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Preparer |[Ange! Reynolds 4’ { l | seff-employed|  P02021354
Use omy Firm'sneme  » Financially Sana Services L Firm's EIN > 27-4209747

Firm's eddress » 250 American Way #103. Nitional Harbor, MD 20745 Phons no. 301,365.0901
May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . .-. . . ! Yes ! No
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- fom, 990 Return of Organization.Exempt From:Income Tax || oM No. 1545-g047
Under section 801(c), 527, ar 4847(a}{1) of the Intemal Revenue Coda (sxcapt private foundations) | .
Department of the Traasury > Do not enter soctal security numbers on this form a8 it may be made pubfic) Q% Open to Public
intemal Revenua Servics » Information about Form 890 and its Instructions ls at www./ra.gos | Inspection
A_ For the 2015 calendar year, or tax ysar baginning Soptember 1 12015, and ending .
B Checkf applicable: JC Name of organkation OC SCORES
- [ Addresschange | _Doing business as . 52-2230721 4
==+ [0 Namechanges | Number and street for P.O! boxlimallbmtdenvemdlosvameddress) t_Rooanﬂe =" " || € Telaphons number . SN
O inksal retum 1224 M St NW 200 202.393.6939
] rrairstumaerminateg]  City or town, state or province, country, and 2iP or foreign postal code
O amendedrewm  {Washington, DC 20005 - - G Gross receipts $ 1.973.183
a Application pending | F Name and address of principal officer.  Bethany Rubin Henderson (s} s tis o grovp retum tor suborcinates? L] ves [7] No
1224 M 5t NW, Washington, DC 20005 KA H{b) Ao all suboninates included? [ ves [Jno
|__ Tax-exemptstatus: (%] 501(e)3) . D so1e) ¢ ) < finsest no) (] 4347(al1) or Ds?! / # “No,” ettach a ist. {see Instructions)
J__ Website: »  www dcscores.org Hic) Group exempticn number »
K Form of organtzation: [/] Corporation [ ] Trust  [] Association [ ] Other» | L Yearof formatlon: 1999 | M Stte of legal domicile: _DC
Summary
1  Briefly describe the organization's mission or most significant activities: DC SCORES goes where kids in need are and
2 creates neighborhood teams that give kids ihe confidence and skills 1o succead on the playing fie!d. in the classroom, and In life.
E 2 Check this box »-{_1if the organization discontinued its operations or dispt than 25% of its net asssts.
&1 3 Number of voting members of the governing bady {Part Vi, line 1a) . 3 24
o» %1 4 Number of indepandent voting members of the governing body (Part V1, lin_ _, . 4 24
@) g § Total number of individuals employed in calendar year 2015 {Part V, line 2a) 5 17
P 8  Total number of volunteers (estimate if necessary) . 8 457
Z  &| 7a Total unrelated business revenue from Part VIl col {x%?/r =AY ? 7a 0
m b Net unrelated business taxable incoma from Form T ling 34 7b 0
) 5 .m\s "".;P\Qorvoar Current Year
r?l 8 Contributions and grants (Part VIl fine 1h) . ‘{\:lr . 0b & \©1 1328317 1,774,022
o % 9  Program service revenue (Part VIIl, line 2g) - R 161.003 176,319
m  §|10  Investmentincome (Part Vill, column (A), lines 3, 4, and ‘;@A_ 119 0
<« 11 Other ravenue {Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 1 1e)=" . 2870 22842
~ 12 Total revenue—add lines B 1 through 11 (must equal Part Vili column (A), line 12) 1,492,309 1,973.183
g 13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . 0 0
14  Benefits paid to or for members (Part (X, column (A), line 4) . 0 0
e |15  Salarles, other compensation, employee benafits (Part IX, column {A), lines 5-1 0) 963,289 820,540
16a Professional fundralsing fees (Part IX, column (A), line 11e) . .. . 0 0
b Total fundralsing expenses (Part IX, column (D), line 25) » VRO -7-,: |- Y | SO i
17 Other expenses (Part IX, column {A), lines 11a~-11d, 1 11-240) 799.707 1,085,618
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 1.762.996 1,916,158
19 Revenue less expenses. Subtract line 18 from line 12 . . o . -270.687 57,025
5 Beginning of Current Year End of Yeer
20 Total assets (Part X, line 16) 533,611 607.662
Total Habilities (Part X, line 26) . . 46.308 63,333
Net assets or fund balances. Subtract line 21 frorn Ilne 20 487,303 544,329
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Form 990 (2015) Page 2
I Statement of Program Service Accomplishments ™
Check if Schedule O contains a response ornoteto any lineinthisPartit . . . . . . . . . . . .. O
1  Briefly describe the organization’s mission:

DC SCORES goes where kids in negd are and creates neighborhood teams that give kids the confidence and skills 1o succeed on the
playing field, in the classroom, and In life.

Did the organization undedaka any significant program senvices durlng the year which were not hsted on the -

prior Fom9900or990-€2? . ., . . . . . . -« <+« [OYes FINo
If *Yas,” describa these naw services on Schedule 0

Did the organization cease oonducting, or make slgntﬁwanl changes in how it conducts, any program

services? . . . . . -« « « .« . [OYes [No
If “Yes,” describe these changes on Schedule 0

Describe the organlzation’s program service accomplishments for each of its three largest program services, as measured by
axpenses. 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.

{Code: _ JExpenses$ 617778 Iincluding grantsof $ _ . 0)Revenue $ 16,040)

Elementary Schaol - Our holistic after-school program helps DG SCORES sludenls _improve their titness levels by playing soccer:
develop their literacy skilis and capacity for seli-expression by writing posatry: and aestablish deep community connections lhrough
service projects; a't while developing closer bonds with teachers and peers. Our program follows a schooi-hased model for afler-
school programming by hiring and training teachers (called our "SCORES Corps” coaches) from each school. Each schaot year,

elementary and middie school students participate in over 24 weeks of programming. DC SCORES' elamentaty school program
operates live days par waek.

4

(Code: )Expenses$___ 323.603includinggrantsof$ =~~~ O)(Revenue$ 7,598
Middte Schoof - The componenets of the middte school program build otf the same structure of the elementary schooi programs.
Middle schogl sludents become leaders in the classroom and on the field through our program.

et ——

4c

(Code: . .)(Expenses$ __ 217050inciudinggrantsof$
Soccer for Success - Soccer for Success is the U.S, Soccer Foundation's free soccer-based after school program that uses sgcger as
aloo! to combat childhood obesity and promote healthy litastyles or children in under-resourced urban cammunitiss, DG SCORES
integrates the Soccer for Success program Into our elementary and middie schoo! programming,

0) (Revenue $ )

————————— i A A

4d

Other program services (Describa in Schedule O.)
(Expenses $ 189,090 Including grants of $ o) Revenue $ )

A3 _Total program service expenses » 1,473 695

Form 980 o13)
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[EMI Checkiist of Required Schodules BT ‘ . e

1

2
3.

-

10

11“

+

‘a0

12a

13
14a

15

16

17

18

19

Is the organization described in saction 501 (c)(a) or 4947(&)(1) (other than a pnvate foundation)? if "Yes,
complete Schedule A . . .. . .

Is the organization required to complete Schedule 8, Schedute o! Contn‘butars (see Instrucﬂons)? .

Did the organization engage in direct or Indirect palitical campalgn activities on bshalf of or in opposition to
candidates for, public offica? If “Yes, " complete Scheduie C, Part | .
‘Section 501(c)(3) organlmt!ene. Did tho orgenlzetton engage ‘i Iobbylng actlvltles, or have a section 501 m).'
Talaction In effect during the tax'year? if “Yes,” completa Schedule CoParthh . . . . . ..

Is the organization a section 501(c)(4), 501{c)5), or 501(c)(6) organization that receives mernbershlp dues,
assessments, or similar amounts as dsfined in Revenue Procedure 98-197 If "Yes, complete Schedule C,
Partil . . . . . . . .

Did the organization rnalntaln any donor advised funds or any slmllar tunds or accounts for whlch donors
have the right to provide advice on the distribution or invaestment of amounts in such funds or accounts? If
“Yes,” compiete Schedufe D, Part! . . . . C e e . . e .

Did the organization receive or hold a conservatlon easement lncludlng easements to pruerve open space
the environment, historic land areas, or historic structures? /f “Yos, " complete Schedule D, Partli . .

Did the organization maintain collections of works of art, historica! treasures, or other similar assets? i "Yes,"
complete Schadule O, Parttll . . . . e .

Did the organization report an amount in Part X. Ilne 21, for escrow or custodtel account Ilabllrty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? If “Yes,"” complate Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold a.ssets in temporarlty restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complate Schedule D, Part V . .

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vil IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? if "Yes,"
complete Schedule D, Part Vi . . .

Did the organization report an amount for mveetment.s~—other secuntles ln Part ) & llne 12 thet Is 5% or more
of Its total assets reported in Part X, line 167 /f “Yes, " compiete Schedule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% of more
of its total assets reported In Part X, line 167 If *Yes, ”.complete Schedule D, Part VIll .

Did the arganization report an amount for other assets in Part X, line 15 that is 59 or more of its total assets
reported In Part X, line 167 /f “Yes,” complete Schedufe O, PartiX . . . . . . .

Did the arganization report an amount for other liabiities in Part X, line 257 if $Yes,” cemp!ete Schedu!e D PartX
Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's labifity for uncertain tax positions under FIN 48 {ASC 740)? ¥ *Yes,” complete Scheduls D, Part X .
Did the organization obtain separats, Independent audited financlal statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xiand XIl . ..

Was the organization Included in consoﬂdated lndependent eudlted ﬁnancial statements for the tax year? if
“Yes, ” and i the organization answered “No" to line 12a, then completing Scheduls D, Parts X} and Xil is optional
Is the organization a schoot described in section 170{){1)(A}i)? /f “Yes, " compilate Schedule E

Did the organization maintain an office, employees, or agents outsida of the United States? .- . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts i and IV. .

Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedula F, Partsllandv . . . . .

Did tha organization report on Part.IX, column (A), line 3; more than $5,000 of eggregate grents or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts lfl end IV, - . .

Did the organization report a total of more than $15,000 of expenses for. profassional fundraising servlces on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complate Scheduls G, Part ] (see instructions) . . .

Did the organization report more than $15,000 total of fundraising event gross income and contrtbutlons on,
Part Vill, lines 1c and 8a7 if “Yes,” complete Scheduls G, Part ! .. .

Did the organization raport more than $1 5,000 of gross income from gamlng ectlvittes on Part VIII Iine Qa?

if “Yes,” complete Schedule G, Partlll -. .- . . e e . .
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‘ T B s — Page 4
BN Checkiist of Required Schedules {continued) R
Yes | No
20a Did the organization operate one or more hospital facllities? /f “Yes,” complete Schedule H. . . . . 20a v
b H “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes,” compfete Schedule !, Partstandll . . . . 3] 7
Did the organization report more than $5,000 of grants or other assblanqe to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and li1:* .. e 22 v
Did the organization answer “Yes" to Part VIl, Section A, tine 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustess, key employees, hlghest cornpemted
employees? If “Yes,” compiete ScheduteJ . . . . . . . . . 23 v
Did the organization have a tax-exempt bond issue with an outstandmg pmclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 /f "Yes, answer lines 24b
through 24d and complete Schedule K. If *No,” go to line 25a . 248 v
Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary pedod exeeptlon? 24b v
Did the organization maintain an escrow account other than a relundlng escrow at any time dnrlng the year
to defease any tax-exampt bonds? . . . . e . . . 24c¢ v
Did the organization act as an “on behalf of” lsuer for bonds outslandlng at any tlme durlng lhe year? . 24d v
Section 501(c){3), 501(c)(4), and 501{c)(28) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benafit transaction with a disqualified personin a pﬂor
year, and that the transaction has not been reponed on any of the organlzatlon S prior Forms 990 or 930-EZ?
if “Yes,” compiste Schedule L, Part! . . . . . . . 25b 4
Did the organization report any amount on Part X, llne 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghesl eompensated employees.
disqualified persons? if “Yes,” complate Schedule L, Partlt . . . ... 26 v
Did the organization provide a grant or other assistance to an ofﬂcer, dlrector. trustee. key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” compiete Schedule L, Part fil . 27 v
Was the organization a party to a businass transaction with one of the following parties (see Schedu!e Ly I
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e ___J
A cumrent or former officer, director, trustes, or key amployee? If “Yes,” complate Schedule L, Partiv . 28a Y
A family member of a current or former officer, director, trustee, or key employee? ff “Yes,"” eomplete
Schedule L, Partly . . . . 28h v
An entity of which a current or lormer omcer dlrector tmstee. or key employee {ora famlly member tltereol)
was an officer, director, trustee, or direct or Indiract owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " compiete Schedule M 2|/
Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualiﬁed
conservation contributions? /f “Yes,” complste ScheduleM . . . . . 30 v
Did the organization liquldale terminate, or dissoive and cease operallons? if "Yes, wmplele Schedule N,
Part! . . . . . . . M 31 v
Did the organiza\lon sell. exohanga, dispose of, or ttansfer more than 25% of lts nek asats? If “Yes,”
compfste Schedule N, Partil . . . . . . . 32 vy
Did the organization own 100% of an entity dlsregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part] . . . . . a3 v
Was the organization related to any lax-exempt or taxable enmy? If *Yes,” comp!ele Schedule R Pan A III
oriV,andPartV, linet . . . . . .. . . 34 v
Did the arganization have a eonlmlled entrly w1th|n the meanlng of secllon 512@)(1 3)? e e e 36a v
f “Yes" to line 35a, did the organization receive any payment from or ocngage in any tranmctlon wl’lh a
controlled entity within the meaning of section 512(b){13)? I “Yes,” complete Schedule R, Part V, fine 2 . 35b v
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . a6 v
Did the organization conduct more than 5% of its activities through an entity that ls not a related organlzatlon
and that is treated as a pannership for federal income tax purposes? ¥if “Yes,” compiste Schedule R,
PartVi. . . . . . . . a7 v
Did the organization complete Schedule O and provide explanallons ln Schedule O lor Pan Vl lines 11b and
19?7 Note. All Form 930 filers are required to complete Schedule O. aivs

Form 990 @015)



Form 830 (2015) _ _
I3 Statements Regarding Other IRS Filings-and Tax Compliance

Check if Schedule O contains a response or note to any lina in this Part V

1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if notapplicable . . .-. -] 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 vendors and | i ; ]
reportable gaming (gambling) winnings to prize winners? . . . e e e fc |V
2a Entdr the number of employees ‘reported on Form W-3, Transmittal ofPWage and Tax ; SN [ )
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ol
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2biv
Note. If the sum of lines 1a and 2a is greater than 250, you may ba required to e-fife {see Instructions) . i A
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . 3a 4
b If “Yes,” has it filed a Form 890-T for this year? if “No” to line 3b, provide an expianation in Schedule O 3b
4a At any time during tha calendar year, did the organization have an interest in, or a sighature or other authority
over, a financial account in a foreign country (such as a bank account, securitiss account, or othar financial
account}? . . . . . . . . . . 4a v
b If “Yes,” enter the name of the forelgn countty' > A
(SF%Q A:r:‘)tstmcuons for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts } of E
. NN (B »
38 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . 5¢c
6a ODoes the organization have annual gross raceipts that are normally greater than $1 00 000 and dld the
organization soficit any contributions that were not tax deductible as charitable contributions?. . . 6a v
b W “Yes,” did the organization include with every solicitation an express statement that such contrlbutions or
gifts were not tax deductible? . . e oe e b
7 Organizations that may receive doducﬁbie contdbuﬁons under aocﬁon 170(c) N
a Did the organization receive a payment in excess of $75 made pamy as a contribution and panry for goods [ (O
and services provided tothepayor? . . . . o e . 7a v
b | “Yes,” did the organization notify the donor of tha value of the goods or sarvlcas provided? AN 7b
¢ Did the organization sell, exchange, or otherwise disposo of tanglble personal proporty for which n was
required to flle Form 82827 . . . 7¢c v
d if “Yes,” indicate the number of Forms 8282 ﬁled during the year . . . .o | 7d | N
€ Did the organization recelve any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e v
f Did the organization, during the ysar, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
@ |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  |fthe organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [Fwminjuid™ )
sponsoring organization have excess business holdings at any tima during the yeaﬂ . e
8 Sponsoring organizations maintaining donor advised funds, . C e oL
a Did the sponsoring organization make any taxable distributions under section 49667 . . e 9a
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? e 8b
10  Section 501(c)(7) organtzations. Enter: o 2 !
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a .
b Gross recelpts, included on Form 990, Part Vi, ling 12, for public usse of club facllnles . 10b : : } j
11 Section 501(c)(12) organizations. Enter: A, Jos.
a Gross income from members or sharsholders . . . . . 11a N E’
b Gross incoms from other sources (Do not net amounts due or pald lo other sources S | g}
against amounts due or recelved fromthem.) . . . . 11b e
12a Section 4947(a)(1) non exempt charitablo trusts. Is tho orgamzatlon ﬁling Form 990 in liou of Form 10417 120
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . | 12b]| i "’l'f’ -
13  Section 501(c}(20) qualified nonprofit health Insurance issuers. : b
a Is the organization licensed to issue qualified haatth plans in more than one state?
Note. Ses the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to malntain by tha statas in which
the organization Is licensed to issue qualified heaithplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . 13¢
14a Did the organization recelve any payments for Indoor tanning servlces dunng the tax year’l o e e e
b if “Yes,” has it filed a Form 720 to report these paymants? If “No, " provide an expfanation in Schedule O




Form 890 (2015)
Govemance, Management, and Disclosure For each “Yes” response (o /ines 2 through 7b below, and for @ “No”

Page 6

responss {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedula O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1. O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bady at the end of the tax year. . 1a P2 [ i
if there are material differences in voting rights among members of the governing bady, or Vol
if the governing body delegated broad aulhority to an executive committee or similar { ’g PR f
committee, explain in Schedule O. | l
b Enter the number of voting members included in fine 1a, above, who are Indepandent . 1b 24| i
2 Did any officer, director, trustee, or key employee have a famlly relationshlp or a business relatlonshlp wth » | |
any other officer, director, trustee, or key employee? . . . .. 2 v
3 Did the organization delegate control over management duties customarly pedonned by or mdar the d'rect
suparvision of officers, directors, or trustees, or key employees to a management company or other person? . a v
4 Did the organization make any significant changes to its govemning documents since the prior Form 890 was filed? 4 v
6§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? - 8 v
7a Did the organization have members, stockholders, or other persons who had tha power to elect or appolnt
one or more members of the governing bady? . . . 7a Ve
b Are any govemnance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . RN b v
8 Did the organization contemporansously document the meetings heid or wrmen actions undertaken dunng N {
the year by the foltowing: N P
a Thegovemingbody? . . . . 8a|v
b Each committes with authority to act on beha!f of lhe goveming body? RN 8b|v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A. who cannot be reached at
the organhation S maulmg address? if “Yes,” provide the names and addresses in Schedule O . 9 v
Section B, Policles (This Section 8 requasts information about policles not required by the internal Revenue Code. )
Yas | No
10a Did the organization have local chapiers, branches, or affiiates? . . 10a v
b If “Yes,” did the organization have written policies and procodures govemlng tha actrvities of ..uch d\aptors.
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
112 Has tho organization provided a completo copy of this Form 930 to all members of its goveming body beforo féing the form? | 11al v
b Describe in Schedule O the procsss, if any, used by the organization to review this Form 990. . R
12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to discloso anmually interests that coutd givomotoconllcts? 12bl v
¢ Did the organization regularly and consistentty monitor and enforce oomplfance with the polcy? I "Yes,"
describe in Schedule O how thiswasdone . . . . e . 12¢{ v
13  Did the organization have a written whistleblower poticy? .« e e e e v e e e e . 131V
14 Did the organization have a written document retention and destruction polra/? . 141y
15 Did the process for determining compensation of the following persons imludaareview and appfoval by B R
independert persons, comparability data, and contomparaneous substantiation of tho doliberation and declsion? I S
a The organization's CEO, Exacutive Director, or top managementofficial . . . . . . . . . . . . 15al v
b Other officers or key employees of the organization . . . . . 15b Y
if “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructlons) R B i
16a Did the organization invest in, contribute asssts to, or parl!cipate in a joint venture or similar anangemem I F__J
with a taxable entity during theyear? . . . . . e . e e e e e 16a v
b If “Ycs,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its i A J
participation in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the | 4
organlzatlon s exempt status with respect to such amangements? . . . . N 16b
Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 830 is required to ba filed» 0C

Section 6104 requires an organization to maka lts Forms 1023 (or 1024 if applicabig), 930, and 830-T (Section 501{c)(@3)s only)

available for public Inspaction. Indicate how you made these available. Check all that apply.
0O Own website Another's website Uponrequast [ Other (explain in Schedule O)

Doscribo in Schedulo O whother (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financlal stataments avallable to the public during the tax year.

State the nams, address, and telephone number of the person who possesses the organization's books and records: b
DC SCORES, 1224 M St #200, Washington, DC 20005; 202.393.6999

Form 980 2015)



Form 990 (2015) Page 7
T Compensation of Officors, Diractors, Trusteeo, Koy Employees, Highest Componsated Employces, end oy
" independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil . . . D i |

Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employoas

1a Compieta this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors. trustees (whether Indivlduals or orgamzaﬁons). ragardless of amoum of
compensation. Enter -0- in columns (D), (E), and {F} if fio campensation was paid:

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

o List the organlzation’s five current highest compensated employess {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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employses, and highest compensated employeas who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

= List all of the organization’s formar directors or trustees that received, in the capacity as a former diractor 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.

[J Check this box H nelther the organization nor any related organization campensated any current officer, director, or trustee.

)
” O | o es| @ | @ "
Name and Title Aversge | box, unless person is both an | Reportabla fegortable Estimated
hours per | officer and a directortrustes) | Compensation |compensation from amount of
woek fist from retated other
hoursfor | 8F 2§ §§ g the organizations compensation
reisted | & § a organization | (W-2/1099-MISC) from the
. organizatonsy gE , 3 (W-2/10958-MISC) organization
below doted g and related
: e | B 3 organizstions
4t
{1) Anthony Brown 2
Board Chair 0 v v 0 0 0
.{2) Bruce Schulman 2
Treasurer 0 Y v 0 0 0
{3) Chris Richardson 2
Secretary 0 4 v 0 0 0
(4) Andrea Custis 1
Board Member 0 v 0 0 0
{5) Barton Bishop 1
Board Msmber 0 v 0 0 0
(8) Car! Kravitz 1
Board Member 0 v 0 0 0
{7).David Barriti-Flait 1
Board Member 0 vy 0 0 0
{8) Dontal Smalls 1
Board Mamber 0 7/ ) 0 0
{8) Howard McMillan 1
Board Member 0 v Q 0 0
(10) Jack Reagan 1
Board Member 0 7 0 0 0
(11)Jennifer Oxiey 1
Board Member 0 v 0 0 0
{12) Jod! Moraru 1
Board Member 0 v 0 0 ]
{13) Karan Lovitch 1
Board Member 0 v 0 o 0
{14) Kelly Dragelin 1
Board Member 0 v 0 0 0




" Form 980 2015)

Page 8
EEEEIN section A omficers, Dirsctors, Trustees, Key Employses, and Highest Compensated Empioyess (continued) .
©)
" N P I "
Name and titie Average | box, unless personisbothan | Repartable Reportable Estimated
hours per | qfficer and a directorArustes) | Compensation |compensation from amount of
Mesk fist trom related other
maurstor | 82| 7 § k) 3% é‘ the organtzations compensation
, retated gg 3 2 organtzation | (W-2/1099-MISC) from the
) ) ators) £5 32| & jw-2ncosmsc| organization
‘ m dotted] R 2 g &nd related
ne) g 5 3 organizationa
g
{15) Kavin Alansky 1
Board Mamber 0 v 0 0 0
{16) Mark Cowan 1
Board Member 0 v 0 0 0
{17) Paul Jackson 1
Board Member 0 v 0 0 )
{18} Pierre Vigitance 1
Board Member 0 v 0 0 0
{18} Ronya Corey 1
Board Member 0 v 0 0 0
{20) Stephen Replogls ]
Board Member 0 / 0 0 ]
(21)steve Googman 1
Board Member 0 4 0 0 0
(22) Tom Hunt 1
Board Mamber 0 v/ 0 0
{23) victor Mslara 1
Board Member D v
{24) walter Okypch 1
Board Member 0 v
(25)Bathany Rubin-Henderson 40
Exacutive Director 0 v 133,532
ib Sub-total . . . . N 133,532
¢ Total from continuation sheaw to Part Vll. Sectlon A N &
d Total{add lines tbandic). . . . . . » 133,532

2  Total number of individuals @including but not Ilmited to thosa listed above) who received more than $100,000 of
reportable compensation fram the organization P> 4

3 Did the arganization list any former officer, director, or trustee, key employse, or hIghest oormensated

employee on line 1a7? If “Yes,” complete Schedule J for such individual

4  For any Individual listed on line 1a, is the sum of reportable compensation and other componsation trom the

organization and related organizauons graater than $150,000? If "Yes,

individual .

5§ Did any parson Ilsted on hna 1a receive or accrue compensation from any unrelated o:ganlzauon or lndivldual

. e

for services rendered to the erganization? If “Yes,” complete Schedula J for such pesrson

No

—
_ v

complete Schedule J for such | . l
v

B e [

3

4

1 1
|t
5

Saction B. Independent Contractors

1 Complate this table for your five highest compensated indepandent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year anding with or within the organization’s tax

year,

)
Name and business gddress

®)
Description of services

©
Compensation

N/

[~

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

0

Total number of indopendent contractors (including but not limited to those listed abova) who |* =+ ~ 7~

]

Form 990 2015)



Fomn 880 (2015)

Statement of Revenue

Check lf Schedule O contams 8 response or note to any linein this PartVill . . .

e
% %
E

A

" Total revenus

Relggdm

exempt ..
function
revenua

under sections
512-514

Gifts, Grants|-::
Amounts |’ ;

hutions,
Other Similar

Membership dues

Fundralsing events'.. .. ...

121,259

Related organizations . . .

0

Govemment grants (contributions)

686,367

All other contritutions, gifts, grants,
and similar amounts not Included above

11

1118077

poecmenty

Noncash contributions Included in lines ta-1f; §

31,4228

A

Total. Add lines 1a-1f . .

. >

Program Service Revenue z'o:m

n*aa.ou'ﬁ’

Business Cods

Ragisiration Fees

611710

23638

¥,

1.026.703

¥

f

PR P

&
-

All other program service revenue .

Total. Add lines 2a-2f .

»

Other Ravenue

L, ©

2ao c’g' aos

ol

£oo

o

Investment incoms (Including dwldends Inlefest.

and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

>

>

|
I
t
¢
i
i
L
i

m_naas

(F)Petsonal

rey

Gross rents 22,842

Less: rental expensss

Rental incoma or {loss)

. dolele
o

Net rental income or {loss)

22842 0

[V NSRS (- (- (]

B
b3

Gross amount from safes of () Securities

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . . l 0

NetgainorQoss) . . . .

i
B &

3

] tH
E B

E S |

Gross income from fundralsing
avents {not Including $ 121,259

of contributions reporléd on tine 1¢).
SeePartiV,linet8 . , . . a

Less: direct expenses . . . b

Net income or (loss) from fundralsing

avents

e TGy L~ 2

et

f“_.m ErTrerorg ey

i K
PSRN | [ 2 S,

Less: direct expenses .

..“AOQN
!
i
5

Net Income or {loss) from gamlng activities .

Gross sales of inventory,
retums and aliowances

less
a

Less: cost of goods soid . b

Net incoma or (loss) from sales of inventory . .

Miscellaneous Revenua

Business Code

]
§

Lilo S [~ 3 S

11a

o Qo

12

All other revenue

Total. Add lines 11a~-11d .
Total revenuse, Ses instructions.

(] A

1.973.183




Form 880 (2015)

Statement of Functional Expenses

: Seaction 501(c)3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A),

Chack if Schedule O contains a response or note to any line in this Part IX .

|
! Do not include amounts reported on lines 6b, 7b, A) B) (C} )
| &b, 9b, and 10b of Part Vil Total expensas P oy @ m F;:'S',:",’:gﬂ
| 1  Grants and other assistance to domsstic organizations e T T
: v mddmnm:govements SeaPatlV,line 21 . ee 0 0 L_.. 5,__.....2.. — “}
‘ A '; 2 Grants ‘and other assistance to domestic fr - J r - 3
; individuals. See Part IV, line 22 , . 0 o'\ S | R
‘ 3 Grants and other assistance to fomign r “’[ r
| organizations, forelgn govemments, and foreign } il
individuals. See Part iV, lines 15and 16 . . . 0 ol T_JL 1
4 Banefits paid to or for members 0 1] [ | | |
: 5 Compensation of current officers, directors.
trustees, and key employees 133,532 100,149 9347 24.036
6  Compensation not included above, to dlsquallﬂed '
persons (as defined under section 4358(f){1)} and
; persons described in section 4958(c){3){B) 0 0 0 0
‘ 7 Othersalariesand wages . . 559,189 441.240 45.111 72.838
: 8 Pension plan accruals and contrlbutions (nch:de
: section 401(k) and 403{b) employer contributions) 0 0 0 0
9 Otheremploysebenefits . . . . 66,881 50,316 8,130 8,415
10 Payrolitaxes. . . . . . . 55,061 43.751 3420 7,890
11 Fees for services (non-employees)
a8 Management . e e e e 0 0 0 o
b legal . . . . . . . .. ... 0 0 0 o
€ Accounting . . . . . . . . 47,934 23.355 20.449 4.130
| d Lobbying . 0 0 g o
e Professional ftmdalangsemca See Paﬂv Ine 17 ofl " T T | 0
f investment managemsntfees . . . 0 0 0 0
g Other. (1 #ne 119 amount exceeds 10% of fina 25, coi.mn
| (A amount, st fina 119 expenses on Schedule 0) . 465,652 444 351 16.230 5,071
| 12 Advertisingandpromotion . . . . . 50 0 0 S0
| 13 Officesxpenses . , . . . . . . . 68,775 34,622 12,422 21.831
| 14 (nformatlontechnology . . . . . . 22,849 8.638 10,771 3,440
j 96 WRoyalties . . . . . . . .. . 0 0 0 0
3 46 Occupancy . . . : . « « .« . . 114,539 _87.977 10,031 16,531
: 17 Travel . . 119.775 111.372 3.949 4,454
} 18 Payments of tmvel or entenainment expanses
: for any federal, state, or local publfic officials 0 0 o o
| 19 Conferences, conventions, and meetings 33,321 14,808 6.708 11,805
| 20 Interest ) 0 1) 0
| 21  Paymentsto affiliates e .. - - 17,681 12,866 2479 2236
22 Depreciation, depletion, and amomzaﬁon 11,878 0 11,878 0
23 Insurance ., . . . . 10,383 7,768 1,926 689
24  Other expenses. Item:ze expenses not eovered [ l"“— r j -
above (List miscellaneous expenses In fine 24e. i |} | ‘J |
fine 2de amount exceeds 10% of kne 25, column |! ! !
(A) amount, list line 24e expenses an Schedute 0)) || . N s |
a8 Bank Charges 5,266 Q 4,830 436
b Dues & Publications 30,310 18.040 12,270 g
¢ Miscellaneous Expenses 78.614 74,442 85 4,087
d
@ Allother expenses
25 _ Total functional expenses. Add lines 1 through 24e 1,841.670 1,473,695 180,036 187,939
26 Joint costs. Complate this ine only if the
organization reported In column (B) joint costs
from a combined educationa! campaign and

fundraising sokcitation. Check here P if
following SOP 98-2 {ASC958-720) . . . .

rorm 990 ¢2015)
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Féim 880 (2015) _Page 11
Balance Sheet . ) ) N e R Ot .
CheckifScheduleOcontainsaresponse or note to any fine in this Partx P SRS S T PP ET |

‘ (A) . ., 8
e > Beginning of year Engd of year
Cash-—non-lnterest-baaﬂng ..
Savings and lemporafycashlnvestments . .
. Piedgu and gfants receivable, net e
;';‘:Accounts mcelvabla"‘net’ R . w5
l.oans and other receivables from cunent and former officers,’ t
trustees, key' employees, and highest compensated employees
Complete Part il of Schedule L . .
e mysmdommmmammmasquaﬁﬁedm(udemedumsecﬁon
4958(f(1)), persons described In section 4858(c}{3}{B), and contributing employers and
Sponsoring o:gmﬁzaﬁons of section 501(cH3) voluntary employees' beneﬂclafy
2 organtzations {see instructions), Complets Part IlofsmeduiaL .
§ 7  Notes and loans receivable, net - .
8 Inventories forsaleoruse . . . e e e e e
8 Prepaidexpensesanddeferredcharges et i e e e e
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11  Investments —publicly traded securities . .
12 Investments—other sacurities. See Part IV, line 11 .
13 - lnvestments-program-related See Part IV, line 11 . .
14 ° Intangible assets -. . . e e e e e
15 . Other assets. Sea Part IV, llne 11 .
18 . Total agsets. Add lines 1 through 15 {must equal Ilne 34)
17  Accounts payable and accrued expensas . N
18 Grantspayable. . . . . . e 0
19 Deferedrevenue . . . . . . . . .0 .. ..o« | 20,891
20 . Tax-exempt bond liabllitles . . . . g o
21  Escrow or cusiodial account liability. Complete Paanof ScheduleD .0

922 : Loans and other payables to current and former officers, directors, "'?5’}% 5

B trustees, key employess, highest compensated employses, and o

g . disqualified persons. Complete Part Il of Schedufe L. . . . . . 10

23  Secured mortgages and notes payable to unrelated third parties . ol
24 Unsecured notes and loans payable to unrelated third parties . 0
25 Other liabllities (including federal income tax, payables to related thlrd

parties, and other liabilities not included on lines 17-24) Comp!ete Part X

of Schedule D . . . e
28 Tots! Habiliies. Add llnes 17t roggg 25 . .

Organizations that follow SFAS 117 (ASC 858), check hereb . and e

complete lines 27 through 29, and lines 33 and 34. N
27 Unrestricted netassets . . .
28 Temporarﬂyrastrlctednetassets e e e e e e e e e

E 20 Permanently restricted netassets. . .

b Organiuﬁonsmatdonothnowsms117(A56958),checkhem> D and

5 complate lines 30 through 34, i

£30 Capital stock or trust principal, orcurrentfunds . . . . . . . . 30

3 |a1 Paid-in or capital surplus, or land, building, or equipmentfund . . . H

3 32 Retained earnings, endowment, accumulated incoma, or other funds . 32

2(33 Totalnetassetsorfundbalances. . . . . . . . . . .. 487.303| 33 618,816

34 _ Total liabilities and net assets/fund balances . . . 533611] 34 607,662

Form 890 015



Foem 890 (2016) _ Page 12
IEEEET Reconcillation of Net Assets :
Check if Schedule O contains aresponse ornoteto any lineinthisPartXt . . . . . . . ... 0
1 TJotal revenue (must equal Part Vill, column {A),lire12) . . . . . . . . . . . . 1 1,973.183
2 Total expenses {must equal Part IX, column {A), line25) . . . . . 2 1,841,870
3 Revenue less expenses. Subtract line 2 fromiine1 . . . . e . 3 131,513
4 Net asssts or fund balances at baginning of year (must equal Part X, line 33 column (A)) . 4 487.303
§ Net unrealized gains (losses)onlnvestrnents o e e e . . . F 5. -0
6 Donatedsenicesanduseof facifites . . . . .. . . . . . . . .. ... K1 e ~ 10
1Investmentexpenses........................ 7 0
8 Prior period adjustments . . . e e e 8 0
® Other changes In net assets or fund balances (explaln ln Schedule O) . 9 0
10 Net assets or fund balances at end of year Combina lines 3 through 8 (musl equal Pan X lme
33, column(®B) . . . - 10 618,816
3N Financial Statements and Reporﬁng
Check i Schedule O contains a response ornote toany neinthisPart Xl . . . . . . . . . .. O
Yes | No
1 Accounting msthod used to prepare the Form 990: (JCash [ZAccrual  [JOther 3 r 1
If the organization changed its method of accounting from a prior year or checked “Other,” explain in l , I
Schedule O. L__;
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a
If *Yes,” check a box below to Indicate whather the financial statements for the year were compiled or 1 T
reviewed on a separate basis, consolidated basis, or both: |
[Oseparatebasis [JConsolidated basls [] Both consolidated and separate basis
b Were the organization’s financlal statements audited by an independent accountant? 2|/

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:
Separate basis [] Consolidated basis [} Both consolidated and separate basis
If "Yes” to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or setection process during the tax year, expiain in
Schedula O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OM8 Circular A-1337. . . . . .

if “Yes,” did the organization undergo the required audit or audlts? H the organization dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

T
o
=

A

L

N
(3]

sa'[j
+
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| omB No, 1545-0047

2015

Qpen to Public

SCHEDULE A
{Form 990 or $90-E2Z}

Public Charity Status-and Public Support

Complete if the organization is a sectlon 501(c){3) arganization or a section
4947(a}(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 980 or Form 990-E2Z,
Intemal Revenue Senice | 3 Infarmation about Schedule A (Form 930 or 890-E2) and Its instructions is at www.krs.gov/form990,

Inspection

Name of the organization

Employer identification number
DC SCORES . 52-2230721

Reason for Publlc 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.) 07

1 [0 A chureh, convention of churches, or association of churches described in section 170{b){1)(A)D).

2 [JA school described in section 170{b){1){A){). {Attach Scheduls E (Form 990 or 990-E2).)

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

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

5§ [ An organization oparated for the benafit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part il.}

6 [JA federal, state, or local government or governmental unit described 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

described in section 170(b)(1){A}{vi}. (Complete Part il.)

{3 A community trust described in section 170{b)(1){A}(vl). (Complete Part il.)

9 Oan organization that normally receives: (1) more than 33!/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33%/s5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 509(a){2). (Complete Part Iil.)

10 [J An organlzation 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, er to carry out the purposes of
-one or more publicly supported organizations described in section 509{a)(1) or saction 509{a){2). See section 5098(a)(3). Check
“the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization(s) the powar to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [[] Check this box if the organization received a written determination from the IRS that it is a Type |, Typs Ii, Type ili
functionally integrated, or Type lil non-functionally integrated supporting organization,

-]

-n

Enter the number of supported organizations . .
g Provida the following Information about the supponed organlzatlon(s)

[ ]

{1} Name af supported crganization N BN {i#H]) Typa of organization | {iv} is the organization § (v) Amount of monstary (vi) Amount of
{described on lings 1-9 | (isted in your goveming support (see othar support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)
{8)
{C)
{D)
®

P | =S T T
Total | A R N .

For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 11285F

Form 980 or 990-EZ.

Scheduls A (Form 850 or £80-E2) 2015



Schedule A (Form 980 or 930-E2) 2015

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

Page 2

-

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » | {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
o membership fees received. (Do not Y
include any “unusual grants.”) . 1377491]  1951,097]  1200347] 13283170  1918123]  7.775375
2 Tax revenues fevied for the
organization’s benefit and either paid
to or expended on its behalf 0 o 0 o! 0 o
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . 0 0 0 oL 0 0
4 Total Add lines 1 through 3. 1,377,491 1,951,097 1,200,347 1,328,317 1,918,123 1,115315
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) Included on } v
fine 1 that exceeds 2% of the amount 4
shown on line 11, column (f) . 0
6 _ Public support. Subtract fins 5 from line 4. T T I LS 7,775,375
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f} Total
7 Amounts fromlined ., . . 1,377,491 1,951,097 1,200,347 1,328,317 1,918,123 1,775,375
8 Gross income from interest, dlvidends
payments received on securities loans,
rents, royalties and income from similar
sources S . B4 212 _357 119 22842 23674
9 Net Income from unrelated buslness
activities, whether or not the business
is regularly camied on o 0 0 0 0 0
10  Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V1) . 156 za-m 0 7,653
11 Total support. Add lines 7 through 10 L e ] 7,806,702
12 Gross receipts from related activities, etc. (see mstructions) . 12 l 111,139
13  First five years. If the Form 990 Is for the organlzahon s first, sacond thnrd founh or ﬂfth tax year as a section 501{c}(3)
organization, check this box and stop here . . . ... k0O
Section C. Computation of Public Support Percemage
14  Public support percentage for 2015 (line 8, column {f) divided by fine 11, column (f}) 14 99.59 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 .. 15 76.41 %
16a 33'»% support test—2015. If the organization did not check the box on line 13 and lme 14 is 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N &
b 33'1% support test—2014. i the organization did not check a box on line 13 or 16a, and llne 15 Is 33‘/3% or mare,
check this box and stop here. The organization qualifies as a publicly supparted organization A i n
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzation meets the “facts-and-circumstances® test. The organization quahf esasa publlcly supponed
organization . . . e > O
b 10%-facts-and-circumstances test—2014. if the orgamzaﬂon did not check a box on {ine 13, 16a. 16b, or 17a, and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly
suppaorted organization ... 0O
18 Private foundation. If the organtzaﬁon dld not check a box on I!ne 13 16a, 1sb 17a, or 17b check this box and see
instructions . . . . » O

Scheduls A (Form 930 or 850-E2) 2015



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

Schedule A (Form 930 or 890-€2) 2015

Page 3

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below please complete Part il.)

Calendar year (or fiscal year beginning In) »

1

ol
12, “3GrosS récelpts ffom admissions, merchendise s |°

i

8

|
Section A. Public Support

Giits, grants, contributions, and membership fees
received. (Do not indude any unusua!gnms N

"sold "or” services. performed, or' ifacilties”
furnished in any actlvnty that Is related to the
organization's lax-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 pald
to or expended on its behalf .
The value of services or faclilties
fumnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
recelved 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 lina 13 for the year
Add lines 7aand 7b

Public support. (Subtract line 7c from
line 6. ) . e e e

{a) 2011

{b} 2012

(c) 2013

{d) 2014 °

- {e) 2015

(H Total

./

SO v

<
g

-
PR ] | [

ww——-—‘\i

i fu v mvome g
.

;.’ PYETEES wmml

Section B. Total Support

7 _
i/ ]

{.m e

e vrerere—

E_H_____,_i

Calendar year (or fiscal year beginning in) »

. {a} 2011

{e) 2015

{f) Total

(b) 2012
/

(c) 2013

{d) 2614

9 Amounts from line 6
10a Gross income from interest, deends /
payments received an securitias 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 buslness / .
activitles 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 assels
(Explain in Part V1) . .
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(cK3)
organization, check this box and stop here / e e e . .o > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, Icolumn () divided by line 13, column (f}) 15 %
16 Public support percentage from 2014 Schedule A, Part lil, line 15 . . 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2015 (l!ne 10c, column (f} divided by line 13, column o . 17 %
18 Invaestment income percentage from 20,14 Schedule A, Part lil, line 17 . . 18 %
19a 33'a% support tests—2018, if the org)amzatlon did not check the bax on hne 14 and llne 15 Is more than 33'a%, and line

b

20

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

33113% support tests—2014, If the

>3

ization did not check a box an line 14 or ling 19a, and fine 16 Is more than 33'a%, and

line 18 Is not more than 33'a%, chéck this box and stop here. The organization qualifies as a publicly supported organization P 0

Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see Instructions

> L

Schedule A (Form 980 or 860-EZ) 2115
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Schedule A (Farm 980 or 990-E2) 2015

XN Supporting Organizations
(Complete only if you checked a box in line 11 on Part |, f you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and compiete Part V.)

Page 4

Section A. All Supporting Organizations

1

Ja

4a

10a

b

determine whether the omanization had excess business hoidings.)

Are all of the organization’s supported organizations . fisted by._ name in the organization’s goveming
documents? If "No," describe in 'Part VI how thé supported orgamzartons are designared If designated by~
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes,® explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(8), (5), or {6)? If “Yes," answer
{b) and (c) befow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or {6) and
satisfied the public suppont tests under section 509(a)(2)? ¥ “Yes,* describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (*fareign supported organization®)? i
*Yes," and if you checked 11a or 11b in Part |, answer (b) and (c} below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}{3) and 50%a}(1) or (2)? if *Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)2){B)
purposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already |

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supparen nrganizations, or (i) other supporiing organizations that also support or
benefit one or more of the filing organization's supported organizations? if *Yes, * provide detall in Part V1,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? #f "Yes," complete Part | of Schedule L (Form 980 or 990-E2).

Did the organization make a loan 1o a disqualified person (as defined In section 4958) not described in line 7?
if "Yes," complete Part | of Schedufe L {(Form 990 or 980-EZ2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509({a)(1) or (2))? If “Yes," provide detall in Part VI.

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

Did a disqualified persan (as defined in fine 9a) have an ownership inlerest in, or derive any personal benefit
from, assets in which the supporting organtzation also had an interest? /f "Yes, * provide detail In Part V1.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

&
"]

0

A
L
2
1
3Ja

[5]
o

| L O L

&[]

L

T el sl

O O] r‘"‘“'r'lum:lutjm

T
|
| {
Sa
[ [ [l
b
| 5¢ | =
L]
6
7
1E8:l [
L)
fa
IIEE]E:JL:J
(o[
B¢ "
LI
10a
(] ] o
10b

Schedule A {Form 990 or 850-EZ) 2015



A (Form 930 or 990-E2) 2015
Supporting Organizations (continued)

1
a

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the govemning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes® to a, b, orc, pmwde detail in Part VI,

11a

11b

111¢

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membershlp of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax yaar? If *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powaers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, epplied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I "Yes,® explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supparting organization.

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization(s)? If *No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Iil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) 2 copy of the Forrn 890 that was most recently filed as of the date of notification, and (jil) copies of the
organizatlon's governing documents in effect on the date of notification, to the extent not previously provided?

Waere any of the organization's officers, directors, or trustees sither () appointed or elacted by the supported
organization(s) or (i} serving on the govemning body of a supported organization? If “No,* explain in Part Vi how
the organization malntained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, ® describe in Part VI the rofe the organization's
supported organizations played in this regard.

No

<

R

| T

P p—

!
.

Section E. Type Il Functionally-Integrated Supporting Organizations

T

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

O e organization satisfled the Activities Test. Complete line 2 below.
[ The organization Is the parent of each of its supponed organlzations. Complate line 3 below.

[ The crganization supported a govemmental anﬁty Describe in Part VI how you supported a government entity (see Instructions).

Activities Test. Answer (3) and (b) below.

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

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mare
of tha organization's supported organization(s) would have been engaged In? If “Yes, " explain in Part V] the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustaes of each of the supported organizations? Provide details in Part Vi,

Dld the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

~[r 3

K
H
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Schedule A (Form 930 or 930-EZ) 2015

PageG

X Type il Non-Funclionally Integrated 509(a)(3) Supporting Organizations

T

1 [ Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complote Sectiong A through E.

Section A - Adjusted Net income

(A} Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

UAERIAR [ M E

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

7 Other expenses (ses instructions)

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

®i~N|n

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optionaf)

1 Aggregate fair market value of all non-exempt-use assets (see
{nstructions for short tax year or assets held for part ot year):

a Average monthiy value of securities

1a

b Average monthly cash balances

1b

¢ Fair markat value of other non-exempt-use assets

1¢

d Total (add fines 1a, 1b, and 1¢)

1id

e Discount claimed for blockage or other
tactors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract kne 2 from line 1d

w|o|

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

ses instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

W|ND{N]|d

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

Nid{W|IN]|=

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

emergency temporary reduction (see instructions)

7 [ Check here i the current year is the organization's first as a non-fmcuonally-intagrated Type m supportmg organization (see

instructions).

Schaduls A {Form 880 or 880-E2) 2015
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R Type'lil Non-Functionally Integrated 509(3)(3) Supporting Orgamzauons (contmued) e
z ™

;g%? SOCﬂon D" Distributions® . o * n’;"':““: SR AT A A s g1t e AR e r.! Current Yaar '
% -1} ‘Amounts pald ta'sUpported organlzatlons to accompl&h exempt purpm ‘ R
2" 11Amounts paid to perfonn actmty that directly funhers gxempt pprpcé’é§ of supponed )
grganizations, in éxéessof incomis from'agtivity -, ¥ oo v Yl AT §

3 Administrative expenses paid to accomplish exempt purposes of supported ganlzanons
.4~ Amounts paid.to acquire exemipt-use assets]. b 28 Ot B rm g T e -

';"js- .Qualified Set-aside amounts [PHOT-IRS GpprovalieauIred)~>" = 5w ;‘:.:*”?a&, WQ‘*‘&W"N

& 6 Other distributions (describe in Part V1)."See instructions. wef
- 7__Total annual distributions. Add lines t through 6.
e 8 Distributions to attentive supported organizations to which the organization is responsive

{provide details In Part V). See instructions.
8 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

s ot wd e o e (") rii) -
Section E - Distribution Allocations (see instructions) gl 0 Underdistributions Distributable -
. o Excess Dlstnbufions Pre-2015,... |. Amount for 201 ﬁ }

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior 102015
{reasonabie cause réquired-see instructions) .-
Excess dxstnbutuons carryover if any, to 201 5:

O |oe

From2013 e
From2014 . . . ., .
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section
D.line 7 S
Applied to underdistributions of prior years

" Applied to 2015 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

- Remaining underdistributions for years prior to 2018, if

51 any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see Instructions).

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

7 Excess distributions carryover to 2016. Add lines 3; -

and 4c.

Breakdown of.line 7...

e | TR | |0 |

I et
L N
LS

o

Yol v

mﬁ‘ Excess from 2013
ai;: Excess from 2014
‘ " Excess from 2015 s
,; . . Schadule A (Form 890 or 980-EZ) 2015
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Schedute A {Form 930 or 990-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Ii, lins 10; Part Il, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.......
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SCHEDULE D OMB No. 1545-0047
{Form 930) - Supplemental Financial Statements e
» Complete if the organizalion answered “Yes® on Form 990, 2@ 1 5
PartlV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. - -
Department of the Treasury » Attach to Form 890. Open to Public
Internal Revenue Service » Information about Scheduls D (Form 990} end its instructions Is at www.irs.gov/form390. Inspection

Namoe of the organization Emﬂoyer identification number

DC SCORES 522230721
O Partl | Organizations Maintaining-Donor Advised Funds or.Other SImllanFunds or Accounts. R
, .Complete'if the organization ariswéred “Yes' on Form 990, Pant'IViirs 6. -

{a) Oonor advised funds ()] Funds and other accounts

1  Total number at end of year . .
2 Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5§ Did the organization inform all donars and donor advisors in wntlng that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontroi? . . . . . . [] Yes [J No
8 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose
con!emngmpenmssnb!epnvatebeneﬁt? e e e e e e e e e e e e <+« « .+« « [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education} [ Preservation of a historically important land area
_O Protection of natural habitat O Preservation of a certified historlc structure

(O Preservation of open space
2 Complets lines 2a through 2d if the organization hefd a qualified conservation contribution In the form of a conservation

‘easement on the last day of the tax year. [~ J|Heid at the End of the Tax Year

a Totalnumberof conservationeasements . . . . . . . . . . . . . . . .. |2a

b Total acreage restricted by conservation easements . . .. v 12

¢ Number of conservation easements on a certified historic structure Included ln (a) o . |2

d Number of conservation easements Included In (c) acqulred after 8/17/06, and not on a
_historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released exﬂngulshed 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 momtonng Inspection handlung of

violations, and enforcement of the conservation easements it holds? . . . .. - 0O Yes O No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handiing of violations, and enforolng conservation easements during the year
P e,
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement repoﬂed on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)0
and section 170(h){a¥B}[@MH? . . . . . -« - O ves O No

9 In Part Xlll, describe how the organtzation reports conservation easements in its revenue and expenss statament, and
balance sheat, and includa, if applicable, the text of the footnotas to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

ta |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the taxt of the footnote to its financial statements that describes these items.

b If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the le!lowmg amounts selfating to these items:

{) Revenue Included on Form990 PatVilLfine1 . . . . . . . . ... .. .. .0» §
{li) Assets Included in Form 980, Part X . . . . . . > $

2 if the organization received or heid works of art, hlstorlcel treaswes or other simllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thase items:

P oL T T

a Revenue included on Form 990, Part VIIl, line1 . . . 8
b Assets included in Form 990, Part X . . e e e e e e e . > s
For Paperwork Reduction Act Notice, see the Instructions for Form 980 Cat. No. 52283D Schedule D (Form 930) 2015



Schedule D {Form 90) 2015 " page2
Organizations Malmaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the folowing that are a significant use of its
collection tems (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b ([ Scholarly research e [ Other
¢ [0 Preservation for future generations
4  Provide a description of the organization's collectlons and explain how they further the organization's exempt purpose In Part
X,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [JNo
IS  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
930, Part X, line 21.
1a Is the omganization an agent, trustee, custodian or other intermediary for contributions or other assets not
includledonForm 9890, PartX? . . . . . . . . . . <« « « « « +« .+« 0O Yes ONo

b 1f “Yes," explain the arrangement in Part Xilf and complete the 1ollowmg table:
Amount
€ Beginningbalance . . . . . . . . . . . . . . . L .o .0 1c
d Additionsduringtheyear . . . . . . . . . .« . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . o . . ... te
f Ending balance . . . . e . 1
2a Did the organization Include an amount on Forrn 990 Partx llne 21 forescroworcustodlal account fiabllity? [J Yes [] No
b I “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xllf . . . . 0
Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Part |V, line 10,
{0} Current year (@) Prior year (c) Two years back | (d) Threa years back | (e} Four years back
1a Beginnhingofyearbalance . . .
b Contributions .
c Net investment eammgs. gams, and
tosses . c e e

d Grantsor scholarshlps ..
e Other expenditures for fadliti% and
progams . . .
{ Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as;

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment > %

AR eaLa g

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the

organization by: Yes| No

() unrelatedorganizations . . . . . . . . . . 0 0w h e e e e e e e e e e 3a(i}

() related organizations . e e e e 3a(!§g| .
b If “Yes" on line 3af(i), are the related organlzations Ilsted as requlred on Schedule FI? e e e e e e 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation

1a Land 0 of. ) 0

b Bunldlngs 0 [¢] 0 0

c Leasehold unprovemems 0 o 0 o

d Equipment . . . . . . . . . 0 69,305 56,522 12,783

o Other . 0 o o 0
Total Add fnes 1a through 19 (Column (d) mustequal Form 890, Part X, column (B), line10c.) . . . . . W 12,783

Schedute D (Form 930) 2015
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BT Investments—Other Securities. ' T

Page 3

—

Complete if the organization answered “Yes" on Form 990 Part v, line 11b. See Form 990 Part X, Iine 12.

{a) Description ot sacurity or category
{ncluding name of secunty}

{b) Book value

{c) Mathod of valuation:

(1) Financial derivatives
(2) Closely-held equity interests . e e e e e
(3}, Other B L e

Cost or end-of-year market value

H
If
ri/

’(A) STRRRRTIIRTR " - = 'lf%:w:: :: Pt ——

b
%,
ot

H K
k1

B

©

©)

(E)

(@)

G)

)

I

T S i e e Ay e S

[ Mw T I W |

Total. (Calumn (b} must Form 980, Part X, col. B)ling 12) » -~
investments—Program Related.

g g g

gy

Complete If the organization answered “Yes™ on Form 980, Part IV, line 11c See Form 980, Part X, line 13.

{a} Description of lnvestment

() Book value

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

(U]

2

3

4

5

{6)

L)

(8]

{8)

Totol. (Cetumn (B} must equa! Form 990, Part X, col, (8) fine 13,) P

T W

Other Assels.

Complete if the organization answered “Yes" on Form 930, Part IV, line 11d. See Form 880, Part X, line 1S.

~  (a) Description

b} Book value

m -
@ .

(]

@)

(O]

(6)

(]

(8}

() - . _
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered "Yes"” on Form 890, Part IV line 11e or 11f. See Form 980, Part X

line 25.
1. {s) Description of llability {b) Book vatue f T T
{1) Federal income taxes '
2) §
@) R
@ §
5) :
N i
0 |
@ !
o L :
Total {Cokumn (b) must equal Form 990, Part X, col. (B) fine 25 & '

2. Liability for uncertaln tax positions. In Part Xll, provide the text of the footnote to the organlzatlon s ﬁnancial statements that repcrts the

organization's labifity for uncertain tax positions under FIN 48 (ASC 740). Check hera If the text of the footnote has been provided in Part XIll O

Schedule D {Form 980} 2015
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I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

*n

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . . . . .11 1,973,183
2 Amounts included on line 1 but not on Form 930, Part VIl line 12: -

a Net unrealized gains (Jossas) on Investments . 2a ol:

b Donated servicesanduse of facilites . . . . . . . 2b 0

¢ Recoveries of prior year grants . . . . . . . . . 2¢c - ol

d Other (DescribeinPartXilty. . . . . . . . . . . . . . . |2d ol |

e Addiines2athrough2d . . . . . . . . « . « .« « . o v . 0 . . . . (20 0
3 Subtractline2efromiinet . . . . . . . . . . L 0 0 0 e o . o 3 1,973,183
4  Amounts included on Farm 990, Part VIil, line 12, but not on §ne 1: -

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 0 |

b Other (DescribeinPartXill). . . . . . . . . « . . . . . |4b ol

¢ Addlinesd4aand4b . . . . . . . . . 0 v b e e e e e e e e e 4c 0
5 Total reventue. A_t_jd lines 3 alld 4c. (This must equal Form 990, Par_t lline12) . . RN 5 1,973,183

Recaonciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements . C e e e e e 1 1,916,158
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; -

a Donated servicesanduseoffacilittes . . . . . . . . . 2a 0

b Prioryearadjustments . . . . ., . . . . . . . . . 2b 0

c Otherlosses . . . . . . . . . . .+ . + .+« o+ .+ 2 0

d Other (DescribainPart Xy . . . . . . . . . . . . . . . |2d 74.488|

e Addlines2athrough2d . . . . . . . . . . . « .« . ... . 2e 74,488
3 Subtractline2efromiinet . . . . . . . . . . . . . oL .. 3 1,841,670
4 Amaunts included on Form 990, Part X, tne 25, but not on line 1: )

a Investment expenses not included on Form 990, Part Vi), line 7b 4a ol

b Other (DescribeinPartXil) . . . . . .. 4b [+

¢ Addlinesdaanddb . . . . . . . . . . 40 . e e v e e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) . . . 5 1,841,670

Supplemental Information.

Provide the descriptions required for Part Ij, lines 3, 5, and 9; Part I, lines 1a and 4; Part ¥V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X4, lines 2d and 4b; and Part XI|, knes 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part X, Line 1 - Income tax status: The organization Is Incorporated as a nonprofit organization and is exempt from federal

income taxes under Section 501(¢)(3) of the internal Revenue Code as a publicly-supported arganization. The

organization evaluates

Db L e e LT R e

uncertainly in income tax positions based on a more-likely-than-not recagnition standard. If that threshold is met, the tax positlon Isthen

PP ARl Sy AT AR ey ey e

ugust 31, 2016 there are no

faiaa A A AR DA LA A AR R - DS L AL AU S LA A4 P H S vy Pedrd b Brrry Arrd et A LR Ry

accruals for uncertain tax positions. If applicable, the organization records Interest and penalties as a component of income tax expense.

SAAAA TS 4 PN A A AL

- St A A A A

Teeeado Ty

........

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

.....
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CETe @Il Supplemental Information (continued)
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Supplemental Information Regarding Fundralsing or Gaming Actlvities |. omB No. 1545-0047

SCHEDULEG .

: %uwlalomhammluﬂanaﬁgwmd'hs'mromm Part |V, lines 17, 1a.or19 orifthe
(Form9900r990 -E2Z) uonen!endmmmans1s,omonl=om990-£2.ﬂ
Depmmtof&aheasury ' % Attach to Form 880 of Férm 890-£2. Open to Public
Intemal Ravenue Service ¥ (nformation about Schedule G (FonnMorMEZ)mdlblmwcﬁmbalwwhgmlm Inspection
Nama of the organization . | Employer ldentification numbar
DC SCORES _ 52-2230721

~ Fundraising Activities. Complete if the organization answered “Yes on Form 890, Part IV, line 17.
Form 990-E2 filers are not required to complete this part., _ . ]
L Indrcaie whether the organizatlon raised funds through any of the e following activities. Check all that appﬁ' i‘-‘« : o T

a D Mall solicitations . e O Sollcitation of non-government grants

b (3 Internet and emall solicitations f (O Solicitation of government grants

¢ [ Phone solicitations g [0 Special fundraising events .
d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employess listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [ vYes [J No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

@) Oid fundraiser have (v) Amount pald to Amount paid to
) Name and address of individual (v) Gross recelpts | (or reteined by) b Tapieeried rar

or entity (fundraiser) @ Activty custody or conirel of | ™ trom activily tangraser Gsed i st

Yes No

10

Total . . . . . . . . o P «
3  List all states in whlch tha organizanon is regastered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 880-E2. Cat, No. S0083H Schadula G (Form 990 or 830-E2) 2018
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event M1 {b) Event #2 {c} Other events () Total events
SCORES Cup faddcg). (3 rovah
{ovent type) {ovent typo) {total aumnber) ‘
S( 1 Gross receipts . 121,259 121,259
(]
O
2 Less: Contributions 121,259 121,259
3 Gross income (line 1 minus
ne2 . . . . 0 0
4 Cash prizes . 0 0
§ Noncash prizes 0 0
%]
z. 6 Rent/acility costs . 0 0
[ ]
Q
aj| 7 Food and beverages . 0 0
g 8 Entertainment . 0 0
9  Other direct expenses 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d} . » 0
11  Net income summary. Subtract line 10 from line 3, column (d) » 0
ZRU] Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pub 1abs/instant (d) Total gaming (add
2 (0} Bingo binga/progressivabingo | () Othergaming col. fe) through col. (e}
Q
3
! 4  Grossrevenue .
9| 2 Cashprizes . .
8
g 3 Noncash prizes
g 4 Rent/facllity costs .
o
5  Other direct expsnses
Oves .. %[0ves . %10 Yes
6 Volunteer labor . O Neo [J No O No e .
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Subtract fine 7 from line 1, column (d) . . »
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed 1o conduct gaming activities in each of these states? . O Yes [J No
b I “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [0 No

b {f“Yes,” explain:

Schedule G (Form 990 or 980-E2) 2015
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14 Does the organization conduct gaming activities with nonmembars? . . . . . . [Jves O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp ar other entity

formed to administer charitable gaming? . . . . c e e e e e e e e e ww s o v o OvYes O No
13  Indicate the percentage of gaming activity conducted ln
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . .. <. |13 %
b Anoutsidefacility . . . 13b %
14  Enler the name and address of the person who prepares the orgamzahon S gammg/speclal events books and
records: TETE 5 TR '

Name 0

.......

Address b

15a Does the organization have a contract with a third party from whom the organlzatlon recelves gaming
revenue? . . . . . . .. - -« « O Yes O No
b if “Yes,” enter the amount of gammg revenue recelved by the orgamzahon > S __________________ and the
amount of gaming revenue retained by the third party > $
c If “Yes," enter name and address of the third party:

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

Name b

Address »

16  Gaming manager information:

Name >

Gaming manager compensation» $

Description of services provided )

ODirectortotficer OEmployee Oindependent contractor

17  Mandatory distributions:
a lIs the organization required under state law to make charitable distributions from the gamlng proceeds to
relain the state gaming license? . . . . . -+« (O Yes ] No
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iil) and (v); and
Part {ll, ines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

comanamaAresmmI VAT

s sxne ———— e

Schedute G (Form 990 or 950-E2) 2015



SCHEDULE M | oMBNo. 15250047

(Form 890) ‘ . Nqnca§h Contributions e _ -
P Complsie if the orpanizations answered “Yes® on Form 990, Part IV, tinos 29 or 30.
» Attach to Form 880, Open To Public

Department of the Treasury | » Information about Schedule M {Form 890) and its Instructions Is at www.rs.gov/{orm990. Inspection

Name of the organazation Employer identification numher

DC SCORES 52-2230721

BN TvpesofProperty .~ & - . - - . s o .
ki R S BT e wleigr G H

. . Noncash conh'lbution ’
Check if | Number of cantributions or amounts reported on Method of determining

applicable tiems contributed Form 90, Part Vill, fine 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods .

Cars and other veh:cles

Boats and planes

Intellectual property .

Securities —Publicly traded .

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12 Securities—Miscellaneous

13 Qualified conservation
contribution— Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

18 Real estate—=Commercial

17  Real estate—Other .

18 Collectibles .

19 Food inventory . .

20 Drugs and medical supplles

Do BN =

—= 0O WoO~NO®

-’ et

21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archaological artifacts
25 Other» ( Program Supplies } v 12 31,422} cost of donated property
26 Otherd ( )
271 Otherp ( )
28  Other > { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part {V, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at Isast three years from the date of the initial contribution, and which is not requured
to be used for exempt purposes for the entire holding period? . e . .
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gtft acceptance pohcy that requires the review of any non-standard
contributions? .. .
32a Does the organization hire or use thlrd panles or related organlzahons to sollcit process, or sell noncash
contributions?
b If “Yes,” describe in Part II.
33 I the organization did not report an amount In column (¢} for a type of property for which column (a) is checked,
describe in Part Il

For Papsrwork Reduction Act Notice, see the Instructions for Form 830, Cat No. 512274 Schedute M (Form 890) (2018)
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Schedue M (Form 890) (2015) " Page2

2l Supplemental Information. Provide the information required by Part |, lines 30b, 32D, and 33, and whether-
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both, Also complete this part for any additional information.

Part |, Line 25: Program supplles consists of 12 denations: 1,025 soccer patches, 1,270 soccer balls, snacks, goals, soccer equipment, bays and glrls alumni teams

......

for Spring, Fall and Winter. Amounts are determined by actual receipts from donors, Total of all donations = $31,422. "
= &

"
<y

--------------
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047

(Form 990 or 890-E2) Complete to provide information for responses to speciic questions on

Form 990 or 980-EZ or to provide any additional information, 2@ 1 5
Department of the Traasury » Attach to Form 930 or 830-EZ. Open to Public
Internal Revenue Service » information ahout Schedule O (Form 980 or 890-E2) and its instructions Is at www.rs. gov/form990, Inspection
Name of the orpantzation Employer identification number

DC SCORES §2-2230721

it 1)

‘

Fon;\ 990, Part ll, Line 4:-Other program services ajl su p’p‘aﬂ 'same mission of drganization but are for different divisions such as

Older Youth (40,540) and Summer Camp (148,550) = Total of $189,090.

esssanauna

Form 990, Part Vi, Line 11b: The governing body and Finance Commiltee review lhe Form 990 priar lo the Issuance of the return.

Form 990, Part VI, Line 12c: The board is adhering to the conflicl of interes} policy to organization has pul {n place and they agreed to when_

e iR L L e

Form 990, Part VI, Line 15a; The execullve commitiee of the Baard of Directors reviews the executive directors compensation.

e vreunsunm

Form 990, Part Vi, Line 19: The annual Form 990 Is avallable upon reques!. The organizations governing documents; conflict of interest

pollcy, and financial slatemenls are avallable on an as: needed basis afler request.

Form 990, Part IX, Line 11g: Other fees are Coaches and Teachers = 404,621; Other Professionals « 61,031, Total = 465,652,

For Paperwork Reduction Act Notice, sea the Instructions tor Form 980 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2015)



