenue—add lines 8 thr gh\ ¥ ,(must equal ‘Part VIII, column (A), line 12) R1.302.60 221.520.67
13  Grants and similar amoug/ts’v p‘zgg (Part IX@Tum (A) ines1-3) . . . . . 69.388.53 100,287.87
14 Benefits paid to or for embers (Part IXgcolu (A) Ilne 49 . . .. 0
N 15  Salaries, other compensatlon,,employe ben Its (ParthX column (A), lines 5—1 0) 0 0
2 | 16a Professional fundransmg fe{s (Pa@ coluQn\(A) netle) . . . . . . 0 0
g b Total fundraising expenses [Rart lX f\jg , line 25) »
d |47  Other expenses (Part IX, S3igm iked ¥1a-1 1d, 11-24¢) . . . ) 6.280.87 22.617.76
18 Total expenses. Add lines 1317 (must)equal Part IX, column (A), line 25) . 75.699.40 122.825.63
19 Revenue less expenses. Subtract ine18 fromlne12 . . . . . . . | 5,603.20 100,704.04
5 g v Beginning of Current Year End of Year
$5(20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .. 17.803.65 L8.872.74
2 21 Total liabiltties (Part X, line 26) . . . . . . S 2 16505
=2 Net assets or fund balances Subtract line 21 from llne 20 e e 17.803.65 118.507.69

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cwfél‘jeytahorrgf preparer (other than officer) 1s based on all information of which preparer has any knowledge

N NN~~~ l “IIS'IH

Sign Signature of officer Date

Here } Covinne Canpon . Fowdev aveh Evech? Divectm.

Type or print name and title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check E] p PTIN
Pre parer self-employed
Use Only | fm'sname  » Firm's EIN_»
Fum's address P Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . [0
1 Briefly describe the organization’s mission:
DC Diaper Bank warks to_strengthen families by nroviding an adequate and_celiable sunply_of diapers_te_bahies. toddlers, and
their families in the Washington, DC metro area,

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e L.

If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . ... ... .. ... [@Yes ONo
If “Yes,” describe these changes on Schedule O.

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

OYes No

4a (Code: ) (Expenses $ 99,621.09 including grants of $ 94,037.87 ) (Revenue $ 0)

DC Diaper. Bank continued to fosus and ecoyw its Diapex Distribution Program in 2013, This. program continues_te be_the main
arogrammatis. fosus af the DC Diaper Bank. _In 2013, the DC Dianer Baok Jeased 3 warchounse to support storags and disgibution. .
of the diapers.. We_also.¢xnanded the number.of pacmer. azeosies. with which. we wark and, after starting distribution_from. the, warchouse, increased
the number.of diapers distribution in the commupity.te.an averase af 45,500, pex month. . DC_Diaper. Bank works svith_a_wide varisty of partoer......_
agencies providing services in. DC, Macyland, apd Virginia. These partuer agensies include domestic violence sbhelter, teen
narenting programs. subsidized daysares. and schools

4b (Code: ) (Expenses $ 6:250.00 Including grants of $

the DC Diaper Bank distributed approximately 125,000 wines.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Tota| program service expenses P $105.871.09

Form 990 (2013)




Form 990 (2013) Page 3
[E Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .. . ; e e 117
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 21V
3 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 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . .. 4 |v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . . . L .o ; 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . - e 8 v
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIl IX, or X as applicable.
| a Did the organization report an amount for land, bunldlngs, and equipment in Part X, line 10? If “Yes,”
i complete Schedule D, PartVi . . . . . . 11a v
} b Did the organization report an amount for investments — other securities in Part X, Ilne 12 that ] 5% or more
; of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
‘ ¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
1 of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . . 11c v
: d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, PartIX . . . . . . .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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)? /f “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . . 12a v
b Was the organization included in consohdated mdependent audlted f nancnal statements for the tax yeaﬂ If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . 12b /
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . . . 13 '
! 14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b 4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litand V. . . . . . . . 16 v
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 4
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Partill . . . . Ce e 19 v
20 3 Did the organization operate one or more hospital facﬂmes? If "Yes complete Schedule H e 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)
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Form 990 (2013)
Checklist of Required Schedules (continued)

21

22

23

24a

27

28

gy

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 orgamzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ..

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .

Did the organization l|qu1date terminate, or dissolve and cease operatnons” If “Yes 7 complete Schedule N,
Part | ;

Did the organlzatlon selI exchange dlspose of or transfer more than 25% of its net assets'? If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? Iif “Yes,” complete Schedule R Part /A lIl
orlV, and PartV, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
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, Iine 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provrde explanatlons n Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21|V

22 v
23 v
24a v
24b

24c
24d
25a v
25b v
2 v

31

32

35b

37

38

v

Form 990 (2013)
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

1a
b

o &

4a

o

oot

[y 2 - 5

JQ *~ 0Q

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) }
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
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, secunties account, or other financial
account)? . Ce e 4a v
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
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutrons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? e e .o . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e 7c v
If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . I 7d I ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng
organization, have excess business holdings at any time during the year? e 8
Sponsoring organizations maintaining donor advised funds. |
Did the organization make any taxable distributions under section 49667 . 9a v
Did the organization make a distnbution to a donor, donor advisor, or related person'7 9b v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . .. . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
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
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for mdoor tannlng services dunng the tax year? . 14a v
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
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Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a ]
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e e . 8a|v
b Each committee with authonty to act on behalf of the govemmg body” ... 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governrng the actwrtles of such chapters
affihates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts" 12b
¢ Dd the organization regularly and consistently monitor and enforce compllance with the polrcy" If “Yes,”
descnbe in Schedule O how this was done . . . e e .. .o .. 12¢
13 Did the organization have a written whistleblower pollcy? - e e e e e 13
14 Did the organization have a wrnitten document retention and destructron polrcy'7 o 14
15 Did the process for determining compensation of the following persons include a review and approval by J

N
«~

LW

SN INININS

NINIS (NSNS

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons) J
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 s required to be filed b Maryland, Virginia ___
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.
(] Ownwebsite  [J Another's website Uponrequest  [] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® p . Jauss 1532 A Street, NE. Washinoton, DC 20002

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
Position
w ® (do not check more than one © ® ®
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] a5 slol=laz| o from related other
hours for as_ i 22136889 the organizations compensation
related HAREIE 33 3| orgamzation | (W-2/1099-MISC) from the
organizations| ag A E] §% = [w-2/1099-MISC) organization
below dotted| S 5 | 2 2| %3 and related
Iine) g3 2 ° organizations
g|& 2
3 )
a
(1) Carione Cannon k]| —
Executive Director and Board Member S0 S0 $0
{2) neatber Foley. 30____.
Board Chair and Board Member S0 S0
_13) 1ohn B. Williams. J11. 4
r S0 $0 $0
(4) Fred_lauss 4
Treasurer and Board Member S0 S0 50
_15) Brigid Hawe 2
Board Member 80 S0 $0
_{6) Beshany Benitez 2
Board Member $0 50
_{7) pavid.sasie Reck 4
$0 $0 S0
_18) Kristalyn Loson 2.
Board Member $0 $0 $0
9
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)




Form 990 (2013} Page 8
W:Secﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one ®@ ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
i lweek (Iist an: o= = > - from related other
\ hours for aa 3 2 E 3& Q the organizations compensatton
| relsted | 25| 8| e 23| 3| orgamzaton | (W-2/1099-MISC) from the
| organizations| 8 el5| 3 '§ % = |W-2/1099-MISC) organization
‘ below dotted| S = | 2 g|°s and related
line) S, 3 2 ° organizations
[ 7] 3
°| g 8
o o
o
(15).
(16).
: (17) i
(18)
(19) )
i (20) e
|
|
! 2y
(22)
(23)
(24)
(25)
1b Sub-total . . | 4 <0 $0 $0
c Total from continuation sheets to Part VII Sectlon A > $0 $0 $0
d Total (add lines 1b and 1c) . > $0 $0 $0
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual e e e e e 3 v
‘ 4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
| organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . e 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|wdual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Descnption of services

(8

©

Compensation

N/A

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2013)
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Form 980 (2013)

“‘Part VIll

Page 9

Statement of Revenue

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

]

(A
Total revenue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00T D

-]

Federated campaigns . . . | 1a

4.545.83

Membership dues . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizatons . . . | 1d

Govemment grants (contnbutions) | 1e

All other contributions, gifts, grants,
and simular amounts not included above | 1¢

218.983.43

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a—1f .

158.845.79

>

223152926

Program Service Revenue
@e=-oaoooch

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

[~)

N A

6a

(1]

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>

41

41

>

(0] F;eal .

(n) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

' () bth;er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
See Part IV, line 18 . . . a

Less. directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartlV,lne19 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of nventory, less
retumsandallowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . B

0

0

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

|

vy

223.529.67

Form 990 (2013)



Form 990 (2013)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .. 0
Do not include amounts reported on lines 6b, 7b, {A) (B) ©) )
8b, 9b, and 10b of Part VIll. Total expenses e iheit e s Fonraso
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 100.287.87 100287.87
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 "
4 Benefits paid to or for members Q Q
§ Compensation of current officers, dlrectors
trustees, and key employees 0 q Q 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 Q 0 a
7  Other salaries and wages . 0 0 0 0
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions) Q 0 0
9 Other employee benefits . 0 0 0 0
10  Payroll taxes . . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal i} 0 0 0
¢ Accounting 1.276.90 1.276.90 0
d Lobbying . 0 0 0 0
e Professional fundrajsmg services See Pan IV Ime 17 0 0
f Investment management fees 0 0 0 0
g Other (If kine 11g amount exceeds 10% of line 25, column
(A) amount, list tine 11g expenses on Schedule 0.) 1.285.50 0 1.285.50
12  Adbvertising and promotion L657.81 L657.81 0 0
13  Office expenses 3,988.11 1.07331 914.80 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16 Occupancy 9,736.80 0 9,736.80 0
17  Travel . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 a 0 a
19  Conferences, conventions, and meetings 204.39 204,39 0 0
20 Interest .o 0 0 0 Q0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amorhzaﬂon 0 0 0 0
23 Insurance . e e e e e e L.373.65 0 L373.65 0
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
@ Business Registration Fees B 754.50 0 754.50 0
b Facilities and Equipment 63536 0 63536
C  Event Costs S557.71 55171 (1] 0
d  Other Expenses 977.03 0 977.03
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 122.825.63 105.871.09 16.954.54
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . ..

Form 990 (2013)



Form 990 (2013)

2N Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. J
(A) (8
Beginning of year End of year
1 Cash—non-interest- beanng . 16.944.40 1 24.820.39
2 Savings and temporary cash mvestments . 0] 2 1.650.41.
3 Pledges and grants receivable, net ol 3 0
4  Accounts recevable, net .o ol 4
8§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o A al 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see Instructions). Complete Part Il of Schedule L . . ol 6 a
ﬁ 7  Notes and loans receivable, net ol 7 Q
< | 8 Inventories for sale or use 25025 8 86.685.75
9 Prepad expenses and deferred charges 609.00] 9 5.716.19
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9
b Less: accumulated depreciation 10b 0 0i10c 0
11 Investments—publicly traded securities ol 11 0
12  Investments—other securities. See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14  Intangible assets . ol 14 0
15  Other assets. See Part IV, Ilne 11 . R ol 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 17.803.65] 16 118.872.74
17  Accounts payable and accrued expenses . .. ol 17 165.05
18 Grants payable . gl 18 0
19  Deferred revenue . ol 19 0
20 Tax-exempt bond liabilities . o 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D ol 21
£122 Loans and other payables to current and former officers, directors,
F=S trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Il of Schedule L . al 22 a
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0l 24 0
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 throuL25 . 0| 26 365.05
Organizations that follow SFAS 117 (ASC 958), check here > l:] and
§ complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets . 17.803.65 27 118.872.74
g 28  Temporarily restricted net assets . ol 28 0
2 29  Permanently restricted net assets . ol 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
2|31  Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained earmmings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . .. 33
34  Total liabilties and net assets/fund balances . 34

Form 990 (2013)



Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. O
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 223.528.87
2 Total expenses (must equal Part IX, column (A}, line 25) 2 122.875.63
3 Revenue less expenses. Subtract line 2 from line 1 3 100.703.24
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 12.803.65
5 Net unrealized gains {losses) on investments 5 0
6  Donated services and use of facilities 6 57.174.04
7  Investment expenses . 7 0
8  Pnor period adjustments . 8 0
9  Other changes in net assets or fund balances (explaln In Schedule 0) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaI Part X Ime
33 column (B)) . .. . Ce 10 175.680.93
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . |
Yes | No
1 Accounting method used to prepare the Form 990: (] Cash Accrual  [] Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
[ Separate basis ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
(O Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ 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? 2
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identificati b

i 274276547
Weason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’'s name, city, and state

§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part il.)

9 [J An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated ~ d [J Type lI-Non-functionally integrated
e [J By checking this box, | 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 organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it I1s a Type 1, Type I, or Type Il supporting
organization, check thisbox . . . ... . . o .o O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i)} and Yes | No
(n) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in () above? . . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above'7 e e e e e . 11gﬁ||)|
h  Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {vii) Amount of monetary
orgamzation (descnbed on hnes 1-9 | ncol () isted in your | the organization in orgamization in col support
above or IRC section goverming document? col (i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
()]
€
0)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 890-EZ) 2013

Form 990 or 990-E2.




Schedule A (Form 990 or 990-EZ) 2013

L Part I

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants.”) . n/a $31.319.33 $81.302.60|  $223.529.26 $336,151.19
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf o/a 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . na 0 0 q
4 Total. Add lines 1 through 3. na £31.319.33 $81.302.60]  $223.529.26 $336,15L.19
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) . $47.645.83
6__Public support. Subtract line 5 from line 4. _$288.505.36
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 .. n/a €31.319.33 $81.302.6]  §223.529.26|  $336.151.19
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e .. wa 0 541 .41
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .. Wa $336.05 0 $336.05
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o /a 0 0 a
11 Total support. Add lines 7 through 10 $336.487.65
12 Gross receipts from related activities, etc. (see instructions) . 12 | $336.151.14
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B Coe e N i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)) . .o 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . . . 15 %
16a 33'13% support test—2013. if the organization did not check the box on Ime 13 and Iune 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . Coe > O
b 33'1% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J
17a 10%-facts-and-circumstances test—2013. 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 organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . ... L. ... .. ... O
b 10%-facts-and-circumstances test—2012. |f 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 . . . N
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 163 16b 17a or 17b check thls box and see
mmstructions . . . . . . . . . . . L L L L L0 0 L. s s s O

Schedule A (Form 930 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
hne6.) .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6 N
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 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)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . . 18 %
19a 33'13% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2012. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization b O
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities | omBnNo 15450047

{Form 980 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3

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

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 I-C.

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part 1-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 il-A Do not complete Part II-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compiete Part [I-B Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

¢ Section 501(c)(4), (5), or (6) organizations. Complete Part ll|
Name of organization Employer identification number

Inspection

! 27-4276547
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . . . . . ] 0
3 Volunteerhours. . . . . . . . . . . L L0 o 0o e e e 0

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

1 Enter the amount of any excise tax incurred by the organization under section4855 . . . . » § 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e e D Yes | |No
4a Wasacorectonmade? . . . . . . . . . . . . . . ... .. .. . . . . [Yes [INo
If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the fiing organization for section 527 exempt function
activities . . . N &
2  Enter the amount of the frllng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A &
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL,
lne17b . . . . T
4 Dd the filing organlzatlon flle Form 1120- POL for this year” o S [tes [ INo

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 poltical organlzatlons 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 V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds if none, enter -0- promptly and directly
detivered to a separate
political organization If
none, enter -0-
| (1
i
| 2
|
3
4
&)
(6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 890-EZ) 2013




Schedule C (Form 990 or 990-E2) 2013

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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

B Check P [1]if the filing organization checked box A and “hmited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures . €122.825.63
e Total exempt purpose expenditures (add lines 1c and 1d) €122.825.63
t Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. $24,565.13
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) _$6.141.28
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i  Subtract ine 1f from hne 1c. If zero or less, enter -0- 0
j If there 1s an amount other than zero on either line 1h or Ime 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . [(JYes [No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) Total
beginning 1n)
2a Lobbying nontaxable amount
$4,157.23 SIS13980 = S$2456513] $43.862.16
b Lobbying celling amount
(150% of line 2a, column (g)) $65.793.24
¢ Total lobbying expenditures
S0 S0 $0 S0
d Grassroots nontaxable amount
$1.039.30 $3,784,95 $6.141281 = $10.96553
e Grassroots celling amount
(150% of line 2d, column (e)) $16.448.30
f Grassroots lobbying expenditures
S0 $0 30 S0

Schedule C (Form 930 or 990-EZ) 2013



Schedule C (Form 990 or 990-E2) 2013 Page 3

ElYI8:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 11 below, provide in Part IV a detailed el ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (mclude compensatlon In expenses reported on I|nes 1c through 1|)'7
Media advertisements?
Mailings to members, legislators, or the publlc'7
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| . .o
Did the activities in line 1 cause the organlzatlon to be not descnbed In sectlon 501(c)(3)'7 .o |
If “Yes,” enter the amount of any tax incurred under section 4912 . . . . .
If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Q.OU'E,""'S'Q"‘OQ.OD'N

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e 2
3 Did the organization agree to carmry over lobbying and political expenditures from the prior year” . 3
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members .. 1
Section 162(e) nondeductible lobbying and pohtical expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Cumentyear . . . e e e e e e e e e e e e e e e e 2a
b Canyover fromlastyear . . . . . . . . e e e e e e e e e 2b
¢ Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sect«on 162(e) dues . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e 4
Taxable amount of lobbying and poltical expendltures (see mstructlons) B
Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiiated group list); Part iI-A, ine 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

Schedute C (Form 990 or 990-E2Z) 2013
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IS Supplemental Information (continued)

Schedule C (Form 890 or 990-EZ) 2013
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SCHEDULE M | omBno 15450047

Noncash Contributions

(Form 990) 2 @ 1 4
P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
Department of the Treasury > Attach to I.=onn 7%- . . . i Open To F.'Ub"C
{nternal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
i 27-427654
Wpes of Property -
Chfeagk if | Number of c(:r)xtnbutlons or Noncash contribution Method of(?i)etermmmg
amounts reported on
applicable items contnbuted Form 990, Part VIII, tine 1g noncash contnbution amounts
1  Art—Works of art
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectua! property .
9 Securittes—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13 Qualified conservation
contnbution—Historic
structures . .
14  Qualified conservation
contnbution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory .
20  Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24 Archeological artifacts .
25  Other » ( Diapers ) v 542,239.80 $135.559.80{ FMV
26 Other» ( Baby Wipes ) v 125,000 $6.250| FMV
27 Other P ( ) v
28 Other P> ( ) v
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the nitial contnbution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? . . . . . 31 v
32a Does the organization hire or use thlrd partles or reIated organlzatlons to sohcut process, or seII noncash
contributions? . . . . . . . . L L . L L L oL 32a v

b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) (2014)




Schedule M (Form 890) (2014) Page 2
I Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether

the organization 1s reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

.(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
DC Di Ban} 27-4276547
Part 1L Line 3 |

sapasity.to_store and_distribute diapers collected.. The RC Diaper Bank xeceived a grant from the Nationa) Diaper Bank Network

with_the_sunpart of Hugeies adding 250,000 diapers to.the Disper Distribution Prograo, iv. addition_to_the nnmber of .

diapers collected from individual supportexs. The number of partoer agencies fo which the DC_Diaper Bank distributes was

insxeased fram_135.to.16_agencies in 2013, ... _.____________

Part Y. Line2

DC Diaper Bank's Executive Director. Corinne Cannen, js.married_to DC Diapsc Bank's Secretary. Jobn B, Williams, L1l Both are alsoboard__________________

11T 1L o

Pan YL Line 11k

The Form 990 was distributed to all board members in_draft form for review prior to_the suhmissiov.of the Formn 990 to the JIRS.

Part VL. Line 125

DC Diaper Bank has a Conflict of Interess Policy in place that_requires_snnual disclosure_of any actual or. pateotisl conflicts of interest hy.

directors, offisers. or. key eroployees. Rirectors. officers. avd key emnlayees are alse required to disclose_anv conflicts of interest

that arise during the vear. and_recuse themselyves from discussion ot voting on issues.involving conflicts of interest. ___

Part V1 Line 12

DC Diaper Bank makes jts overning dosuments. conflicss.of interest policy, and finavsial stateroent avallahle to the public

uoon xeauest. .Thers wers no such requests o 2013, _______

Part. XL Lin¢ 6____

DC Diaper. Bank xeceiyed partjally disconnsed secvices of an outside accaunting Grm in 2013, avd also received nro-hona sexyices.of

A WE esion Bank's ¢ Ry k 03 v ADa
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedute O (Form 990 or 990-EZ) {2013)



Schedu]e O (Form 990 or 990-E2Z) (2013)

Page 2

.Name of the organization

Employer identrfication number

Schedute O (Form 990 or 990-E2) (2013)




